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reference  to  the  supply  of  midwives  and  the  cost  of  training,  the  remuneration  of 
medical  men  summoned  on  the  advice  of  midwives  under  the  rules  in  pursuance  of 
the  Act,  and  the  delegation  of  their  powers  by  county  councils  under  the  Act. 


TERMS  OP  REFERENCE. 


REPORT. 


TO    THE    LORD    PRESIDENT    OF    THE  COUNCIL. 

My  Lord, 

1.  The  Committee  appointed  under  Your  Lordship's  order  of  reference  of  the 
6th  day  of  December,  1908,  beg  leave  to  report  that  they  have  hekl  twenty-oue 
meetings,  on  twelve  of  which  they  sat  for  the  purpose  of  hearing  evidence,  and 
that  they  have  examined  37  witnesses.  Of  these,  13  were  ladies,  including  8  certified 
midwlves,  and  18  were  medical  practitioners  (8  medical  officers  of  healtR,  5  general 
practitioners,  2  consultants  and  specialists,  1  infirmary  officer,  and  2  secretaries  of 
medical  societies). 

2.  A  more  complete  analysis  of  the  evidence  shows  that,  besides  10  local  super- 
vising authorities  who  were  represented  by  the  above-mentioned  medical  officers  of 
health,  a  late  inspector  of  midwives,  and  a  deputy  town  clerk,  administration  was 
consulted  in  the  persons  of  the  secretary,  the  honorary  treasurer,  and  four  other 
past  or  present  members  of  the  Central  Midwives  Board,  and  representatives  of  the 
Comity  Councils  Association,  the  Association  of  Municipal  Corporations,  the  Society 
of  Medical  Officers  of  Health,  the  Association  of  Poor  Law  Unions,  the  Poor  Law 
Infirmary  Matrons'  Association,  the  National  Association  of  Workhouse  Masters  and 
Matrons,  and  the  Infirmary  Medical  Superintendents'  Society.  Medical  interests  were 
heard  through  nominees  of  the  British  Medical  Association,  the  London  and  Counties 
Medical  Protection  Society,  the  Midland  Medical  Union,  and  the  Society  of  Apothecaries, 
while  special  aspects  of  the  medical  problem  were  presented  by  Sir  W.  Sinclair 
(obstetrics  and  gynascology)  and  Mr.  Sydney  Stephenson  (ophthalmic  diseases) ;  and 
the  following  Associations  comiected  with  nursing  and  training  were  repres.ented  : — 
Queen  Victoria's  Jubilee  Institute,  the  Rural  Midwives  Association,  the  Incorporated 
Midwives  Institute,  the  Association  for  Promoting  the  Training  and  Supply  of  Midwives, 
the  Cottage  Benefit  Niirsing  Association,  the  Wiltshire  Coimty  Nursing  Association, 
and  the  Woolwich  Training  School  for  District  Midwives. 

3.  At  the  end  of  January  last,  we  intimated  to  the  National  Association  of 
Midwives,  whose  headquarters  are  in  Manchester,  that  we  should  be  happy  to  afibrd 
them  an  opportunity  of  tendering  evidence.  To  this  suggestion  no  answer  reached 
us  until,  on  the  20th  May,  the  corresponding  secretary  of  the  Association  wrote  to 
say  that  Mrs.  Lawson  was  willing  to  appear  as  a  witness.  As  we  had  then  concluded 
our  meetings  for  the  purpose  of  hearing  evidence,  and  had  commenced  the  preparation 
of  our  report,  we  asked  her  to  embody  in  a  written  statement  the  substance  of  the 
evidence  which  she  would  have  proposed  to  tender.  Her  memorandum,  which  is 
printed  as  Appendix  XIII.,  has  received  due  consideration.  The  National  Conference 
on  Infantile  Mortality,  1908,  kindly  offered  to  tender  evidence  through  Dr.  George 
Reid,  the  medical  officer  of  health  for  Staffordshire.  On  ascertaining  that  this 
evidence  would  have  been  confined  to  a  recommendation  deprecating  any  derogation, 
even  in  special  circumstances,  from  the  present  standard  of  requirements  for 
registration,  and  any  postponement,  beyond  the  1st  April,  1910,  of  the  restrictions 
which  section  1  (2)  of  the  Act  places  on  the  practice  of  midwifery  by  uncertified 
women,  we  decided  to  take  note  of  the  views  of  the  Conference  without  troubling 
Dr.  Reid  to  attend  personally.  The  question  of  extending  the  operation  of  the  Act  to 
Scotland  or  to  Ireland  lies  outside  the  scope  of  our  terms  of  reference,  and  consequently 
we  were  unable  to  avail  ourselves  of  the  offers  of  evidence  on  this  point,  which 
reached  us  from  several  quarters. 

4.  It  will  be  remembered  that  the  Midwives  Act  received  the  Royal  Assent  on 
the  31st  July,  1902,  and  came  into  operation  on  the  1st  April,  1903.  The  first 
meeting  oi  the  Central  Midwives  Board  took  place  on  the  11th  December,  1902. 
Their  original  Rides,  which  have  subsequently  been  amended,  were  approved  by 
Order  of  Council  on  the  12th  August,  1903,  the  first  application  for  registration 
under  section  2  of  the  Act  was  received  on  the  1st  October,  1903,  and  the  first 
examination  was  held  on  the  27th  June,  19D5.    The  enrolment,  without  examination, 
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of  practising  and  previously  certificated  midwives  ceased  on  tlie  3lst  March,  1905,  tte 
name  or  title  of  midwife  being  thereafter  restricted  to  tlie  women  on  tlie  roll.  The 
practice,  "  habitually  and  for  gain,"  of  uncertified  women,  except  under  medical 
supervision,  or  in  cases  of  emergenc}',  will  under  section  1  (2)  of  the  Act  be  jDrohibited 
after  the  31st  March,  1910. 

5.  So  far  as  the  operation  of  the  Midwives  Act  has  come  under  the  review  of  the 
Committee,  there  has  been  singularly  little  effective  criticism  directed  against  its  main 
provisions  or  the  methods  by  which  it  has  been  sought  to  give  effect  to  them. 

6.  The  extensive  powers  enjoyed  by  the  Central  Midwives  Board,  in  spite  of  the 
experimental  character  and  somewhat  fortuitous  constitution  of  that  body,  have  on  the 
whole  been  exercised  with  judgment,  prudence  and  sympathy,  and  it  is  not  too  much 
to  say  that  the  experience  of  six  years  has  added  greatly  to  the  good  will  with  w'hich 
the  Act  is  appraised  both  by  the  authentic  voice  of  the  medical  profession,  subject  to 

Par.  69.     certain  reserves  which  will  be  mentioned  later,  and  by  the  authorities  concerned  with 
its  local  administration. 

7.  The  Committee  were  particularly  struck  by  the  proofs  furnished,  mainly  thi-ough 
the  testimony  of  medical  officers  of  health,  of  the  spirit  in  which  local  supervising 
authorities  have  as  a  rule  interpreted  their  duties.  Through  assistance  given  to 
training,  through  efficient  inspection  by  means  of  properly  qualified  ladies  appointed 
to  that  end,  and  through  the  identification  of  the  work  under  the  Act  with  the 
general  objects  of  health  administration,  much  has  been  done  to  popularise  it  and 
bring  its  benefit  under  public  notice. 

8.  It  will  be  seen  that  this  view  of  the  importance  of  the  Act  as  an  effective 
instrument  of  public  health  is  in  accord  with  the  conclusions  of  Dr.  Newshohne, 
the  Medical  Officer  of  the  Local  Government  Board,  who  has  been  good  enough, 
by  the  permission  of  the  Board,  to  furnish  us  with  the  interesting  memorandum 
numbered  III.  in  the  Appendix.  The  Committee  have  not  felt  it  their  duty  within 
the  terms  of  the  reference  to  dwell  at  any  length  upon  this  aspect  of  the  subject, 
but  they  are  convinced  that  it  is  one  with  w^hich  the  public  at  large  are  vitally 
concerned,  and  they  have  therefore  much  pleasure  in  placing  on  record  the  oj)inions 
of  so  weighty  and  well-informed  an  authority. 

9.  Ample  evidence,  moreover,  is  forthcoming  that  the  positive  results  of  the  Act 
have  been  considerable  in  more  than  one  direction.  Thus  Miss  Amy  Hughes,  the 
general  superintendent  of  Queen  Victoria's  Jubilee  Institute  for  Nurses,  was  able  to 
show  that,  between  the  years  1902  and  1908,  the  number  of  county  nursing  associa- 

1795.  tions  in  affiliation  with  the  Institute  had  increased  from  5  to  18,  and  the  number  of 
Queen's  and  Village  Nurses  with  midwifery  training,  in  connection  therewith,  from 

1796.  19  and  127  to  131  and  650  respectively,  and  she  attributed  this  increase  entirely  to 
the  demand  created  by  the  Act. 

10.  The  statistics  extracted  from  the  Registrar-General's  Annual  Reports,  and 
printed  in  Table  A.  of  Appendix  I.,  show  that  in  England  and  Wales,  coincidently 
with  the  operation  of  the  Act,  a  notable  reduction  has  taken  place  in  the  death  rate 
from  puerperal  septic  diseases  (viz.,  puerperal  septicaemia,  puerperal  septic  intoxication, 
puerperal  pygemia,  phlegmasia  alba  dolens,  and  puerperal  fever  not  otherwise  defined). 
During  the  15  years  preceding  1903,  the  highest  death  rate  from  these  causes,  per 
million  females  living,  was  202  in  1893,  and  the  lowest  was  109  in  1898.  In  1902 
it  was  118.  In  1903,  the  year  in  which  the  Midwives  Act  came  into  operation,  this 
death  rate  dropped  to  97.  In  the  three  following  years  it  was  94,  98  and  93 
respectively,  and  in  1907  it  declined  to  81.  If,  in  place  of  the  rate  per  million  females 
living,  the  mortality  from  puerperal  sepsis  is  calculated  in  the  proportion  to  1,000 
births,  the  results,  as  will  be  seen  from  Table  B.  of  the  same  Appendix,  are  very 
similar. 

11.  The  circumstance  that  so  marked  a  decline  has  synchronized  with  the  period 
of  statutory  regulation  of  female  midwifery  practice  can  hardly  be  treated  as  without 
significance,  but  we  refrain  from  quoting  the  figures  as  conclusive  evidence  of  causal 
connection.  We  are  aware  that,  as  a  result  of  local  delay  in  setting  up  the  necessary 
machinery,  the  Act  did  not  become  effectively  operative  in  many  areas  until  long  after 
the  appointed  day.  On  the  other  hand,  the  stimulus  to  public  interest  by  the  passage 
of  the  Bill  through  Parliament  did  presumably,  quite  apart  from  direct  administrative 
action,  prove  a  potent  influence  in  securing  a  higher  standard  of  care  in  the  attendance 
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on  parturient  women,  and  on  the  whole  the  balance  of  probability  seems  to  favour  the 

view  that  a  share,  at  any  rate,  in  the  reduction  of  puerperal  mortality  may  reasonably 

be  ascribed  to  the  enactment  of  this  legislation.    Dr.  Newsholme,  in  commenting  Appendix 

upon  the  same  figures,  holds  there  can  be  no  reasonable  doubt  that  the  administration  III.,  par.  2. 

of  the  Mid  wives  Act  "  has  borne  a  share  in  the  improvement." 

12.  Such  general  statistics  as  are  available  with  regard  to  infant  mortality  do  not 
afford  an  adequate  basis  for  any  estimate  as  to  whether  the  Act  has  or  has  not  been 
instrumental  in  saving  the  lives  of  young  children.  It  would  manifestly  be  futile  to 
argue  from  figures  setting  forth  the  death  rate  of  children  under  one  year  of  age. 
In  the  great  majority  of  cases,  an  infant,  after  the  first  week  or  two  of  its  hfe,  passes 
beyond  the  ken  of  the  person  who  was  in  attendance  at  its  birth,  and  its  subsequent 
death  or  survival  will  often  depend  on  circumstances  over  which  the  doctor  or  the 
woman  who  conducted  the  mother^'s  delivery  can  have  no  control.  In  his  most  recent 
Reports  the  Registrar-General  has  included  tables  shovving  the  proportion,  to  1,000 
births,  of  deaths  at  the  ages  of  one  day,  one  week,  two  weeks  and  so  forth,  but  as 
these  figures  only  date  from  1905,  they  are  useless  for  our  immediate  purpose. 

13.  As  regards  the  infantile  death  rate  in  particular  places,  we  were  supplied 
with  some  interesting  statistics  by  Dr.  Robinson,  the  medical  officer  of  health  for 
Rotherham,  where  in  1908  the  mortality  in  midwives'  cases  was  92  jjer  1,000  births,  2458. 
as  against  195  in  cases  attended  by  "  other  agencies  "  (in  which  category  medical 
practitioners  are  included).    The  witness  ascribed  this  difference  to  the  efforts  of  2505. 
the  midwife  to  raise  the  standard  of  sanitation  in  the  homes  she  frequents,  and  to  2587 
the  effective  supervision  of  her  work.    Miss  K.  Stephenson,  honorary  secretary  of  the 
Wiltshire  County  Nursing  Association,  stated  that  in  the  rural  districts  of  Wiltshire  4770 
the  mortality  of  infants  fell  from  99-8  per  1,000  births  in  1902  to  66-4  in  1908, 

and  she  claimed  that  this  result  was  due  to  the  midwifery  work  organised  by  her  4769. 

county  nursing  association,  which  received  its  impetus  from  the  Midwives  Act.  '178-4 

During  the  same  period,  the  infant  mortality  in  Oxford,  as  a  whole,  declined  from 

128-8  to  94-4  per  1,000  births,  and  in  two  of  the  worst  parishes  from  198  to  97  and  6997. 

from  193  to  159  respectively  ;  it  is,  however,  fair  to  add  that  Mr.  Theodore  Dodd,  6998-7000. 

who  submitted  these  last  figures,  was  himself  doubtful  whether  the  reduction  was 

to  any  considerable  extent  attributable  to  the  operation  of  the  Midwives  Act.    On  the 

other  hand.  Dr.  Hope  stated  that  the  progressive  decline  of  infant  mortality  in  2t97. 

Liverpool,  where  he  is  medical  officer  of  health,  was  very  encouraging,  and  that 

"  the  better  training  of  midwives  and  the  careful  attention  pard  at  the  birth," 

must  undoubtedly  have  had  some  influence. 

14.  It  is  as  yet  too  early  to  estimate  the  effect  of  the  Act  in  the  diminution  of  6'J88. 
ophthalmia  neonatorum,  as  the  figures  illustrating  the  extent  of  that  disease  are 
mainly  obtainable  from  observation  of  the  entrants  to  institutions  for  the  care  of 

the  blind,  approximately  30  per  cent,  of  whom  suffer  from  this  cause,  but  there  6021. 
seems  no  reason  to  doubt  that  it  will  be  considerable. 

15.  In  addition  to  the  probable  saving  of  life  both  of  mothers  and  children, 

there  is  also  to  be  considered  the  removal  of  manifold  causes  of  permanent  ill-health  2139. 
afflicting  many  of  the  survivors.  2212. 

16.  To  pass  from  these  general  observations  on  the  results  of  the  Act,  it  is 
proposed  to  deal  first  with  those  aspects  of  the  question  before  us  to  which  prominence 
is  given  in  the  order  of  reference,  leaving  to  the  later  sections  of  this  Report  any 
suggestions  the  Committee  may  have  to  make  for  the  amendment  of  the  law  in  minor 
particulars,  or  for  the  modification  of  the  lines  on  which  it  has  hitherto  been 
administered. 

17.  Before  _  proceeding  to  discuss  the  two  principal  points  specially  submitted  to 
our  consideration,  it  may  be  convenient  to  dispose  of  that  which  stands  third  in  the 
order  oi  sequence,  viz.,  the  delegation  of  their  powers  by  county  councils  to  district 
councils  under  section  9  of  the  Act.  This  has  not,  it  is  true,  been  generally  exercised, 
and  in  some  cases  county  councils  have  wisely  revoked  powers  thus  delegated ;  but  in 
a  few  cases  where  the  practice  still  obtains,  it  has  been  found  to  operate  detrimentally 
to  the  purposes  of  the  Act,  and  to  introduce  elements  of  confusion  and  uncertainty 
into  its  administration. 

18.  The  evidence  given  on  behalf  of  the  Central  Midwives  Board  was  conclusive 

on  the-  point.    Mr.  Duncan,  the  Secretary,  stated  that  it  had  been  an  unmitigated  63. 

A  2 


4 


MIDWIVES  ACT  COMMITTEE  : 


evil,  an  opinion  which  he  was  able  to  illustrate  by  the  state  of  things  prevailing 
until  the  last  few  months  in  Kent,  where  the  Board  were  confronted  with  65  local 
2351-4.  supervising  authorities  in  one  county.  Sir  George  Fordham,  who  represents  the 
County  Councils  Association  on  the  Board,  recommended  the  repeal  of  this  section, 

4279.  and  Sir  Shirley  Murphy,  the  medical  oIEcer  of  healtli  for  the  county  of  London,  was 
strongly  of  opinion  that  in  London  the  administration  of  the  Act  should  be  in  the 
hands  of  the  county  council.    A  similar  view  was  expressed  by  the  county  medical 

3189.      officer  for  AVorcestershire. 

19.  It  is  obvious  that,  under  conditions  of  extensive  delegation,  uniformity  of  aim 
and  practice  are  unrealisable,  while  the  difficulties  of  supply,  distribution,  and  training 
are  enormously  augmented. 

20.  It  is  the  emphatic  opinion  of  the  Committee  that  this  power  should  be 
withdrawn,  and  that,  in  cases  where  it  is  still  exercised,  the  delegation  should  be 
revoked. 

21.  The  subjects  that,  in  obedience  to  our  order  of  reference,  have  engaged  our 
closest  attention  are  the  supply  of  midwives,  with  the  subsidiary  matter  of  the  cost  of 
training,  and  the  remuneration  of  medical  practitioners  summoned  on  the  advice  of 
midwives. 


I. — Supply  of  Midwives  and  Cost  of  Training. 

22.  The  initial  difficulty  with  which  the  Committee  were  confronted  lay  in  the 
absence  of  any  statistical  information  which  was  not  open  to  large  reserves.  Neither 
the  Midwives  Board  nor  societies  which  have  taken  up  the  matter,  such  as  the 
Association  for  Promoting  the  Training  and  Supply  of  Midwives  and  the  Rural 
Alidwives  Association,  could  do  more  than  offer  estimates  of  the  actual  number  of 
midwives  available,  based  on  data  which  were  largely  conjectural,  while  a  still  greater 
uncertainty  appeared  to  prevail  as  to  the  alleged  deficiency  in  the  supply,  wliicli  will 
be  created  by  the  operation  of  section  1  (2)  of  the  Midwives  Act  upon  the  1st  of 
April  1910. 

23.  The  total  number  of  births  in  England  and  Wales  in  1908  was  942,611. 
It  is  the  general  opinion  that  of  these  some  50  per  cent,  are  attended  by  midwives. 
The  proportion,  however,  varies  greatly  in  different  places.  For  instance,  to  quote  a 
few  of  the  figures  supplied  to  us,  the  ratio  is  said  to  be  : — 

11*2  per  cent,  in  Newcastle, 

25  per  cent,  in  the  Administrative  County  of  London, 
35  per  cent,  in  the  Administrative  County  of  the  West  Riding, 
39  •  5  per  cent,  in  the  Administrative  County  of  Hertford, 
4577.  49  ■  9  per  cent,  in  the  Administrative  County  of  Lancaster, 

52  per  cent,  in  Liverpool, 
60  ■  9  per  cent,  in  Manchester, 
6201.  62  "5  per  cent,  in  the  Administrative  County  of  Derby, 

5959.  76*5  per  cent,  in  Salf ord, 

jendix  IX.       83 "  6  per  cent,  in  Gloucester,  and 
93  per  cent.  in.  St.  Helens. 

4592.  In  Lancashire  the  percentage  was  higher  in  the  Urban  Districts  than  in  the  Rural 

Districts,  viz.,  50  "8  as  against  30 '9.  Similarly,  we  are  informed  that  in  the  seven 
most  urban  areas  of  Hertfordshire  the  percentage  is  45  "2,  as  against  34*4  in  the 
seven  most  rural  areas. 

24.  The  following  table,  which  has  been  revised  by  the  Secretary  of  the  Central 
Midwives  Board,  shows  the  state  of  the  midwives  roll  on  the  31st  March  in  each 
of  the  years  1905  to  1909.    Large  deductions  must,  however,  be  made  from  the 

242.  totals,  especially  in  the  "  bond  fide  "  class,  as  the  number  of  deaths  of  midwives 
reported  to  the  Board  constitutes  a  comparatively  small  proportion  of  those  that  must 
have  occurred, 
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Midwives  Roll. 


Slst  March  1906 

Slst  March  1907. 

31st  March,  1908. 

31st  March,  1909. 

Number  of  midwives  on  the 

12,521 

12,427 

12,232 

11,913 

11,636 

roll  iu  virtue  of  bo7ia  fide 

practice  (mider  section  2 

of  the  Act). 

Number  of  midwives  on  the 

9,787 

9,726 

9,700 

9,681 

9,664 

roll  in  virtue  of  prior  cer- 

tification (under  section  2 

of  the  Act). 

Number  of  midwives  on  the 

956 

2,406 

4,040 

5,934 

roll  in  virtue  of  passing 

the  C.M.B.  examination. 

Total  number  of  midwives 

22,308 

23,109 

24,338 

25,634 

27,234 

on  the  roll. 

25.  In  their  Report  for  the  year  ended  31st  March  1909  (Cd.  4725),  the  Central 
Midwives  Board  state  that  13,348  midwives  notified  their  intention  of  practising  in 
1908,  as  against  12,964  in  1907.  The  number  of  midwives  actually  practising  is, 
however,  probably  greater  than  the  number  of  notifications,  owing  to  the  neglect  of 
some  women  to  notify,  and  of  some  local  authorities  to  make  adequate  returns  to 
the  Board.  The  Board  themselves,  in  their  previous  Report  (Cd.  4507),  estimated 
the  total  at  about  15,000. 

26.  Notwithstanding  the  large  demand  for  midwives  in  Lancashire,  which  the  facts 

in  St.  Helens  and  Salford  disclose,  Sir  W.  Sinclair  gave  it  as  his  opinion  that  there  are  2066. 

too  many  midwives  in  the  County  Palatine  ;  so  that  the  requirements  of  the  situation 

have  been  more  than  met  .  by  the  operation  of  ordinary  laws,  a  circumstance  which 

should  inspire  confidence  in  estimating  how  the  larger  needs  of  the  whole  country 

are  to  be  supplied.    In  support  of  this  argument  we  may  quote  the  statement  made 

by  Mr.  Sergeant  on  behalf  of  the  Society  of  Medical  Officers  of  Health.    "  The  general  4586. 

"  impression  of  the  members  of  my  Society,"  he  said,  "  is  that  the  view  as  to  the 

"  deficiency  of  midwives  in  1910  has  been  very  much  exaggerated."    Similar  views 

were  expressed  by  Miss  Amy  Hughes,  who  from  her  official  position  is  able  to  speak  2022-6. 

with  authority  on  this  subject.    She  stated  that  she  did  not  fear  a  shortage  of 

midwives,  and  that,  except  in  a  few  isolated  districts,  when  the  "  handy  women  " 

drop  out,  there  will  be  plenty  of  midwives  to  supply  their  places. 

27.  Our  evidence,  on  the  whole,  confirms  the  conclusions  set  forth  in  the 
"  Particulars  of  Administration  by  Local  Supervising  Authorities,"  published  by  the 
Central  Midwives  Board,  and  summarised  in  Appendix  V.  to  this  Report.  Leaving 
out  Wales,  from  which  the  figures  are  not  complete  owing  to  the  indifi^erence  or  neglect 
of  the  parties  concerned,  there  seem  to  be  some  15  counties,  out  of  50,  in  which  a 
shortage  is  anticipated,  though  in  all  those  of  which  we  have  evidence  it  will  be 
confined  to  certain  districts ;  while  in  12  county  boroughs  out  of  71  a  deficiency  is 
apprehended,  but  in  their  case  the  remedy  should  be  easily  applicable. 

28.  The  question  appears  to  be  mainly  one  of  distribution.  The  problem  that  has 
to  be  solved  is,  therefore,  of  a  partial  and  sporadic  character,  and  the  Committee  are 
impressed  with  the_  fact  that  the  solution  is  to  be  found  in  intelligent  and  efiective 
organisation,  to  which  aU  the  administrative  entities  interested  should  be  expected  to 
contribute. 

_  29.  It  will  be  as  well,  in  the  first  instance,  to  clear  the  ground  of  what  in  our 
opinion  should  not  be  done.  The  evidence  we  received  on  the  point  was  aU  but  unani- 
mous in  rejecting  the  suggestion  that  any  postponement  of  that  part  of  the  Act  which 
comes  into  operation  on  the  1st  April,  1910,  was  expedient ;  to  the  retrograde  and 
disastrous  effects  of  such  a  step  witnesses  of  every  type  and  representative  of  every 
interest  emphatically  testified.  For  example,  in  the  opinion  of  Miss  Rosalind  Paget, 
who  appeared  on  behalf  of  the  Incorporated  Midwives  Institute,  and  who  sits  on  the 
Midwives  Board  as  the  nominee  of  Queen  Victoria's  Jubilee  Institute,  it  would  destroy  o77_8. 
the  principal  stimulus  to  activity  upon  which  those  engaged  in  organisation  now  rely  ; 
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1873.  M.if{p,  Amy  Hughes  declared  "  it  would  create  chaos  "  ;  and  Dr.  Hope,  of  Liverpool, 
2988.      thought  "  it  would  be  a  great  mistake."    In  these  opinions  the  Committee  concur. 

30.  In  respect  to  the  cognate  but  subsidiary  question  as  to  whether  in  sparsely- 
peopled  rural  areas  annual  licences  based  upon  a  modified  examination  might  not 
be  issued  to  meet  the  deficiency,  there  was  not  quite  the  same  unanimity.  The 
suggestion  that  acting  nurses  with  a  certain  amount  of  clinical  experience  should  be 
given  the  preference  in  an  experiment  of  this  sort  met  with  no  favour  from  the 
585.      ladies  who  spoke  with  most  authority,  such  as  Miss  Paget,  and  ]\lrs.  Wallace  Bruce, 
1366.      the  president  of  the  executive  committee  of  the  Association  for  Promoting  the 
593.      Training  and  Supply  of  Midwives.    They  laid  stress  upon  the  confusion  that  would 
1370.      ensue  from  even  this  very  partial  adoption  of  two  standards,  and  thought  the  danger 
of  compromising  the  minimum  of  safety  at  present  secured  greater  than  any  that 
would  follow  a  liberal  interpretation  of  the  conditions  laid  down  in  section  1  (2). 
871-6.      Miss  Wilson  and  Sir  W.  Sinclair  urged  the  necessity  of  a  higher  standard  in  rural 
2163.      than  in  urban  areas. 

4613.  31.  In  the  view  of  the  Society  of  Medical  Officers  of  Health,  "  it  is  most  inadvisable 

"  that  the  local  supervising  authority  should  have  power  to  grant  to  any  suitable 
"  uncertified  woman  a  modified  licence,  renewable  at  short  intervals,  and  applicable 
"  onl}^  within  a  defined  area  around  her  own  home  (in  a  district  where  no  certified 
6209,6214.  "  midwife  is  available)."    On  the  other  hand.  Dr.  Barwise,  the  medical  ofiicer  of 

6337.      health  for  the  county  of  Derby,  and  Mr.  Kaye,  the  medical  officer  of  health  in  the 

3448.  West  Riding,  were  of  opinion  that  some  such  concession  was  necessary,  though  they 
admitted  that  this  opinion  was  not  shared  by  the  great  bulk  of  their  colleagues,  and 
even  Mr.  Kaye  believes  that  a  reasonable  elasticity  of  interpretation  would  get  over 

3433.      his  difficulty  to  a  large  extent. 

32.  Having  regard  to  the  general  character  of  the  evidence  before  them  as  to  the 
means  by  which  exceptional  circumstances  can  be  handled  with  the  least  disturliance 
of  sound  principles,  the  Committee  are  loth  to  recommend  any  departure  from  uniform 
43-8.      practice  in  this  connection,  particularly  as  they  understand  that  the  Midwives  Board 
are  not  convinced  of  its  necessity.    It  would  seem  that  the  last-mentioned  body  have 
within  their  ordinary  powers,  as  defined  l^y  section  3  of  the  Act,  the  opportunitj^  to 
make  such  an  exception  if  urged  thereto  by  the  authorities  of  any  particular  locality, 
and  the  Committee  think  it  may  well  be  left  at  this.    The  Board  will,  perhaps,  also 
2996-7.     take  into  consideration  the  suggestion  advocated  by  Dr.  Hope  that  trained  women 
3055-6.     who  were  qualified  for  enrolment  under  Section  2  of  the  Act,  but  had  failed  to  apply 
3088-9.     before  the  31st  March,  1905,  might  be  given  another  chance.    The  Society  of  Medical 
4606-13.     Officers  of  Health  were  also  in  favour  of  some  such  arrangement. 

3106.  33.  The  Committee  are  alive  to  the  fact,  which  was  pointed  out  by  several  medical 

3543.  witnesses,  that  the  words  in  section  1  (2)  "  otherwise  than  under  the  direction  of  a 
qualified  medical  practitioner  "  might  be  used  in  unscrupulous  hands  to  foster  the 
objectionable  practice  of  "  covering "  the  action  of  unqualified  women  by  the 
assumption  of  a  purely  nominal  responsibility  on  the  part  of  the  doctor ;  but  they 
do  not  believe  that  such  practices  could  become  common  without  attracting  pubJic 
attention,  and  bringing  the  doctor  concerned  wdthin  the  disciplinary  powers  of  the 
General  Medical  Council,  who,  they  are  advised,  would  treat  cases  of  the  kind  as 
examples  of  "  infamous  conduct  in  a  professional  respect,"  in  the  same  way  as  they  at 
present  deal  with  the  employment  of  unqualified  assistants. 

34.  The  difficulty  of  replacing  the  unqualified  woman  by  a  superior  order  of 
practitioner  is  not  unfortunately  altogether  a  question  of  supply,  as,  apart  from  the 
feeling  of  medical  men  in  the  matter,  the  reluctance  of  a  certain  class  of  the  poor 
themselves  has  to  be  overcome  ;  we  were  told  that  in  many  cases  they  prefer  the  old 
type  of  attendant,  who  is  probably  well  known  to  them  and  is  usually  more  helpful 
in  the  house,  although  she  is  often  uncleanly  and  inexpert.  Sometimes,  too,  the 
preference  may  be  due  to  her  companionable,  not  to  say  convivial,  qualities,  and  occa- 
sionally, but  we  hope  rarely,  to  the  more  sinister  reason,  as  a  medical  officer  put  it, 
that  she  is  believed  to  enjoy  "a  lot  of  churchyard  luck."  In  commenting  upon  this, 
the  witness  said  "  they  do  not  want  the  children  to  live." 

35.  We  have  referred  to  the  problem  as  mainly  one  of  distribution,  and  we  are 
glad  to  be  supported  by  the  opinion  of  Mrs.  Heywood  Johnstone,  who,  in  the  result 
of  independent  investigations  of  great  value,  states  that  "  it  is  very  much  more  a 


3978. 
4518. 


matter  of  distribution  tlian  su])ply."     Miss  TrendeU's  experience  as  inspector  of 

midwives  and  county  superintendent  in  Herefordshire  led  lier  to  a  similar  conclusion,  5120-1. 

Mr.  Kaye,  speaking  with  a  full  knowledge  of  the  widely  differing  conditions  to  be  met 

with  in  the  vast  area  of  the  West  Riding,  said  much  the  same  thing.    In  answer  to  a 

query  what  was  wanted,  he  declared  "  organisation  and  distribution,  absohitely,  pure  3496. 

and  simple."    So  also  Mr.  Parker  Young  :  "  that  is  the  only  question."  6737, 

36.  In  our  judgment  the  evidence  of  Miss  Amy  Hughes_  and  Miss  K.  Stephenson 
together  indicate  the  lines  upon  which  voluntary  organisation  to  that  end  should  be 
conducted. 

37.  It  is  essential  that  such  organisation  should  be  based  upon  principles  adaptable 
to  every  need  within  its  sphere  of  influence.  Taking  the  county  area  as  being  the 
most  suitable,  we  recommend  that  the  constitution  of  a  county  association  should 
follow  these  lines  :  — 

(1)  The  encouragement  of  all  district  nursing,  upon  either  of  the  two  methods 

generally  in  force  throughout  the  country,  viz.,  the  district  visiting  system 
and  the  cottage  resident  system.  The  choice  of  system  to  be  left  to  the 
discretion  of  the  particular  locality  requiring  assistance. 

(2)  The  recognition  and  supply  of  three  grades  of  nurses,  all  of  whom  should  be 

certified  midwives,  viz.  : — 
■  (a)  highly  trained,  fully  certificated  district  nurses  ; 

(h)  nurses  with  not  less  than  twelve  months'  general  and  midwifery 
training,  willing  to  work  upon  either  the  visiting  or  resident 
system  ; 

(c)  trained  and  certified  midwives. 

(3)  The  formation,  where  practicable,  of  county  training  homes, 

(4)  The  establishment  of  one  or  more  emergency  homes  from  which  midwives 

can  be  sent  for  short  periods  of  time  to  special  districts  requiring  help. 

(5)  Affiliation  to  a  central  organisation  in  London  for  mutual  co-operation  and 

assistance,  especially   for  the  supply  and   training   of  candidates,  and 
increased  facilities  in  borrowing  and  lending  nurses. 

(6)  Co-operation  between  the  local  supervising  authority  and  the  voluntary  nursing 

association  with  regard  to  the  inspection  of  midwives. 

(7)  The  funds  of  the  association  to  be  supplied  as  follows  : —  ■  . 

(a)  by  voluntary  subscriptions  ; 

(6)  by  grants  to  local  associations  from  boards  of  guardians  ; 

(c)  by  grants  from  the  county  council  for  training  in  midwifery  ; 

(d)  by  fees  paid  for  the  services  of  the  nurses. 

38.  The  combination  of  rural  midwifery  with  district  nursing  is  now  generally 
recognised  as  not  only  practicable  but  expedient.  With  some  exceptions  of  an 
unconvincing  character,  the  evidence  was  conclusive  on  this  point.  A  considerable 
part  of  district  nursing  deals  with  non-infectious  cases,  and  these,  of  course,  present 
no  difiiculty ;  but  in  others  modern  methods  of  disinfection,  if  intelligently  pursued 
and  effectually  enforced  in  accordance  with  the  requirements  of  the  medical  officer 
of  health  and  the  local  supervising  authority,  are  so  complete  as  to  render  isolation 
and  kindred  measures  of  precaution  superfluous.  The  thoroughly  trained  district 
nurse  who  will  understand  and  practise  asepsis  is,  therefore,  the  best-equipped  agent 
to  undertake  the  care  of  lying-in  women,  if  she  has  qualified  herself  to  become  a 
certified  midwife,  and  it  is  obvious  that  she  can  obtain  this  qualification  much  more 
easily  than  one  without  her  advantages.  It  should,  of  course,  be  clearly  understood 
that,  whenever  a  district  nurse  attends  a  septic  case,  she  should  be  carefid  to  observe 
the  Rules  of  the  Central  Midwives  Board  (such  as  E.  5  in  the  last  issue)  with  regard 
to  disinfection. 

39.  The  facilities  which  the  law  affords  to  boards  of  guardians  to  contribute  to 
the  support  of  district  nursing  associations  in  return  for  services  rendered, — powers 
which  we  understand  are  found  to  be  both  advantageous  and  economical, — thus 
become  indirectly  ancillary  to  the  subsidising  of  midwifery  ;  this  may  be  of  material 
help  in  the  solution  of  the  problem  as  to  how  midwives  are  to  be  maintained  in 
areas  which  do  not  supply  a  large  number  of  births ;  and  the  Committee  think  it 
would  be  desirable  that  the  attention  of  boards  of  guardians  should  be  called  to 
their  powers  in  this  respect  and  to  the  advantages  which  both  the  poor  under  their 
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charge  and  tlie  community  generally  would  derive  from  a  liberal  exercise  of  sucli 
powers. 

40.  There  is  one  peculiarity,  often  overlooked,  in  maternity  cases  which  renders 
them  far  more  easy  to  deal  with  than  morbid  conditions  of  a  fortuitous  or,  at  least, 
unforeseen  character.  Whereas  no  one  can  predict  when  accident  or  zymotic  disease 
may  render  the  services  of  a  nurse  wanted  in  any  particular  house,  every  normal 
maternity  case  gives  due  notice  of  its  approach,  and  by  grafting  the  methods  of  the 
Cottage  Benefit  Nursing  Association,  which  were  so  sympathetically  expounded  to  us 
by  Miss  Broadwood,  upon  the  ordinary  practice  of  district  nursing  associations  it 
should  not  be  impossible,  with  a  little  intelligent  anticipation,  to  provide  adequately 
for  cases  that  may  occur  in  the  most  remote  spots. 

41.  Maternity  clubs  organised  on  the  basis  of  insurance  against  the  risks  and 
charges  of  child-bearing  might,  too,  with  a  little  trouble,  be  made  supplementary  to 
the  financial  resources  of  these  associations. 

42.  The  Committee  believe  that,  if  these  principles  are  applied  with  prudence  and 
forethought,  and  acted  upon  with  a  sincere  desire  to  co-ordinate  effort  and  make  the 
best  of  existing  material,  the  cost  would  not  be  beyond  the  resoiirces  of  any  locality 
and  at  least  worth  the  results  obtained. 

43.  The  subsidiary  question  of  the  cost  of  training,  so  far  as  it  is  germane  to 
considerations  arising  out  of  our  terms  of  reference,  appears  limited  to  its  bearing 
upon  supply,  including  a  determination  of  the  point  whether  full  use  Las  been  made 
of  existing  material  in,  and  through  the  medium  of,  institutions  connected  with  the 
poor  law. 

44.  It  is  undoubtedly  a  prevalent  impression  among  those  responsible  for  poor  law 
institutions  that  there  has  been  a  tendency  on  the  part  of  the  Central  Midwives 
Board  to  look  upon  the  training  afforded  at  such  institutions  with  suspicion,  and  that 
the  Board  have  not  always  given  adequate  consideration  to  applications  from  such 
institutions  or  their  medical  officers  for  recognition  as  training  schools  or  as  approved 
teachers.  The  evidence  given  by  Mr.  Parker  Young,  one  of  the  members  of  the 
Central  Midwives  Board,  seems  to  point  to  the  conclusion  that  there  was  some 
foundation  for  this  impression,  but  the  Committee  are  convinced  that,  whatever  the 
views  of  the  Central  Midwives  Board  in  their  early  days  may  have  been,  their  present 
wish  is  to  iitilise  such  establishments  for  the  training  of  midwives  to  the  fullest 
possible  extent, 

45.  We  have  had  evidence  from  several  witnesses  that  women  who  have  been 
trained  as  general  nurses  make  the  best  class  of  midwife.  This  constitutes,  in  the 
opinion  of  the  Committee,  an  important  reason  why  the  use  of  poor  law  institutions 
for  the  training  of  midwives  should  be  encouraged  and,  if  possible,  developed.  The 
success  of  poor  law  candidates  in  the  examinations  held  by  the  Central  Midwives 
Board  bears  testimony  to  the  quality  of  their  training.  Mr.  Parker  Young  furnished 
the  Committee  with  figures  which  show  that  of  the  candidates  from  poor  law 
institutions  only  13 '5  per  cent,  had  failed,  as  against  19 '5  per  cent,  of  failures 
among  other  candidates. 

46.  At  the  same  time,  it  has  been  brought  to  our  notice  that  there  exists  a  certain 
amount  of  confusion  in  the  minds  of  poor  law  authorities  as  to  the  possibility  of 
affording  midwifery  training  to  their  nurses,  if  the  institution  is  not  recognised  as  a 
training  school.  The  Rules  of  the  Central  Midwives  Board  provide  for  two  ways  in 
which  an  institution  can  be  utilised  for  the  teaching  of  midwifery.  The  first  is  by 
the  recognition  of  the  institution  itself  as  a  training  school ;  the  other,  by  the  approval- 
of  a  medical  officer  as  a  teacher.  The  first  method  obviates  the  necessity  for  the 
approval  of  individual  officers  as  teachers,  and  is  rightly  only  applicable  to  the  larger 
institutions. 

47.  In  some  cases,  the  small  number  of  births  in  the  institution  has  been  the  cause 
of  its  non-recognition  as  a  training  school,  and  the  Committee  agree  that  the  Central 
Midwives  Board  are  justified  in  refusing  recognition  to  any  institution  in  which  the 
material  is  not  sufficient  for  the  training  of  more  than  two  or  three  candidates  per 
annum.  But  we  think  that  it  should  be  brought  to  the  notice  of  the  guardians  that 
practically  the  same  result  would  be  attained  if  the  medical  officer  were  approved 
by  the  Central  Midwives  Board  as  a  teacher. 


48.  It  is  the  view  of  the  Central  Midwives  Board,  supported  by  expert  opinion,  259-60. 
that,  to  secure  the  most  effective  training,  the  full  number  of  cases  should  be  taken 
continuously  by  each  pupil  in  a  comparatively  limited  period  of  time. 

49.  Suggestions  have  been  made,  in  the  course  of  our  investigations,  for  the 
increase  of  the  amount  of  material  available  for  the  training  of  midwives  in  the 
smaller  workhouses  and  infirmaries,  by  allowing  the  nurses  in  training  to  attend 
extern  cases  under  the  supervision  of  the  medical  officer.     The  Committee  had 
evidence  from  Mr.  Joseph  Brown,  who  appeai-ed  on  behalf  of  the  Poor  Law  Unions  1195. 
Association,  that  such  an  arrangement  is,  in  fact,  in  force  in  the  Dewsbury  Union,  1216. 
with  apparently  no  unsatisfactory  results.    Its  general  adoption  would  undoubtedly  ^242-8. 
extend  the  number  of  training  centres  in  districts  where  they  are  most  wanted,  and 

would  thus  be  of  assistance  in  promoting  the  supply  of  midwives,  with  the  advantage 
of  extern  in  addition  to  institutional  experience.  In  view  of  the  administrative 
questions  involved,  the  Committee  hesitate  to  express  an  opinion  as  to  the  general 
practicability  of  this  arrangement,  but  would  commend  to  the  favourable  consideration 
of  the  Local  Government  Board  any  proposals  to  this  end  which  may  be  made  by 
boards  of  guardians. 

50.  The  expediency  of  the  farther  utilisation  of  the  maternity  wards  in  poor  law 
institutions  for  the  purpose  of  teaching  midwifery  should  be  impressed  upon  boards  of 
guardians,  and  this  might  be  borne  in  mind  by  the  Local  Government  Board  in  their 
arrangements  for  inspection. 

51.  The  cost  of  midwifery  training  has  increased  considerably  since  the  ojoeration 

of  the  Act.    A  valuable  paper  handed  in  by  Sir  Shirley  Murphy  shows  that,  in  London,  4226, 
the  fees  charged,  except  under  special  conditions,  vary  in  the  different  institutions 
from  14Z.  14s.  to  351.,  while  by  other  witnesses  it  was  clearly  shown  that  the  inclusive  365-6. 
cost  usually  amoants  to  between  201.  and  30Z.    This  is  a  prohibitive  fee,  in  ordinary  571-2. 
circumstances,  for  working  class  women  intending  subsequently  to  practise  in  rural      \^g\~g ' 
districts,  where  it  is  impossible  for  midwives,  as  such,  to  make  a  living.    The  supply  '3638! 
in  these  districts  is  maintained  by  midwifery  scholarships  granted  by -the  education  5011! 
committees  of  coanty  councils,  and  by  free  training  given  by  voluntarily  supported 
nursing  associations  to  candidates  who  are  willing,  after  the  completion  of  their 
training,  to  work  in  a  selected  area  for  a  given  period  of  time,  at  a  comparatively 
low  salary. 

52.  The  Committee  are  of  opinion  that  every  legal  facility  should  be  given  to 
local  supervising  authorities  to  contribute,  where  necessary,  towards  the  expense  of 
training  midwives  for  work  in  their  districts.  It  appears  that  at  present  the  only  way 
in  which  this  can  be  done  is  by  recourse  to  the  funds  for  higher  education,  imder 
section  2  of  the  Education  Act,  1902.    The  Committee  agree  with  the  Resolution  of 

the  County  Councils  Association  that  the  powers  of  county  councils  should  be  2307. 
extended  so  as  to  enable  them  to  charge  expenditure  for  this  purpose  on  the  county 
fund.    Sir  George  Fordham,  who  appeared  on  behalf  of  the  Association,  did  not  2315. 
personally  support  this  recommendation,  but  several  witnesses  expressed  themselves 
strongly  in  favour  of  such  an  extension  of  powers. 

53.  Divergent  opinions  have  been  expressed  by  witnesses  before  the  Committee  as 
to  the  sufficiency  of  the  present  standard  fixed  by  the  Central  Midwives  Board  for 
the  curriculum  and  examination  of  midwives.  This  matter  is,  in  our  opinion,  properly 
one  for  determination  from  time  to  time  by  the  Board,  and  we  do  not  consider  it  woidd 
be  within  our  province  to  make  any  precise  recommendations  on  the  subject.  But, 
while  it  is  necessary  to  maintain  a  proper  standard  of  training  and  examination,  regard 
must  be  had  to  the  needs  of  the  country  in  the  matter  of  supply,  and  under  existing 
conditions  nothing  further  should  be  required  than  what  we  understand  to  be  the 
present  aim  of  the  Central  Midwives  Board, — that  those  who  receive  their  certificates 
should  be  safe  and  competent  midwives.  Ko  evidence  has  been  forthcoming  to  show 
any  lack  of  skill  in  the  women  thus  certified  by  examination,  and  any  raising  of  the 
standard  would  necessarily  increase  the  cost  of  training  and  might  impair  the  adequate 
maintenance  of  supply. 

54.  As  a  means  of  reducing  training  expenses  without  lowering  the  standard,  we 
would  recommend  that  there  should  be  some  increase  in  the  number  of  examining 
centres,  and  that  the  written  examinations  should,  wherever  a  sufficient  need  for 
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sucli  facility  appears  to  exist,  be  conducted,  under  ijroper  conditions  and  safeguards, 
through  the  medium  of  papers  sent  down  by  the  Central  Midwives  Board  in  sealed 
packets. 

11. — Remuneration  of  Medical  Men  sdxMMONED  on  the  Advice  of  Midwives. 

55.  It  did  not  escape  notice,  when  the  Midwives  Bill  was  before  Parliament  in 
1900,  that  difficulty  in  this  connection  might  arise,  and  Mr.  Cohen  moved  an  amend- 
ment to  section  8,  imposing  on  the  local  supervising  authority  the  duty  to  appoint  and 
pay  the  fees  of  medical  men,  to  whom  the  midwife  could  apply  in  cases  of  abnormal 
labour,  &c.,  and  recover  the  cost  when  the  patient  was  considered  to  be  in  a  position 
to  pay.  The  point  does  not  appear  to  have  been  raised  again  in  1902,  when  the  Bill 
finally  became  law. 

56.  When  the  Rules  of  the  Central  Midwives  Board  were  under  the  consideration 
of  the  Privy  Council,  Sir  W.  Power,  at  that  time  Medical  Officer  of  the  Local 
Government  Board,  called  attention  to  the  omissions  of  the  Act  in  this  respect,  and 
the  Rules  liad  not  been  six  months  in  operation  before  the  Midwives  Board  passed  a 
resolution  in  favour  of  the  amendment  of  the  law,  and  asked,  in  the  meantime,  for 
the  issue  by  the  Local  Government  Board  (if  they  had  the  power)  of  an  Order  pro- 
viding that  the  notice  of  the  necessity  of  medical  help  issued  by  the  midwife  in 
accordance  with  the  provisions  of  the  Rules  of  the  Board  should  have  the  same  legal 
elfect  as  an  order  by  the  relieving  officer  to  the  poor  law  doctor  of  the  parish.  The 
Local  Government  Board  thought  that  this  proposal  was  open  to  grave  objection. 

57.  In  connection  with  some  later  correspondence  on  the  subject,  the  Local 
Appendix  II.  Government  Board  gave  it  as  their  opinion  that,  although  the  provisions  of  section  133 
(Enclosure  of  the  Public  Heath  Act,  1875,  might  possibly  be  available  if  a  town  council  or  other 
No.  1).         local  authority  for  the  execution  of  that  Act  were  willing  to  pay  for  the  medical 

assistance  required,  the  use  of  that  enactment  for  this  purpose  was  not,  as  a  general 
rule,  desirable.    We  have  had  it  in  evidence  that  some  councils,  notably  those  of  the 
2914-6.     cities  of  Liverpool  and  Manchester,  have  made  arrangements,  either  under  this  section 
or  otherwise,  which  have  proved  acceptable  to  the  medical  profession. 

58.  In  May,  1906,  the  General  Medical  Council  passed  a  resolution  urging  on  the 
Government  that  provision  should  be  made  by  law  for  the  payment  of  medical  men, 
and  similar  resolutions  were  subsequently  passed  by  the  Royal  College  of  Surgeons 
and  the  Society  of  Apothecaries  of  London. 

59.  Finally,  in  result  of  the  widely  expressed  feeling  on  the  subject,  the  Local 
Government  Board  issued  a  circular  (covering  the  Rules  of  the  Central  Midwives 
Board)  to  boards  of  guardians  throughout  the  country  calling  their  attention  to  the 
powers  they  possessed  under  section  2  of  the  Poor  Law  Amendment  Act,  1848,  and 
suggesting  "  that  medical  men  and  certified  midwives  practising  in  the  poor  law 
"  union  should  be  informed  that  in  cases  arising  under  Rule  18  the  guardians  will, 
"  on  being  satisfied  that  the  woman  is  too  poor  to  pay  the  medical  fee,  be  prepared 
"  to  exercise  their  powers  under  the  section  and  pay  a  reasonable  remuneration  to 
"  the  medical  man  called  in." 

60.  In  February,  1908,  this  circular  was  communicated  by  the  Privy  Council  Office 
to  about  21,000  general  practitioners,  and,  so  far  as  the  fact  is  of  any  importance, 
the  Department  has  received  complaints  from  only  a  few  medical  men  that  they  are 
unable  to  obtain  payment.  This  circumstance,  hoAvever,  affords  no  proof  of  the 
acquiescence  of  the  profession  at  large  in  the  state  of  things  created  by  the  Act  and 
the  result  of  the  efforts  made  to  remedy  it.    On  the  contrary,  the  evidence  laid  before 

'±^00.  us  goes  to  show  that  the  absence  of  general  provision  for  the  payment  of  medical 
6694.      fees  has  been  a  serious  ol)stacle  to  the  realisation  of  the  full  intention  of  the  Act. 

61.  In  June,  1908,  the  Central  Midwives  Board  submitted  to  the  Privy  Council  a 
"  Memorandum  on  the  subject  of  the  difficulty  experienced  by  midwives  in  obtaining 
"  the  assistance  of  medical  practitioners  in  consequence  of  the  absence  of  provision 
"  for  the  payment  of  medical  fees  under  such  circumstances."    Confirmatory  evidence 

4568-70.    was  given  before  us  by  several  witnesses.     Medical  men,  who  have  not  received 
5859.      payment  on  a  previous  occasion  when  called  in  on  the  advice  of  a  midwife,  have  refused 
on  a  second  occasion  to  attend  unless  assured  of  their  fee.    Moreover,  the  caU  may 
be  in  the  middle  of  the  night.    The  doctor  may  be  tired  or  expecting  other  calls 
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in  liis  private  practice,  and  the  distance  may  be  far  to  go.  Even  without  any  such 
definite  refusal,  medical  men  may  often,  therefore,  have  declined  to  attend  until 
application  had  first  been  made  to  the  parish  doctor,  who  perhaps  lives  far  away  or 
may  be  out  when  the  message  reaches  his  house.  In  some  cases  the  messenger  may 
have  to  visit  the  houses  of  several  medical  men  before  he  is  able  to  find  one  willing  i602. 
to  answer  the  call ;  when  the  doctor  finally  arrives,  the  condition  of  the  mother  or  5855. 
child  may  have  become  more  serious  or  may  even  have  ended  in  death. 

62.  Official  witnesses  like  Mr.  Duncan,  medical  officers  of  health  engaged  in  the 
administration  of  the  Act,  and  registered  practitioners  who  appeared  on  behalf  of 
the  profession  at  large,  with  one  voice  condemned  the  uncertainty  and  inequity  of 
the  present  system.    In  the  M^ords  of  the  medical  officer  of  the  London  County  Council, 

"  there  is  the  very  greatest  need  of  a  precise  and  definite  arrangement  by  which  a  mid-  4248. 
"  wife  can  get  medical  aid  in  necessary  cases."    In  London  it  was  not  until  the  Act 
had  been  in  operation  five  years  that  any  general  arrangements  were  made  ;  but  these  4267. 
included  considerable  differences  in  the  practice  of  the  administering  authority.  Thus, 
fourteen  boards  of  guardians  are  willing  to  consider  the  payment  of  a  fee  to  any  4268, 
medical  practitioner  if  the  case  is  urgent,  but  in  four  districts  the  poor  law  medical 
officer  must  first  be  sent  for.    Twelve  boards  of  guardians  are  wining  to  consider  the 
payment  of  a  fee  to  their  own  district  medical  officer  when  called  in  b}^  midwives  in 
cases  of  emergency.    Five  boards  of  guardians  have  made  no  arrangements.  Else- 
where the  variation  in  the  practice  of  boards  of  guardians  appears  to  be  even  greater, 
and  we  were  informed  that  of  33  unions  in  the  West  Riding,  with  a  population  of  3589. 
one-and-a-half  millions,  only  nine  had  made  arrangements. 

63.  Various  expedients  have,  according  to  the  evidence,  been  resorted  to  with  the 
view  of  obviating  or  diminishing  the  evil  :   in  some  instances  there  has  been  no 
demand  by  the  doctors  that  their  fees  should  be  guaranteed — Ihey  have  attended  the  5073-4. 
cases  and  taken  their  chance  of  payment ;  in  others,  the  nursing  associations  have 

made  themselves  responsible  for  the  doctor's  fee,  the  midwife  they  employ  being  604. 

instructed  to  enclose  a  gidnea  when  the  doctor  is  summoned,  which  the  association 

proceed  to  recover  from  such  patients  as  are  able  to  pay.    In  a  provincial  town,  where 

this  practice  obtains,  we  were  informed  that  the  association  had  only  lost  SI.  in  five  4776. 

years,  though  in  the  last  year  under  review  the  doctor  had  to  be  sent  for  64  times. 

"  There  is  usually  an  understanding  that,  when  the  patient  has  to  pay  the  doctor,  the  4828. 

"  midwife's  fee  is  returned." 

64.  A  midwife  practising  in  Soutliwark  stated  that  she  had  been  paying  tlie  5398. 
doctors'  fees  herself  for  some  time.     Mr.  Parker  Young  mentioned  two  similar  cases 

which  had  come  to  his  knowledge  during  the  week  preceding  his  appearance  before  5712. 

us  :  two  certified  midwives,  both  practising  in  London,  had  informed  him  "  that  they 

"  had  to  pay  the  general  practitioner,  whom  they  called  in,  out  of  their  own  pocket, 

"  but  they  found  that  it  was  a  losing  game,  and  they  gave  it  up."     Mr.  J.  H. 

Taylor,  who  practises  in  Salford,  also  had  heard  of  midwives  offering  to  share  their 

own  small  fee  with  a  doctor  ;   "  but  most  doctors,'"  he  thought,  "  would  refuse  to  5967. 

deprive  the  midwife  in  such  a  way." 

65.  It  is  at  least  testimony  to  the  value  attached  by  the  best  class  of  midwife 
to  the  support  of  the  doctor  that  this  should  be  done.    Incidentally,  the  Southwark 
midwife  alluded  to  above  held  that,  as  time  went  on,  the  profession  w^as  likely  to  5469. 
appeal  to  an  increasingly  high  class  of  woman.    "They  are,"  she  said,  "  of  a  higher 

and  improving  class  now."    Similarly,  one  of  our  medical  witnesses  referred  to  the     i  379_yi 
change  in  the  estimation  and  quality  of  midwives  which  the  xict  had  effected  "  by 
'*  raising  them  into  a  profession  "  and  giving  them  "  a  public  title." 

66.  What  may  be  called  the  official  view  of  the  medical  profession  was  laid  before 
us  through  the  medium  of  four  gentlemen  deputed  by  the  British  Medical  Association, 
viz.,  Mr.  Smith  Whitaker,  the  Medical  Secretary,  Mr.  J.  H.  Taylor, -Mr.  Flemming,  and 
Dr.  McManus,  general  practitioners  in  Salford,  Bradford-on-Avon,  and  Wandsworth 
respectively,  the  last  named  being  one  of  the  direct  representatives  on  the  General 
Medical  Council.  Similar  evidence  was  given  by  Dr.  Hugh  Woods,  General  Secretary 
of  the  London  and  Counties  Medical  Protection  Society. 

67.  The  evidence  of  all  these  gentlemen  was  substantially  in  accord,  and  Mr.  Smith 
Whitaker's  statements  may  therefore  be  taken  as  expressing  the  views  of  the  pro- 
fession at  large.    It  is  satisfactory  to  note  in  this  connection  the  assurance  that  the 
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5563.      British  Medical  Association,  as  tlie  body  representing  organised  medical  opinion,  "  are 
5624.      '  in  no  way  hostile  to  the  Mid  wives  Act,"  and  "  would  certainly  discountenance  any 
"  refusal  to  attend  simply  because  a  midwife  had  previously  been  in  attendance." 

5534.  68.  Mr.  Smith  Whitaker  thus  formulated  the   ideas   of  the   British  Medical 

Association  : — 

"  First,  we  submit  that  it  is  the  duty  of  the  State,  or  the  general  community,  and 
not  of  the  medical  profession,  to  make  provision  whereby  medical  assistance,  if 
required,  may  be  rendered  without  delay  to  every  parturient  woman  or  newly-born 
infant,  and  to  bear  any  financial  risk  involved.  Secondly,  that  the  only  system  whereby 
this  can  be  secured  is  that  the  State  should  guarantee  the  payment  of  the  fee  to  the 
doctor,  and  should  recover  it  from  the  patient,  when  this  is  desirable  or  possible,  in 
the  same  manner  as  municipal  authorities  have,  in  many  instances,  recovered  from 
patients  admitted  to  local  isolation  hospitals  the  cost  of  their  maintenance  therein,  and 
boards  of  guardians  have  recovered  relief  obtained  '  upon  loan.'  Thirdly,  that  the 
matter  should  be  dealt  with  through  the  local  health  authority,  and  not  through  the 
poor  law,  as  it  is  undertaken  more  in  the  interests  of  the  public  than  in  the  interests 
5658.  of  the  individual."  But  on  this  last  point,  Mr.  Smith  Whitaker  admitted,  there  were 
dissentient  opinions. 

69.  Without  seeking  to  justify  the  violent  language  or  callous  action  of  certain 
practitioners,  upon  which  the  Committee  have  no  wish  to  lay  undue  stress,  Mr.  Smith 
Whitaker  testified  to  the  prevalence  of  widespread  irritation  which  had  resulted  in  a 
growing  reluctance  to  recognise  the  special  obligations  created  by  the  Act.  The  form 
of  summons  first  adopted  was,  in  his  opinion,  largely  responsible  for  the  original 
trouble,  as  it  appeared  mandatory  on  the  part  of  the  midwife,  and  had  fostered  the 
impression  that  the  medical  profession  was  being  forced  to  undertake  liabilities, 
which  properly  devolved  on  the  community.  "  A  man  will  attend  without  a  fee  if 
"  he  is  to  do  it  as  a  vobmtary  agent,  but  he  resents  being  put  imder  pressure,"  and 
this  resentment  is,  we  are  told,  aggravated  by  the  loss  of  patients  which  compliance 
with  the  demands  under  the  Act  not  infrequently  entails,  besides  the  waste  of  time 
and  expenditure  of  force  involved  in  attendance  upon  cases  ex  hyjMthesi  serious, 
without  the  prospect  of  any  remuneration. 

Appendix  ITI.  70.  Dr.  Newsholme  also  lays  stress  on  the  importance  of  the  matter.  In 
paragraph  4  of  his  memorandum  he  states  that  "  chronic  invalidity  or  partial 
"  incapacity  occasionally  result  from  the  midwife  not  calling  in  medical  aid  when- 
"  ever,  and  as  soon  as,  this  is  required.  The  exact  machinery  by  Avhich  this  object 
"  is  to  be  attained  need  not  be  considered  by  me ;  but  the  general  principle  required 
"  by  the  interests  of  public  health  is  that  medical  aid  must  be  available  promptly  and 
"  without  any  preliminary  conditions  for  every  parturient  woman  attended  by  a 
"  midwife,  the  conditions  of  payment,  if  any,  to  be  settled  after  the  attendance  has 
"  been  given." 

71.  Under  this  weight  of  evidence  the  Committee  are  unanimously  of  opinion 
that  the  Act  should  be  amended  by  giving  the  practitioner  summoned  by  a  midwife 
in  cases  of  emergency  a  secure  expectation  of  payment. 

72.  The  further  questions  remain  to  be  answered,  in  whom  the  duty  to  pay  the 
fees  should  be  vested,  by  whom  the  fees  payable  should  be  fixed,  and  on  what  scale, 

73.  We  have  already  touched  upon  the  applicability  of  section  133  of  the  Public 
Health  Act,  1875,  to  the  purpose,  "  if,"  in  the  words  of  the  Local  Government  Board, 

Appendix  II.  "  town  council  or  other  local  authority  for  the  execution  of  that  Act  are  willing  to 
^nclosure     u  ^-^e  medical  assistance  required."     The  evidence  at  least  shows  that  in 

°'  some  cases  it  has  been  done  very  efficiently,  and  both  without  friction  and  at  small 

cost  to  the  community. 

74.  It  is  clear,  however,  that  county  councils,  although  the  local  supervising 
authorities  iinder  the  Act,  are  not  in  most  cases,  owing  to  the  very  wide  area  over 
which  their  administration  extends,  the  best  authority  for  the  purpose  of  such 
payments.  They  have  no  machinery  for  determining  the  capacity  of  the  people  to 
pay.  There  is  also,  perhaps,  a  balance  of  convenience  against  entrusting  the  duty  to 
the  various  public  health  authorities  in  rural  districts.  No  argument  to  the  contrary 
can  be  drawn  from  the  existence  of  the  power  to  recover  fees  under  section  132  of  the 
Public  Health  Act,  1875,  or  the  Isolation  Hospitals  Act,  1893.    For  one  reason  or 
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another — mainly  perhaps  owing  to  a  desire  not  to  deter  patients  from  using  the 
hospitals — this  power  appears  to  be  generally  in  abeyance  throughout  the  country.  1156. 

75.  The  Committee  are  not  insensible  to  the  important  part  the  Act  plays  as  an 
instrument  of  public  health,  nor  to  the  prejudice  that  attaches  in  certain  quarters  to 
the  action  of  the  poor  law  authority  in  connection  with  such  matters,  but  looking  to 
the  large  number  of  cases  that  must  arise,  when  the  determination  of  _  the  ultiuiate 
source  whence  the  fee  is  to  be  derived  will  be  mixed  up  with  questions  touching 
the  capacity  of  the  patient  or  her  relatives  to  pay,  they  think  it  would_  be  inexpedient 
to  divorce  the  duty  to  pay  in  the  first  instance  from  the  authority  primarily  invested 
with  the  functions  of  public  assistance. 

7 6.  It  may  be  stated  at  this  point  that  the  view  here  expressed  accords  with  the 
recommendations  of  the  Royal  Commission  on  the  Poor  Laws  and  Relief  of  Distress 
(Report,  part  V.  chapter  3),  and  is  in  agreement  with  that  of  the  Local  Government  /geEVn.)* 
Board,  who,  in  a  communication  they  were  good  enough  to  address  to  us,  suggested 

that,  if  it  should  appear  to  the  Committee  to  be  desirable  that  the  payment  of  the 
medical  man's  fee  should  be  guaranteed  in  every  case,  the  local  authority  charged 
with  the  administration  of  poor  law  relief  should  be  made  the  authority  responsible. 

77.  We  think,  therefore,  that,  in  every  case  in  which  the  payment  of  the  doctor's 
fee  is  to  be  guaranteed,  the  -Ijcal  authority  charged  with  the  administration  of  the 
poor  law  should  be  made  '^fae  authority  responsible,  and  should  be  empowered,  when 
it  sees  fit,  to  charge  the  'fee  paid  as  "  relief  on  loan  "  to  the  patient.  For  adminis- 
trative purposes,  and  with  a  view  to  checking  the  possibility  of  collusion  between 
doctors  and  midwives,  a  quarterly  return  of  cases,  in  which  payments  have  been 
made,  should  be  sent  to  the  local  supervising  authority. 

78.  We  also  think  that,  in  accordance  with  the  prevailing  tone  of  the  evidence, 
the  fee  should  be  fixed  by  Order  of  the  Local  Government  Board  on  a  systematic 
basis,  having  due  regard  to  local  conditions.  It  must  be  borne  in  mind,  howevei",  that 
cases  requiring  the  attendance  of  a  medical  practitioner  according  to  the  Rules  of  the 
Central  Midwives  Board  (E.  18  seq.)  fall  into  two  groups  : — (a)  emergencies  requiring 
immediate  attendance  at  any  hour  of  the  day  or  night ;  (5)  other  occasions  not  of 
immediate  urgency.  Mr.  Smith  Whitaker,  representing  the  British  Medical  Associa-  5642-6. 
tion,  gave  it  as  his  opinion  that  the  guarantee  of  payment  from  public  funds  should 

be  limited  to  the  first-named  group,  and  this  view  accords  Avith  the  provisions  of 
the  existing  statute  under  which  such  payment  can  be  made  (11  &  12  Vict.  c.  110. 
s.  2).  But  there  should  be  no  great  difficulty  for  the  authorities  concerned  to 
schedule  in  the  regulations  the  conditions  which  should  be  deemed  to  come  within 
the  category  of  emergency.  And  if  to  the  conditions  under  the  heading  "  labour  " 
in  the  present  Rules  of  the  Central  Midwives  Board  were  added  others,  such  as 
loss  of  blood  during  pregnancy,  secondary  post-partum  liEemorrhage,  or  septiccemia 
during  the  lying-in  period,  and  any  inflammation  of  the  child's  eyes,  it  may  fairly  be 
held  that  the  requirement  for  a  guarantee  of  payment  w^ould  be  adequately  met. 

79.  The  opinions  of  witnesses  varied  greatly  as  to  the  amount  which  should  be 
paid,  but  it  appears  that,  where  the  plan  of  one  fee  calculated  on  a  mean  scale  for 

cases  of  varying  complexity  has  ])een  tried,  it  has  worked  successfully.    In  Liverpool  29U-7. 

a  uniform  fee  of  one  guinea  is  stated  to  have  given  general  satisfaction.    We  thiuk. 

that  the  sj^stem  of  a  uniform  fee  has  much  practical  advantage,  and  we  recommend  it 

for  adoption.     We  consider  that  the  fee  should  cover  any  after-attendance  on  the 

part  of  the  medical  practitioner,  but  it  would  probably  be  requisite  to  make  some  5309 

allowance  for  mileage  in  scattered  rural  districts.    For  group  (6), — that  is  for  con-  6782-4. 

ditions  not  of  immediate  urgency, — the  ordinary  provision  of  medical  relief  by  the 

poor  law  authority  would  be  available. 

80.  It  woidd  be  expedient  to  provide  that,  in  applying  to  the  local  authority,  the 
doctor  should  state  that  he  has  been  unable  to  obtain  payment  of  the  fee  from  the 
patient  or  her  representative;  both  Mr.  J.  Smith  Whitaker  and  Dr.  Hugh  Woods  5718-9. 
appear  to  recognise  the  fairness  of  some  such  stipulation.  With  a  view  to  facilitating  3^94. 
the  attendance  of  the  doctor,  it  would  be  well  to  arrange  for  the  preparation  of  lists  of  q\\'_2 
local  practitioners  willing  to  respond  to  a  midwife's  call,  as  suggested  by  several  1725.' 
witnesses,  5919*. 
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III. 

81.  It  remains  to  enumerate  and  discuss  the  various  suggestions  that  have  been 
made  for  the  amendment  of  the  Act  in  minor  particulars,  or  for  some  modification  of 
the  administrative  practice  thereunder. 


(A.)  Amendment  of  the  Act. 

92-4.  82.  Proposals  were  made  by  the  Board  itself,  though  not.  Vv^e  understand,  unanimously, 

endix  VI.  (1).  for  an  increase  of  six  to  its  numbers,  by  which  an  additional  representative  would  be 
given  to  the  medical  corporations  and  the  Midwives  Institute,  and  nominees  added 
from  the  Society  of  Medical  Officers  of  Health  and  the  Association  of  Municipal 
2343.       Corporations.    Sir  George  Fordham  would  like  the  County  Councils  Association  to 
ppendix  VIII.  have  another  representative  and,  by  the  terms  of  the  Draft  Bill  handed  in,  appears 
to  wish  for  two  further  nominees  of  the  Lord  President.    Mr.  Joseph  Brown,  though 
1203-4.         asked  for  a  representative  of  the  Poor  Law  Unions  Association,  would  apparently 
be  content  with  a  nominee  of  the  Local  Government  Board  ;  similar  recommenda- 
3766-9.     tions  were  also  made  by  other  witnesses  who  appeared  in  connection  with  poor  law 
3906-7.     institutions.    It  was  further  suggested  by  Mr.  Smith  Whitaker,  on  behalf  of  the  British 
Medical  Association,  that  there  should  be  a  representative  of  the  general  medical 
5542.      practitioners  on  the  Board,  a  view  that  was  subsecpiently  endorsed  by  Mr.  Parker 
6761-74.     Young,  on  the  ground  that,  with  adequate  representation,  the  superiority  of  their 
claims  to  act  as  examiners  for  the  Board  would  more  readily -be  recognised. 

83.  In  view  of  these  opinions,  the  Committee,  while  considering  that  the  constitu- 
tion of  the  Board  has  not  been  proved  inadequate  to  the  duties  it  has  been  called 
upon  to  perform,  are  inclined  to  recommend  some  addition  to  its  numbers.  This, 
in  their  judgment,  might  best  be  done  by  giving  to  the  Society  of  Medical  Officers 
of  Health  and  the  British  Medical  Association — which  numbers  over  21,000  members 
— the  right  to  nominate  a  member  each,  in  consideration  of  which  increase  to  the 
medical  element  on  the  Board,  the  Committee  think  the  nominee  of  the  Midwives 
Institute  might  for  the  future  be  a  certified  midwife.  AVe  further  recommend  the 
appointment  of  a  member  by  the  Local  Government  Board,  and  that  the  Lord 
President  should  in  future  appoint  three  members  instead  of  two.  In  view  of  these 
changes,  the  representation  of  the  Royal  British  Nurses  Association  should  be  dis- 
continued. As  the  Lord  President's  appointments  would  be  made  at  intervals  of  three 
years,  this  arrangement  would  enable  him  to  consider  the  special  needs  and  varying 
circumstances  of  the  time  being,  and  would  give  the  necessary  elasticity  which  would 
be  wanting  in  too  stereotyped  a  constitution.  If  this  plan  were  followed,  the  strength 
of  the  Board  would  be  raised  to  twelve.  As  further  modifications  might  from  time 
to  time  become  desirable,  the  Committee  recommend  the  adoption  of  the  convenient 
machinery  provided  for  the  case  of  the  General  Medical  Council  in  section  10  of  the 
Medical  Act,  1886,  under  which — subject  to  proper  safeguards — such  changes  can  be 
effected  by  Order  in  Council. 

1078.  84.  It  was  suggested  by  certain  witnesses  that  the  local  supervising  authorities 

3075.      should  be  entrusted  with  further  disciplinary  powers  over  midwives.    At  present  they 
are  empowered  to  suspend  a  midwife  from  practice,  but  the  power  is  limited  to  cases 
where  "  such  suspension  appears  necessary  in  order  to  prevent  the  spread  of  infection." 
There  is  reason  to  believe  that  this  provision  has  been  in  some  cases  interpreted 
284-7.      somewhat  widely,  and  that  the  power  of  suspension  has  been  used  for  disciplinary 
4034-44.     or,  at  least,  cautionary  purposes.    Any  stretching  of  a  power  of  this  kind,  especially 
if  it  vary  in  different  districts  according  to  the  interpretation  placed  upon  the  Act,  is 
open  to  serious  objection.    It  is  necessary  that  the  limits  within  which  a  local  authority 
may  suspend  a  midwife  from  practice  should  be  carefully  and  exactly  defined.  We 
are  of  opinion  that  the  existing  provisions  empowering  a  local  supervising  authority 
to  suspend  a  midwife  in  connection  with  infection  should  be  amended,  so  as  to  limit 
the  suspension  to  actual  cases  of  infection  and  to  the  time  necessary,  in  the  circum- 
3978-81.     stances  of  the  case,  to  remove  all  risk  of  infection.    A  wider  power  of  suspension 
^gg^^^      might  then  be  given,  to  cover  all  cases  of  breach  of  the  Central  Midwives  Board's 
Rules  or  of  the  provisions  of  the  Act.    The  exercise  of  this  new  power  should  be 
restricted  to  such  cases  as  are  submitted  by  the  authority  to  the  Central  Midwives 
Board,  or  are  prosecuted  before  a  Court.     The  authority  should  be  required  to 
proceed  forthwith  to  submit  or  to  prosecute  accordingly,  and  the  suspension  should 
last  only  until  the  case  is  decided.    A  power  of  suspension  in  lieu  of,  or  as  a 
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preliminary  to,  striking  off  the  roll  should  also  be  conferred  on  the  Central  Midwives 
Board. 

85.  One  of  the  witnesses,  Mr.  Parker  Young,  an  original  member  of  the  Central 
Midwives  Board,  pointed  out  the  expense  to  which  a,  midwife  was  liable  when  she 
appeared  before  the  Board  in  her  own  defence.    We  think  that  cases  of  hardship 
may  occur,  and  that  the  Board  should  at  their  discretion  have  power  to  pay  the  whole  Appendix  VT.  (9^ 
or  part  of  such  expenses. 

86.  In  view  of  the  practical  difficulties  which  have  been  reported  to  us  by  several 
witnesses,  in  connection  with  the  continuance  in  practice  of  a  midwife  whose  name 
has  been  removed  from  the  roll,  we  consider  that  the  control  over  dangerous  or 
unsatisfactory  women  might  be  strengthened  by  providing  that  a  woman,  on  the 
removal  of  her  name  from  the  roll,  should  be  required  under  penalty  to  surrender 
her  certificate.  We  think  further  that  such  a  woman  should  be  prohibited  from 
attending  professionally  on  a  lying-in  woman  in  any  capacity. 

87.  The  consideration  of  the  financial  aspects  of  the  Board's  position  brought  us 
to  the  conclusion  that  section  5  requires  amendment.  Mr.  Duncan  and  Sir  G.  Foidham 
laid  stress  upon  the  cumbrousness  and  inequity  of  the  present  system  under  which 
any  balance  against  the  Board  is  apportioned  between  the  councils  of  the  several 
counties  and  county  boroughs  in  proportion  to  the  number  of  midwives  who  have 
given  notice  during  the  year  of  their  intention  to  practise.  It  has  been  found  that 
this  notification  is  very  irregular  in  practice,  and  it  is  difficult,  therefore,  to  ascertain 
the  figures,  while  the  system  obviously  differentiates  unfavourably  against  the  more 
efficiently  administered  areas.  We  think,  therefore,  that  population  should  be  substi- 
tuted as  the  basis  for  the  apportionment  of  the  balance.  The  approximate  effect  of 
such  a  change  is  illustrated  in  Appendix  VII. 

88.  The  evidence  given  on  behalf  of  the  Midwives  Board  did  not  include  any 
confident  estimate  of  means  by  which  its  resources  could  be  increased.  On  the  othei 
hand,  both  Sir  G.  Fordham  and  Mr.  Parker  Young  advocated  the  payment  of  the 
expenses  of  members  in  respect  of  their  attendance  at  meetings  of  the  Board  or  of  its 
Committees,  and  a  similar  proposal  was  submitted  by  the  Board  [Appendix  VI.]. 
Sir  G.  Fordham  went  a  little  further  than  the  Board  or  Mr.  Parker  Yoimg,  and 
suggested  that  a  fee  of  two  guineas  should  be  paid  for  attendance. 

89.  There  are  obvious  grounds  for  not  placing  members  of  the  Board  who  live 
some  distance  away  at  a  disadvantage  in  the  discharge  of  their  duties,  and  the 
Committee  would,  therefore,  recommend  the  payment  to  members  of  such  reasonable 
travelling  expenses  as  may  be  allowed  by  the  Board. 

90.  The  evidence  of  Mr.  Duncan  went  to  show  that  the  wastage  from  year  to  year  242. 
was  far  greater  than  the  roll  indicated.    "  A  great  many  of  the  local  supervising 
"  authorities  never  report  deaths,"  he  said,  with  the  result  that  the  roll  is  very  far 
from  the  clean  state  required  to  give  it  unimpeachable  weight.    It  was  suggested  to 
the  witness  and  to  Sir  George  Fordham  that  this  might  be  obviated  by  enforcing  upon  243-8. 
every  midwife  who  desires  to  keep  her  name  upon  the  roll  the  payment  of  a  small  2256-61. 
annual  fee ;  a  proposal  which  has  a  parallel  in  a  provision  inserted  in  the  Nurses 
Registration  Bill  last  year  and  met  with  no  objection. 

91.  We  do  not  recommend  the  imposition  of  any  such  charge  on  midwives,  but 
we  feel  strongly  that  some  change  in  the  present  arrangement,  in  order  to  make  the 
roll  accurate,  is  necessary  for  administrative  purposes.  In  the  analogous  case  of  the 
Medical  Register,  such  accuracy  is  ensured  by  the  issue  to  every  registered  medical 
practitioner,  once  in  every  five  years,  of  a  registered  communication  to  which  he  is 
bound  to  reply  if  his  name  is  to  continue  on  the  Register*  In  the  case  of  midwives, 
use  might  be  made  of  the  local  supervising  authorities,  who  have  already,  under 
section- 8  (6)  of  the  Act,  the  duty  "to  report  at  once  to  the  Central  Midwives  Board 
"  the  death  of  any  midwife  or  any  change  in  the  name  or  address  of  any  midwife  in 
"  their  area."  This  duty  they  have  hitherto  been  little  able  to  carry  out  through 
lack  of  information.  We  recommend,  therefore,  that  it  be  made  the  duty  of  every 
midwife,  whether  intending  to  practise  or  not,  to  notify  her  address,  within  the  first 
month  of  the  year,  to  the  local  supervising  authority  of  the  district  in  which  she 
resides ;  any  change  of  address  during  the  year  to  be  notified  to  the  authority  at  once, 
and,  in  the  case  of  a  woman  commencing  a  new  practice,  the  notification  to  be  made 
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at  the  time  of  such  commencement.  It  should  be  the  duty  of  the  local  supervising 
authority,  within  the  first  fortnight  of  every  year,  to  forward  to  every  midwife  resident 
within  their  area  a  form  on  which  she  should  notify  her  name  and  address,  the 
number  and  date  of  her  certificate,  and  her  intention  or  non-intention  to  practise  as  a 
midwife.  The  form  should  show  plainly  that  failure  to  return  it  would  result  in  the 
removal  of  the  midwife's  name  from  the  roll,  to  which  it  would  only  be  restored  on 
payment  of  a  fee.  The  local  supervising  authority  should  forthwith  furnish  the 
Central  Midwives  Board  Avitli  a  list  of  all  midwives,  whether  practising  as  such  or 
not,  from  whom  they  have  received  notifications.  Provision  should  further  be  made 
that,  if  any  local  supervising  authority  make  default  in  this  matter,  it  shall  be 
competent  to  the  Central  Midwives  Board,  in  addition  to  any  remedy  by  way  of 
mandamus  or  otherwise,  to  act  in  their  stead  and  to  take  any  steps  that  may  be 
practicable  to  rectify  the  roll  as  regards  the  area  of  that  authority,  and  to  charge  the 
expense  on  the  defaulting  authority. 

92.  The  problem  of  local  finance  has  been  touched  in  earlier  paragraphs  in  this 
Report.  It  is  clear  from  the  Committee's  conclusions  that  there  is  no  need  for  anything 
in  the  nature  of  a  State  subvention  to  meet  conditions  of  special  emergency,  but  with 
a  view  to  facilitate  local  aid,  contributions  towards  the  training  of  midwives  might,  as 
we  have  previously  suggested,  properly  be  charged  to  the  general  county  fund,  instead 

Par.  52.        being  debited  to  that  at  the  disposal  of  the  Education  Connnittee. 

93.  In  order  to  bring  within  the  scope  of  the  disciplinary  restrictions  of  the  Act  all 
certified  persons  who  habitually  attend  women  in  labour  in  any  given  area,  it  might 
be  as  well  to  make  some  change  in  the  provisions  of  section  10  of  the  Act  as  regards 
notification  of  practice.  It  is  found  that  many  certified  women  escape  these  restric- 
tions by  not  giving  notice  of  their  intention  to  practise,  and  by  claiming  merely  to 
act  as  monthly  nurses  under  a  doctor.  By  the  means  suggested,  abuses  which  either 
exist  or  are  apprehended  njay  adequately  be  dealt  with. 

94.  In  the  memorandum  submitted  by  Sir  Shirley  Murphy  on  behalf  of  the 
Midwives  Act  committee  of  the  London  County  Council,  the  need  is  shown  for  the 

Appendix X.  exercise  of  some  control  over  lying-in  homes  conducted  for  gain,  of  which  there  are 
said  to  be  no  less  than  122  in  London.    Mr.  Sergeant,  though  he  could  not  speak 
from  personal  experience,  had  no  doubt  that,  both  in  Lancashire  and  elsewhere,  there 
4600-3.     were  many  cases  in  which  women  were  confined  in  the  houses  of  midwives,  and  he  was 
instructed  by  the  Society  of  Medical  Officers  of  Health  to  recommend  that  such 
4305-7.     houses  should  be  specially  registered,  as  the  provisions  of  the  Lying-in  Hospitals  Act 
4615-7.     [13  Geo.  III.  cap.  82.]  do  not  appear  to  apply  to  them.    We  think  this  suggestion 
worthy  of  consideration,  and,  in  any  case,  the  powers  of  the  local  supervising- 
authority  might  with  advantage  be  extended  so  as  to  include  the  inspection  of  the  work 
of  certified  midwives  in  such  homes,  whether  kept  by  them  or  not. 

95.  With  a  view  to  facilitate  the  Board's  procedure  in  framing  and  modifjdng 
their  Rules,  it  would  be  expedient  to  substitute  the  "  Executive  Committee  "  for 
the  "  English  Branch  Council  "  (section  17)  as  the  body  through  which  the  General 
Medical  Coimcil  act  under  section  3. 

96.  It  should  be  made  a  statutory  duty  of  the  Board,  as  suggested  by  Sir  G. 
2339-40.    Fordham,  to  submit  to  the  Privy  Council  an  annual  report  of  their  proceedings. 

Moreover,  the  Committee  note  that  the  Housing,  Town  Planning,  &c.  Bill,  1909, 
introduced  by  His  Majesty's  Government,  provides  by  clause  67  for  the  appointment 
by  every  county  council  of  a  whole-time  medical  officer  of  health.  With  this  fact  in 
view,  in  order  that  local  supervising  authorities  may  profit  by  each  other's  experience, 
and  that  the  Central  Midwives  Board  may  be  properly  informed  of  the  working  of  the 
Act  throughout  the  country,  the  Committee  are  strongly  of  opinion  that  county 
medical  officers  should,  not  later  than  the  25th  March  in  every  year,  make  a  report 
to  their  authorities  (who  should  submit  copies  to  the  Privy  Council,  the  Local 
Government  Board,  and  tlie  Central  Midwives  Board)  on  the  administration  of  the 
Act  during  the  previous  year,  including  a  statement  of  such  facts  and  an  opinion  on 
such  matters  as  the  Central  Midwives  Board  may  require.  A  digest  and  comparison 
of  these  reports  should  be  included  in  the  Board's  annual  report,  which  should  be 
Appeiulix III.  placed  on  sale.  By  these  means  the  objects  indicated  in  paragraphs  3  and  4  of 
Dr.  Npwsholrne's  memorandum  may  be  greatly  assisted. 
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(B.) — Modification  of  Administrative  Practice. 

97.  With  a  view  to  the  more  effectual  prevention  of  blindness  arising  from 
ophthalmia  neonatorum,  the  consequences  of  which  to  the  community,  in  the  loss 
of  individual  effectiveness  and  the  imposition  of  a  heavy  financial  burden,  were 
graphically  depicted  by  Mr.  Sydney  Stephenson,  the  Rules  of  the  Board  should,  in  our 
judgment,  be  strengthened,  as  he  suggested,  by  making  it  the  duty  of  the  midwife 
to  advise  those  responsible  to  summon  medical  help  whenever  she  notices  symptoms 
indicative  of  danger.  We  consider,  moreover,  that  special  attention  should  be  given 
to  this  subject  both  in  the  curriculum  for  the  training  of  midwives  and  in  the  Board's 
examinations.  It  will  be  noticed  that,  in  Dr.  Newsholme's  judgment,  the  machinery 
of  the  Midwives  Act  appears  to  offer  the  most  hopeful  means  towards  the  prevention 
of  this  scourge. 

98.  Mr.  Schroder,  deputy  coroner  for  Central  London,  believed  that  many  lives 
might  be  saved  and  inquests  avoided,  if  the  Rule  requiring  medical  aid  in  the  case  of 
dangerous  feebleness  were  supplemented  by  the  addition  of  the  words  "  especially  in 
*'  the  case  of  prematurely  born  children." 

99.  The  suggestion  that  the  Central  Midwives  Board  should  inspect  arrangements 
of  local  supervising  authorities  with  regard  to  midwives  engaged  in  training  candidates 
does  not  seem  to  us  feasible,  and  we  do  not  think  that  any  general  inspection  of  the 
work  of  these  authorities  should  be  added  to  the  duties  of  the  Board.  We  would, 
however,  suggest  that  the  operation  of  the  Act  be  included  in  the  report  on  the  general 
sanitary  condition  of  any  district  that  may  be  the  subject  of  inquiry  by  the  Local 
Government  Board,  and  there  would  further  be  advantage  in  some  such  investigation 
as  that  mentioned  at  the  end  of  paragraph  2  of  Dr.  Newsholme's  memorandum. 

100.  We  have  already  mentioned  the  propriety  of  adding,  when  possible,  to  the 
number  of  examination  centres,  and  of  conducting,  so  far  as  practicable,  tlie  written 
examination  locally.  In  order  to  obviate  the  effects  of  nervousness  in  candidates,  the 
employment  of  women  as  examiners  is,  with  good  reason  we  think,  advocated,  and  we 
consider  it  desirable  that  general  practitioners  who  have  had  the  necessary  training 
and  experience  should  be  included. 

101.  It  should  not  be  forgotten  that  to  women  drawn  from  an  ill-instructed  and 
inarticulate  class  an  examination  presents  very  formidable  difficulties,  which  can  only 
be  got  over  by  meeting  them  on  the  basis  of  simple  terms  and  a  restricted  vocabulary. 
Uneducated  women  from  rural  districts,  we  were  told,  though  difficult  to  teach,  may 

make  good  midwives.  5417. 

102.  With  a  view  to  facilitating  the  admission  to  the  roll  of  adequately  trained 
women,  we  think  that  the  Central  Midwives  Board  might,  in  the  exercise  of  their 
powers,  consider  the  propriety  of  accepting,  whenever  possible,  in  whole  or  in  part, 
the  examination  of  bodies  outside  England  and  Wales,  who,  in  the  judgment  of  the 
Board,  maintain  a  proper  standard  of  qualification. 

103.  We  failed  to  elicit,  in  the  result  of  personal  inquiries  addressed  to  the  mid- 
wives  examined,  that  they  suffered  from  any  substantial  grievances,  though  there  was 

some  complaint  of  the  minuteness  of  the  instructions  under  which  they  acted  and  the  5172-3. 
charges  involved.    In  order  to  diminish  these,  we  think  it  would  be  reasonable  that  Appendix  vr.(i2). 
stamped  forms  should  be  furnished  for  all  compulsory  notifications  required  by  the 
local  supervising  authority  or  the  Central  Midwives  Board,  and  any  books  used  might 
be  provided  free  by  the  authority. 

104.  Although  it  is  not,  perhaps,  directly  germane  to  the  purposes  of  this  inquiry, 
we  should  like  to  mention  vrith.  approval  the  efforts  that  have  been  made  in  some 
quarters  to  identify  midwives'  functions  with  the  interests  of  public  health :  thus,  in 
Rotherham,  where  they  are  used  as  a  kind  of  assistant  female  health  visitor,  they  are 
encouraged  to  check  infant  mortality  by  the  payment  of  prizes  if  the  children  live  ; 
while  in  Liverpool,  besides  being  invited  to  report  ophthalmic  cases,  they  are  supplied 
with  post-cards  to  report  insanitary  conditions  in  houses  where  they  attend.  It  was 
in  recognition  of  such  efforts  that  Dr.  Handford  described  the  midwife's  influence  as 
valuable  "  to  a  certain  extent  "  for  inculcating  sanitary  principles.  While  we  do  not 
think  that  any  steps  that  can  properly  be  taken  by  midwives  in  this  direction  should 
be  regarded  as  in  any  way  superseding  the  necessity  for  supervision  and  inspection 
by  the  sanitary  authorities  themselves,  we  commend  to  the  consideration  of  the  public 
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Lppendix  111.  bodies  concerned  the  recommendations  made  by  Dr.  Newsholme  in  paragraphs  6  and  8 
of  his  memorandum. 

105.  The  Notification  of  Births  Act  was  declared  by  one  or  two  witnesses  to  have 
proved  a  valuable  supplement  to  the  Midwives  Act  as  an  instrument  of  public  health, 
and  its  adoption  in  rural  districts  was  advocated  by  Mr.  Fosbroke  as  a  means  to  that 
end.  We  think  that  the  authorities  concerned  would  do  well  to  extend  the  adoption 
of  the  Notification  of  Births  Act  throughout  the  kingdom.  The  usefulness  of  the  Act 
would  be  increased,  if  it  were  amended,  so  as  to  require  the  name  of  the  person  actiially 
in  attendance  at  the  birth  to  be  stated  in  the  form  of  notification.  We  are  glad  to 
be  supported  in  this  opinion  by  Dr.  Newsholme. 

106.  We  should  be  glad,  in  accordance  with  Mr.  Stephenson's  suggestion,  to  see 
ophthalmia  neonatorum  made  notifiable  under  the  Infectious  Disease  (Notification) 
Acts.  Dr.  Newsholme  also  in  his  memorandum  asks  that  steps  should  be  taken  to 
"  render  more  operative  the  prompt  and  complete  notification  to  the  supervising 
"  authority  of  all  cases  of  inflammation  of  the  eyes." 

107.  Some  evidence  was  laid  before  us  in  favour  of  the  appointment  of  salaried 
2320-6.  midwives  by  the  poor  law  authority,  on  the  model  of  the  Irish  Dispensary  system, 
2714-5.  in  explanation  of  which  the  Local  Government  Board  of  Ireland  were  good  enough  to 
7007-15     famish  us  with  a  memorandum  (Appendix  IV.).   Mrs.  Wallace  Bruce,  Sir  G.  Fordham, 

Mrs.  Heywood  Johnstone  and  Mr.  Dodd  spoke  in  favour  of  the  appointment  of  district 
midwives  by  boards  of  guardians,  and  such  a  system  is  strongly  advocated  in  the 
ppeiidixXIV.  memorandum  submitted  by  Miss  A.  M.  Alexander,  a  member  of  the  Kensington 
board  of  guardians.  (Sir  William  Sinclair  favoured  an  analogous  system  under  the 
2135-9.  administration  of  county  councils.)  We  do  not  recommend  this  system  as  generally 
applicable  to,  or  desirable  for,  this  country,  but  would  prefer  to  see  an  extended 
utilisation  of  voluntary  agencies  by  the  jDublic  relief  authority.  It  is  only  where  such 
arrangements  cannot  be  made  that  we  should  be  disposed  to  encourage  the  apj^oint- 
ment  of  district  midwives  by  boards  of  guardians.  We  u^nderstand  that  the  Local 
Government  Board  would  not  require  any  additional  powers  to  enable  them  to  authorise 
such  appointments  wherever  they  are  considered  desirable. 

108.  A  judicious  move  in  this  direction  would  diminish  the  general  strain  upon 
supply,  and  tend  to  surmount  the  difficulty  of  adapting  that  supply  to  the  exigencies 
of  areas  below  the  average  standard  of  competence. 

109.  In  the  result  of  a  representation  made  by  the  Committee  to  the  Privy  Council 
Office  in  the  early  stages  of  this  inquiry,  the  Registrar-General  was  asked  to  add  a 
column  in  the  Register  of  Births  for  the  insertion  of  the  name  and  status  of  the  person 
who  in  each  case  actually  delivered  the  mother.  This  was  recommended  to  us  by 
several  witnesses  as  the  best  means  of  fixing  responsibility  on  the  individual  midwife 
and  maintaining  her  practice  on  the  highest  level  of  performance. 

110.  An  amendment  of  the  law,  outside  the  scope  of  the  Midwives  Act,  by  which 
it  should  be  necessary  to  register  still-births,  would  contribute  to  the  maintenance 
of  a  high  standard  of  professional  competence  among  midwives  by  assisting  the  local 
supervising  authority  to  identify  cases  of  neglect  or  malpractice.  The  change  has 
been  recommended  by  other  Committees, — on  the  last  occasion  by  that  on  Physical 
Deterioration  upon  the  ground  of  the  light  likely  thereby  to  be  thrown  on  the  causes 
of  infant  mortality, — and  it  received  strong  support  from  one  or  two  witnesses  at  this 
enquiry. 

IV. — Summary  of  Recommendations. 

111.  The  following  is  a  summary  of  the  Conunittee's  principal  recommendations: — 

(a)  Supply  and  Training  of  Midwives. 

Par.  29.  (1)  The  Committee  deprecate  any  postponement  of  the  date  (31st  March  1910)  after 

which  uncertified  women  will,  under  section  1  (2)  of  the  Act,  be  prohibited  from 
attending  habitually  and  for  gain  women  in  childbirth,  except  under  the  direction 
of  a  medical  practitioner,  or  in  cases  of  emergency. 

Par.  32.  (2)  With  regard  to  the  suggestion  that  in  sparsely  peopled  rural  areas  annual 

licences  to  practise,  based  upon  a  modified  examination,  might,  if  a  serious  deficiency 
occurred,  be  issued  to  uncertified  women,  the  Committee,  while  loth  to  recommend 
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any  departure  from  uniformity,  think  that  the  matter  may  be  left  to  the  discretion 
which  the  Central  ]\lidwives  Board  are  empowered  to  exercise  in  regulating  the 
conditions  of  admission  to  the  roll. 

(3)  The  Board  might  properly  consider  the  expediency  of  giving  another  oppor-  Par.  32. 
tunity  of  enrolment  to  such  trained  women  as  were  qualified  for  admission  under 
section  2  of  the  Act,  but  failed  to  apply  before  the  appointed  day  (31st  March  1905). 

(4)  The  Committee,  regarding  the  provision  and  maintenance  of  an  adequate  s  apply 

Pars.  28  and 

of  midwives  mainly  as  a  question  of  organisation  and  distribution,  are  of  .opinion  that  35. 
there  is  no  need  of  any  subvention  from  the  State. 

(5)  The  organisation  and  distribution  of  the  supply  should  be  undertaken  by  the  Pars.  28,  36, 
co-ordinated  action  of  local  authorities  and  voluntary  agencies.  37. 

(6)  As  the  most  suitable  machinery  for  giving  effect  to  this  recommendation,  the  Par.  37. 
Committee  advocate  the  establishment  of  county  nursing  associations  throughout  the 
country,  working  in  co-operation  with  the  local  supervising  authorities,  and  affiliated, 
wherever  possible,  to  some  central  body  such  as  Queen  Victoria's  Jubilee  Institute. 

(7)  The  details  of  method  will  necessarily  vary  in  different  districts,  but  the  Com-  Par.  37. 
mittee  are  of  opinion  that,  in  general,  the  formation  of  county  training  homes,  and  of 
emergency  homes,  from  which  midwives  can  be  drafted  temporarily  to  places  where 

their  services  are  required,  will  be  found  a  hopeful  basis  of  organisation. 

(8)  The  powers  of  county  councils  should  be  extended  so  as  to  enable  them  to  Pars.  52  and 
charge  upon  the  county  fund  contributions  in  aid  of  the  training  of  midwives  for  92. 

work  in  their  areas. 

(9)  Boards  of  guardians  should  be  encouraged  to  exercise  their  powers  to  subscribe  Par.  39. 
to  the  support  of  nursing  associations  in  return  for  services  rendered. 

(10)  The  general  introduction  into  this  country  of  the  Irish  dispensary  midwives  Par.  107. 
system  appears  to  be  unnecessary ;  but,  in  places  where  arrangements  cannot  be  made 

for  the  utilisation  of  voluntary  agencies,  it  might  be  advisable  that  boards  of  guardians 
should  be  authorised  to  appoint  district  midwives. 

(11)  The  Committee  consider  that  in  rural  districts  the  practice  of  midwifery  Par.  38. 
might,  with  safety  and  advantage,  be  combined  with  district  nursing,  provided  that  the 
requirements  of  the  medical  officer  of  health  and  the  Rules  of  the  Central  Midwives 
Board  are  carefully  observed.    In  certain  areas  the  system  of  cottage  resident  nurses  Par.  40. 
would  be  found  suitable. 

(12)  The  possibility  in  some  cases  of  combining  with  the  functions  of  a  district  Par.  104. 
nurse-midwife  the  duties  of  health  visitor  and,  perhaps,  also  of  school  nurse  should  be 

borne  in  mind  by  local  authorities. 

(13)  The  Committee  desire  to  lay  stress  on  the  importance  of  fostering  any  pro-  Par.  41. 
vident  arrangements  by  which  the  classes  among  whom  midwives  work  could  insure, 
through  maternity  clubs  or  otherwise,  against  the  expenses  incident  to  childbirth. 

(14)  All  possible  facilities  should  be  given  by  the  various  authorities  concerned  Pars.  44-50. 
for  the  utilisation  of  poor  law  institutions  as  training  centres.    The  suggestion,  that 

the  material  available  for  this  purpose  might  be  increased  by  permitting  nurses  in 
workhouses  and  infirmaries  to  attend  extern  maternity  cases,  is  commended  to  the 
consideration  of  the  Local  Government  Board. 

(15)  In  fixing  the  standard  of  training  and  examination,  the  Central  Midwives  Par.  53. 
Board  should,  subject  to  the  requirements  of  safety,  have  due  regard  to  the  needs  of 

the  country  with  respect  to  supply.  The  present  standard  is  understood  to  aim  only 
at  ensuring  that  the  women  certified  thereunder  shall  be  safe  and  competent  midwives, 
and  in  existing  circumstances  the  Committee  consider  that  it  should  not  be  raised. 

(16)  An  increase  in  the  number  of  examination  centres  is  recommended  with  a  Par.  54. 
view  to  a  reduction  in  the  cost  of  training. 

(17)  On  general  grounds,  the  Committee  desire  to  call  attention  to  the  expediency  Par.  loo. 
of  employing  as  examiners  general  medical  practitioners  who  have  had  the  necessary 
training  and  experience. 

(18)  A  more  extended  use  of  women  as  examiners  might  tend  to  give  gi'eater  Par.  loo. 
confidence  to  nervous  candidates. 

(19)  In  this  connection  the  importance  should  not  be  overlooked  of  framing  the  Par.  loi. 
examination  questions  in  simple  language,  with  a  view  to  adapting  them,  so  far  as 
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possible,  to  tlie  educational  level  and  restricted  vocabulary  of  the  class  of  women 
likely  to  present  themselves  from  rural  districts. 

(20)  The  Central  Midwives  Board  might  consider  the  propriety  of  accepting,  either 
wholly  or  partly,  in  heu  of  their  own  examination,  the  certificates  of  examining  bodies 
outside  England  and  Wales,  who  maintain  an  adequate  standard  of  qualification. 

(6)  Remuneration  of  Medical  Men  Summoned  on  the  Advice  of  Midwives. 

(1)  A  secure  expectation  of  payment  should  be  given  to  a  medical  practitioner 
summoned  on  the  advice  of  a  midwife  in  a  case  of  emergency. 

(2)  The  poor  law  authority  should  be  responsible  for  the  payment,  and  should  be 
empowered  to  charge  the  fee  paid  as  "  relief  on  loan  "  to  the  patient. 

(3)  A  quarterly  return  of  cases  in  which  payments  have  been  made  should  be  sent 
by  the  guardians  to  the  local  supervising  authority. 

(4)  The  scale  of  fees  should  be  fixed  by  Order  of  the  Local  Government  Board  on 
a  systematic  basis,  having  due  regard  to  local  conditions. 

(5)  The  conditions  which  should  be  deemed  to  come  within  the  category  of 
emergency  should  be  scheduled  in  the  regulations.  The  Committee  suggest  that,  in 
addition  to  cases  comprised  under  the  heading  of  "labour"  in  the  Rules  of  the  Central 
Midwives  Board,  loss  of  blood  during  pregnancy,  secondary  post-partum  haemorrhage, 
or  septicaemia  during  the  lying-in  period,  and  any  inflammation  of  the  child's  eyes 
should  be  included. 

(6)  In  emergency  cases,  the  system  of  a  uniform  fee,  which  should  cover  any 
ordinary  after-attendance,  is  reconmiended  for  adoption,  with  the  addition,  perhaps, 
in  scattered  rural  areas,  of  some  allowance  for  "  mileage." 

(7)  The  medical  practitioner,  in  applying  to  the  public  authority,  should  be 
required  to  state  that  he  has  been  unable  to  obtain  payment  of  his  fee  from  the  patient 
or  her  representatives. 

(8)  A  list  of  practitioners  willing  to  respond  to  a  midwife's  call  should  be 
prepared  and  circulated  in  every  area. 

(9)  For  cases  not  scheduled  as  emergencies,  the  ordinary  machinery  of  poor-law 
medical  relief  would  usually  be  sufficient. 

(c)  Delegation  of  their  Powers  by  County  Councils. 

The  power  of  delegation  to  district  councils  under  section  9  of  the  Act  should 
be  withdrawn ;  and,  in  cases  where  it  is  still  exercised,  the  delegation  should  be 
revoked. 

(d)  Miscellaneous. 
(1)  Constitution  of  the  Central  Midwives  Board. 

(i)  The  number  of  members  should  be  increased  from  nine  to  twelve,  by  giving  an 
additional  nominee  to  the  Lord  President  of  the  Council,  and  a  representative  each  to 
the  Local  Government  Board,  the  British  Medical  Association,  and  the  Society  of 
Medical  Officers  of  Health.  The  member  appointed  by  the  Incorporated  Midwives 
Institute  should  in  future  be  a  certified  midwife,  instead  of  a  medical  practitioner, 
and  the  representation  of  the  Royal  British  Nurses  Association  should  be  discontinued. 

(ii)  Following  the  model,  and  subject  to  the  safeguards,  provided  by  Section  10  of 
the  Medical  Act,  1886,  His  Majesty  in  Coimcil  should  be  empowered  to  consider  and, 
if  approved,  give  effect  by  Order  to  any  representations  received  hereafter  from  the 
Central  Midwives  Board  for  further  changes  in  its  constitution. 

(2)  Finances  of  the  Central  Midwives  Board. 

(i)  Section  5  of  the  Act  should  be  amended  by  providing  that  any  balance  shown 
against  the  Central  Midwives  Board  in  their  annual  financial  statement  should,  after 
approval  by  the  Privy  Council,  be  apportioned  among  the  local  supervising  authorities 
on  the  basis  of  population  according  to  the  most  recent  census  returns,  instead  of  on 
the  basis  of  the  number  of  midwives  who  have  notified  their  intention  to  practise. 
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(ii)  Tlie  Committee  recommend  that  the  members  of  the  Central  Miclwives  Board  l^ar.  89. 
should  be  paid,  in  respect  of  their  attendances,  such  reasonable  travelling  expenses  as 
may  be  allowed  by  the  Board. 

(3)  Midwives  Roll. 

(i)  With  a  view  to  ensuring  the  accuracy  of  the  roll,  every  midwife,  whether  Par.  91. 
intending  to  practise  or  not,  should  be  required  to  notify  annually,  in  the  month  of 
January,  her  address  to  the  local  supervising  aiithority  of  the  district  in  which  she 
resides  ;  any  change  of  address  during  the  year  to  be  notified  immediately,  and,  in  the 

case  of  a  woman  commencing  a  new  practice,  the  notification  to  be  made  at  the  date 
of  such  commencement.  ■ 

(ii)  The  local  supervising  authority  should  within  the  first  fortnight  of  the  year  Far.  91. 
send  to  every  midwife  in  their  area  a  form  on  which,  in  addition  to  the  notification 

of  her  name  and  address  and  the  number  and  date  of  her  certificate,  she  should  have 
to  state  whether  she  intends  to  practise  or  not. 

(iii)  It  should  be  made  clear  in  the  form  of  notification  that,  imless  it  be  duly  Par.  91. 
returned,  the  midwife's  name  would  be  removed  from  the  roll,  and  would  not  be 
restored  without  the  payment  of  a  fee. 

(iv)  A  list  of  all  midwives  from  whom  notifications  have  been  received  should  P.n.  91. 
forthwith  be  transmitted  by  the  local  sux)ervising  authority  to  the  Central  Midwives 
Board. 

(v)  The  Board  should  be  empowered  to  act  in  the  place  of  any  local  supervising  Par.  91. 
authority  making  default  in  this  matter,  and  to  charge  them  with  the  expense 
incurred. 

(4)  Disciplinary  Functions. 

(i)  The  existing  power,  vested  in  local  supervising  authorities  under  section  8  (3)  Par.  84. 
of  the  Act,  to  suspend  a  midwife  from  practice  in  order  to  prevent  the  spread  of 
infection,  should  be  limited  strictly  to  actual  cases  of  infection  and  to  the  time 
necessary  to  remove  all  risk  of  infection. 

(ii)  Local  siipervising  authorities  shoidd  further  be  empowered  to  suspend  a  Par.  84. 
midwife  for  any  breach  of  the  provisions  of  the  Act  or  of  the  Rules  of  the  Central 
Midwives  Board,  pending  the  prosecution  of  the  woman  before  a  court  or  the 
adjudication  of  the  case  by  the  Board. 

(iii)  This  power  of  disciplinary  suspension  should  only  be  exercisable  when  the  Par.  84. 
authority  proceed  forthwith  to  prosecute  the  woman  or  to  submit  her  case  to  the 
Board. 

(iv)  A  power  of  suspension  in  lieu  of,  or  as  a  preliminary  to,  striking  off  the  roll  Par.  84. 
should  be  conferred  on  the  Central  Midwives  Board. 

(v)  The  Board  should,  at  their  discretion,  have  the  power  to  pay  the  whole  or  part  Par.  85. 
of  the  expenses  of  a  midwife  who  has  been  required  to  appear  before  them  in  her  own 
defence. 

(vi)  When  a  woman's  name  has  been  removed  from  the  roll,  she  should  be  required.  Par.  86. 
under  penalty,  to  surrender  her  certificate  without  delay,  and  she  should  thereafter  be 
prohibited  from  attending  professionally  on  a  lying-in  woman  in  any  capacity. 

(vii)  In  order  to  prevent  any  evasion  of  the  disciplinary  restrictions  of  the  Act  by  93. 
certified  women,  who  abstain  from  giving  notice  of  intention  to  practise,  and  claim 
merely  to  be  acting  as  monthly  nurses  tmder  a  doctor,  an  amendment  of  the  provisions 

of  section  10  is  recommended. 


(5)  Private  Lying-in  Homes, 

The  suggestion  that  lying-in  homes  conducted  for  gain  should  be  specially  registered  Par.  94. 
seems  worthy  of  consideration,  and  the  Committee  think  that  the  powers  of  local 
supervising  authorities  should  be  extended,  so  as  to  include  the  inspection  of  the  work 
of  certified  midwives  in  such  homes,  whether  kept  by  them  or  not. 
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(6)  Prematurely-born  Children. 

The  Rule  of  the  Central  Midwives  Board,  requiring  midwives  to  ask  for  medical 
aid  in  cases  of  "dangerous  feebleness"  of  the  child,  might  be  strengthened  by  the 
insertion  of  an  explicit  reference  to  premature  births. 

(7)  Ophthalmia  neonatorum. 

(i)  The  Board  _  should  also  prescribe  that  medical  help  should  be  summoned 
whenever_  a  midwife  notices  symptoms  in  the  mother  or  child  indicating  any  risk  of 
ophthalmia  neonatorum. 

(ii)  This  disease  might  with  advantage  be  made  notifiable  under  the  Infectious 
Disease  (Notification)  Acts  by  inclusion  in  the  list  of  the  diseases  specified  in  section  6 
of  the  Act  of  1889. 

(8)  Notification  of  Births  Act. 

The  general  adoption  of  the  Notification  of  Births  Act,  1907,  throughout  the 
kingdom  is  recommended  as  a  valuable  supplement  to  the  operation  of  the  Midwives 
Act.  Failing  this,  the  addition  of  a  column  in  the  Register  of  Births,  for  entry  of 
the  name  and  status  of  the  person  who  actually  delivered  the  mother,  would  probably 
help  to  promote  efficiency  and  check  abuses  in  the  practice  of  midwives.  It  would 
be  desirable  that  such  particulars  should  be  required  in  all  notifications  imder  the  Act 
of  1907,  and,  if  necessary,  the  Act  should  be  amended  in  this  sense. 

(9)  Still-hiHhs. 

Statutory  provision  should  be  made  for  the  registration  of  still-births. 


(10)  hiquiries  hy  the  Local  Government  Board  into  the  effects  and 
working  of  the  Act. 

(i)  The  medical  staff  of  the  Local  Government  Board  might  with  advantage  investi- 
gate the  relation  between  the  administration  of  the  Act  and  the  rate  of  puerperal 
mortality  in  different  areas. 

(ii)  The  Committee  also  suggest  that  the  working  of  the  Act  should  be  reported 
upon  whenever  a  special  inquiry  into  the  general  sanitary  condition  of  any  district 
is  instituted  by  the  Department. 

(II)  Minor  Amendments  of  the  Act. 

(i)  It  should  be  made  the  duty  of  the  Central  Midwives  Board  to  present  to  the 
Privy  Council  an  annual  report  of  their  proceedings. 

(ii)  The  medical  officers  of  counties  and  county  boroughs  should  be  required  to 
report  annually  to  their  authorities  on  the  administration  of  the  Act  in  their  areas  ; 
copies  of  these  reports  should  be  forwarded  to  the  Privy  Council,  the  Local  Govern- 
ment Board,  and  the  Central  Midwives  Board,  who  should  include  a  digest  in  their 
own  report. 

(iii)  Midwives  should  be  supplied  with  stamped  forms  for  all  notifications  which 
they  are,  or  may  be,  required  to  make  to  the  local  supervising  authorities  or  the 
Central  Midwives  Board,  and  any  books  prescribed  for  their  use  should  be  provided 
gratuitously  by  the  authority. 

(iv)  For  the  purposes  of  section  3  of  the  Act,  the  General  Medical  Council  should 
be  empowered  to  act  through  their  Executive  Committee,  instead  of  through  the 
English  Branch  Council. 

v.— Conclusion. 

112.  The  Committee  believe  that,  if  these  recommendations,  none  of  which  present 
any  considerable  difficulty,  are  adopted  in  a  spirit  of  sympathy  with  the  objects  of  the 
Act,  they  will  go  far  to  dissipate  the  prejudice  that  attaches  to  it  in  certain  quarters, 
and  materially  reduce  any  obstacles  to  its  operative  success,  now  attributable  to  lack 
of  information,  obscurity  of  purpose,  or  administrative  apathy. 
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113.  While  acknowledging  the  assistance  we  have  received  from  the  whole  body  of 
witnesses,  we  desire  particularly  to  record  our  sense  of  obligation  to  Monsieur  Henri 
Monod,  Dr.  Miinsterberg,  Dr.Wehmer,  Frau  Olga  Gebauer,  and  Heer  J.  F.  L.  Blanken- 
berg  for  the  interesting  information  which  they  have  so  kindly  placed  at  our  disposal 
with  regard  to  the  arrangements  for  midwifery  attendance  on  poor  persons  in  France, 
Germany,  and  the  Netherlands  respectively.  The  communications  which  we  have 
received  from  them  will  be  found  in  Appendix  XV. 

114.  Finally,  we  cannot  conclude  our  labours  without  the  most  cordial  recognition 
of  the  debt  we  owe  to  the  Joint  Secretaries,  Messrs.  H.  J.  Stanley  and  F.  J.  Welch, 
for  their  invaluable  aid.  The  work  of  the  Committee  has  been  much  lightened 
by  their  patience,  accuracy  and  devotion. 


We  have  the  honour  to  be. 
My  Lord, 


Your  Lordship's  obedient  servants, 


Almeric  W.  FitzRoy. 
Georgina  F.  Hobhouse. 
F.  H.  Champneys. 
J.  S.  Davy. 


Arthur  Downes. 


Francis  E.  Fremantle. 
John  Pedder. 


10th  August  1909. 


C  4 


24 


MIDWIVES  ACT  COMMITTEE  : 


APPENDICES. 


APPENDIX  I. 


Statistical  Information  with  regard  to  the  Mortality  from  Puerperal  Sepsis 
and  Accidents  of  Childbirth. 


The  following  statistical  tables  have  been  prepared 
from  the  information  contained  in  the  Annual  Reports 
of  the  Registi-ar-General. 

Table  A.  shows  the  number  of  deaths  of  mothers  in 
England  and  Wales  from  puei-peral  sepsis,  and  the 
annual  death-rates  per  million  females  living,  for  the 
period  of  20  years  ended  1907. 

Table  B.  shows  the  rate  of  this  mortality  calculated 
in  the  proportion  to  1,000  births. 

Table  C.  shows  the  death-rates  from  puerperal 
sepsis  and  accidents  of  childbirth  per  1,000  births, 
for  the  10  separate  years,  1897  to  1906,  for  the  10 
years  as  an  aggregate,  and  for  the  year  1907,  over  the 


whole  of  England  and  Wales  and  in  the  respective 
Registi-ation  Counties. 

"  Puerpei-al  sepsis  "  includes  puerperal  septicemia, 
puerperal  septic  intoxication,  pviei-peral  pya;mia,,  phleg- 
masia alba  dolens,  and  puei-peral  fever  not  otherwise 
defined. 

"  Accidents  of  childbirth "  includes  abortion, 
miscan-iage,  puerperal  mania,  puerperal  comoilsions, 
placenta  praevia,  flooding,  and  "  other  accidents  of 
pregnancy  and  childbirth." 

The  Diagrams  A.,  B.,  and  C.  correspond  with 
Tables  A.,  B.,  and  0.  respectively. 


TABLE  A.  TABLE  B. 
Statement  showing,  in  respect  of  the  years  1888  to 

1907    inclusive,  the  Number  of    Deaths    of  Rate  of  Mortality  from  Puerperal   Sepsis  in 

Females  in  England  and  Wales  from  Puer-  England  and  Wales,  calculated  in  the  proportion 

PEKAL  Sepsis,  and  the  Annual  Death-rates  to  1,000  Births. 


per  Million  Females  Living. 


Year. 

Deaths  from  Puerpei-al  Sepsis. 

Tear. 

Number  of 

Deaths  from  Puei-peral 
Sepsis. 

Number. 

Rate  per  Million 
Females  Living. 

Births. 

Nximber. 

Rate  per 
1,000  Bii-ths. 

1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 

2,457 
1,909 
2,016 
2,069 
2,439 
3,094 
2,257 
1,927 
2,123 
1,898 
1,767 
1,973 
2.017 
2,079 
2,003 

169 
130 
136 
138 
160 
202 
145 
123 
133 
118 
109 
120 
121 
122 
118 

1888  - 
1889 
1890  - 
1891 
1892  - 
1893 
1894  - 
1895 
1896  - 
1897 
1898  - 
1899 
1900  - 
1901 
1902  - 

879,868 
885,944 
869,937 
914,157 
897,957 
914,572 
890,289 
922,291 
915,331 
921,683 
923,165 
928,646 
927,062 
929,807 
940,509 

2,457 
1,909 
2,016 
2,069 
2,439 
3,094 
2,257 
1,927 
2.123 
1,898 
1,767 
1,973 
2,017 
2.079 
2,003 

2-792 
2  154 
2-317 
2-263 

2-  716 

3-  383 
2-535 
2-089 
2-319 
2-059 

1-  914 
2  124 

2-  175 
2-235 
2-129 

1903 
1904 
1905 
1906 
1907 

1,668 
1,654 
1,734 
1,640 
1,465 

97 
94 
98 
93 
81 

1903 
1904  - 
1905 
1906  - 
1907 

948,271 
945,389 
929,293 
935,081 
918,042 

1,668 
1,654 
1.734 
1,640 
1,465 

1-759 
1-749 
1-865 
1-753 
1-595 

Diagram  A. 

Deiath  Rates  from  Puerperal  Sepsis  in   England       Wales   1686  to  1907, 

per  1000000  females  living. 
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Diagram  B. 

Death  Rates  from  Puerperal  Sepsis  in  England      Wales   1688  to.  1907, 

per  1000  births  . 
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Diagram  C. 

Death  Rates  in  England  5k  Wales  from   Puerperal  Sepsis  and  Accidents  of 
Childbirth   for  the  years  1897  to  1907,  inclusive;  to  IQQQ  Births. 


Note.    The  dotted  line  shows  the  average  death -rate  (4-39)  for 


the  ten  years 


1837 -1906. 
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TABLE  C. 


Death-eates  from  Pueepeeal  Sepsis  and  Accidents  of  Ohildbieth,  iu  England  and  Wales, 

to  1,000  BlETHS. 


10  years 

Registration  County. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1897- 

1907. 

1906. 

England  and  Wales  - 

4-61 

4-41 

4-66 

4-81 

4-73 

4-47 

4'07 

3-88 

4-20 

4-02 

4-39 

3-83 

I. — London. 

London 

3-58 

2-98 

3-40 

3-28 

3-38 

3-36 

2-97 

3-01 

3-03 

3-07 

3-21 

2-92 

n.  bOUTH  LASTEEN. 

SuiTey 

3-87 

3-69 

4-51 

4-01 

2-99 

3-26 

3-87 

2-95 

2-79 

319 

3-51 

3-04 

Kent 

4  •72 

3-84 

3-61 

4-03 

3-52 

3-88 

3-53 

2-90 

3-95 

3-40 

3-74 

215 

Sussex 

4-14 

4-43 

3-61 

5-29 

3-42 

4-50 

4-05 

3-26 

3-68 

3-53 

3-99 

3  02 

Hampshire 

3-45 

4-13 

3-53 

3-80 

4-09 

2-84 

2-51 

2-87 

3-72 

3-54 

3-45 

312 

5-70 

3-98 

4-63 

3-45 

4-46 

4-24 

2-88 

3-87 

4-09 

6-13 

4 '34 

4-78 

ill. — South  Mid- 

land. 

Middlesex 

3-35 

3-48 

3-60 

3-47 

3-45 

3-04 

3-06 

2-84 

301 

2-63 

3-19 

3- 12 

3-68 

2 '99 

4-91 

3-91 

4 '42 

3  - 15 

2-66 

2 -71 

2-67 

4-64 

3-57 

3 '50 

Buckinghamshire 

4-40 

4-14 

4-56 

4-13 

4'00 

2-91 

301 

3-05 

4-08 

3-49 

3-78 

1-41 

Oxfordshire 

4-22 

2-80 

4-40 

5-00 

4-33 

5-24 

2-35 

2-93 

2-81 

2-56 

3-66 

4-59 

North  amp tonshire 

4-30 

4-21 

3-98 

3-48 

419 

4-05 

4-17 

4-43 

2-82 

3-54 

3-92 

2-86 

Huntingdonshire 

1-61 

5-01 

1-65 

3-44 

5-08 

2-68 

0-88 

0-88 

5-56 

2-64 

2-94 

0-93 

Bedfordshire 

6-32 

3-84 

3-70 

3-89 

3-98 

3-41 

2-45 

3-39 

3-66 

3-73 

3-84 

3-88 

5-97 

3"  56 

4-22 

4-60 

4-01 

2-66 

3-98 

2-64 

4 '08 

2-88 

3-86 

5  •  50 

IV. — Easteen. 

Essex  - 

3-01 

3-08 

3-62 

3-34 

3-41 

319 

3-33 

2-85 

311 

312 

3-21 

2-76 

Suffolk  - 

3-30 

4-05 

3-99 

3-64 

3-80 

3-20 

3-30 

4-21 

4-78 

4-96 

3-92 

2-38 

Norfolk 

4-84 

4-46 

3-72 

4-07 

3-41 

3-68 

4-02 

3-61 

3-91 

4-21 

3-99 

4-07 

Y. — South  Western. 

Wiltshire 

4-37 

3-55 

6-25 

4-89 

5-30 

4-35 

4-71 

3-30 

5-91 

3-56 

4-G2 

3-25 

Dorsetshii'e  - 

4'  91 

3-50 

3'  95 

4 '43 

5 '25 

4-55 

2  •  30 

3-85 

2-74 

4-38 

3-99 

3-77 

417 

4-56 

4-54 

4-66 

5  17 

4'  66 

4-67 

3-30 

4-61 

4'  16 

4.45 

Cornwall 

3-27 

4-28 

4-49 

5-29 

3-86 

6-36 

4-43 

3-24 

5-00 

4-36 

4-46 

4-97 

Somersetshire  - 

3-68 

4-20 

4-39 

4-26 

4-84 

2-78 

3-18 

4-67 

4-31 

2-95 

3-93 

3-34 

VI. — West  Midland. 

2-92 

3-96 

5 -31 

4-79 

4-26 

4-30 

3 -41 

3-91 

3-85 

4'  21 

4 '09 

Herefordshire 

6-74 

6-04 

5-70 

3-82 

2-65 

5-70 

4-11 

310 

5-15 

5-65 

4-87 

5-29 

Shropshire 

5  •  79 

4-35 

4 '02 

3-30 

4-12 

3-48 

3-64 

2-62 

3-44 

3-24 

3-80 

3-36 

5-19 

4"  85 

5  11 

5 -91 

5-00 

3 '83 

4 '46 

4 '09 

4 '24 

4 '23 

Worcestershire  - 

4-02 

3-72 

4-56 

5-95 

3-83 

4-01 

3-91 

2-61 

4-24 

4-71 

416 

2-86 

Warwickshire 

3'70 

|-48 

4-41 

4-89 

4-47 

3-63 

4-54 

3-60 

3-27 

4-35 

4-13 

3-53 

VII. — Noeth 

Midland. 

Leicestershire  - 

4-61 

3-50 

412 

4-44 

3-87 

2-95 

411 

311 

4-03 

3-41 

3-82 

311 

Rutlandshire  - 



6-52 

4-09 

219 

8-42 

4-42 

4-78 

2-29 

2-25 

2-19 

3-72 

Lincolnshire 

3-68 

4-47 

4-95 

4-94 

5-90 

4-82 

4-20 

3-22 

3-31 

3-41 

4'29 

3-67 

Nottinghamshire 

3-89 

5-04 

5-05 

511 

4-99 

4-22 

4-87 

3-62 

4-10 

4-84 

4-57 

4-25 

Derbyshire 

5-32 

4-66 

4-43 

5-74 

5-40 

4-84 

3-90 

4-71 

4-30 

3-88 

4-72 

3-17 

Vm.— North 

Western. 

Cheshire 

5-18 

4-71 

6-32 

6-39 

5-19 

5-58 

4-50 

5-40 

5-08 

3-46 

5-18 

4-28 

Lancashire 

5-56 

5-20 

5-66 

5 '34 

5-69 

5-00 

4-57 

4-63 

5-51 

4-65 

5-18 

4-59 

IX. — Toekshiee. 

West  Riding 

5-31 

516 

511 

515 

5-79 

5-50 

4-55 

4-91 

4-57 

4-98 

5-10 

4-84 

East    Riding  (with 

4-20 

4-33 

4-03 

416 

4-21 

6-83 

3-62 

2-90 

3-97 

4-23 

4-25 

4-37 

York). 

North  Riding 

4-94 

3-39 

4-54 

5-84 

3-23 

4-21 

6-03 

3-97 

3-65 

3-81 

4-36 

3-80 

u    2200.  J3 
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1897. 

1898. 

10  years 

Ecgistration  County. 

1899. 

1900. 

1901. 

1902. 

1908. 

1904. 

1905. 

1906. 

1897- 

1907. 

1906. 

England  and  Wales  - 

4-61 

4-41 

4-66 

4-81 

4-73 

4-47 

4-07 

3-88 

4-20 

4-02 

4-39 

3-83 

X. — Northern. 

Durh 

4-60 

4 '97 

5 '05 

A  at 

1^  OA 

4'  73 

4"  14 

N   -th     b  -l'  d 

5 '60 

t  99, 

A -fit 

312 

4-51 

3 '45 

Omnb^iTn^d 

5 '58 

3 '58 

K.K^ 

W  stm  'l  d" 
es  moi  an 

8' 55 

5']9 

0-QA 

7^R7 

7-74 

5  11 

o'oQ 

2-88 

5-56 

8-68 

XI.— Welsh. 

Monmouthshire 

6-38 

5 '05 

5  24 

ft  -  "(^ 

^  ■  "7 

3-90 

South  Wales 

5-74 

6  93 

5.93 

7"  98 

t-tt 

[,77 

~i 

K-AA 

Carmai-thenshire 

^.  7A 

«-99 

Q  of 

Pembrokeshir 

t  Q1 

«  0^ 

0  OK 

CaiSio'anshh-e^  - 

6-14 

4-65 

7-68 

4-84 

7-28 

5-65 

Brecknockshire 

2-49 

9-58 

3-94 

4-63 

6-41 

8-49 

Radnorshire  - 

3-88 

7-89 

2-00 

5-05 

3-69 

2-30 

North  Wales 

7-27 

6-34 

6-96 

6-52 

4-93 

6-89 

6-36 

5-23 

6-29 

6-12 

Montgomeryshire  - 

5-86 

5-92 

6-43 

4-01 

6-15 

6-62 

Flintshire 

8-76 

3-46 

611 

3-32 

5-33 

8-03 

Denbighshire 

9-47 

5-99 

6-14 

6-38 

7-05 

6-85 

Merionethshu-e 

6-91 

2-47 

6-28 

8-53 

7-61 

4-33 

Camai'vonshire 

5-38 

5-02 

7-15 

4-49 

5-56 

6-05 

Anglesey 

5-39 

7-93 

4-75 

3-57 

5-00 

1-27 
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Memorandum  submitted  by  the  Local  Government  Board  for  tlie  Information  and 
Consideration  of  the  Midwives  Act  Committee. 


I. — The  Supply  of  Midwives  and  the  Cost  of  Training. 

In  reply  to  a  question  in  the  House  of  Commons 
on  the  21st  November  1906,  the  President  of  the 
Local  Grovernment  Board  said  .- — "  It  would  seem  to 
"  the  Local  Government  Board  to  be  competent  for  a 
"  coimty  council  to  incur  expenditure  for  this  pm-pose 
"  (the  training  of  midwives)  in  exercise  of  the  powers 
"  confen-ed  on  them  by  section  2  of  the  Education 
"  Act,  1902,  if,  after  consultation  with  the  Board  of 
"  Education,  it  appeared  to  them  desii-able  to  do  so. 
"  But  they  are  not  aware  of  any  legal  authority  which 
"  would  enable  a  county  council  to  incm-  any  such 
"  expenditure  apart  from  these  powers." 

Following  this,  early  in  1907,  the  County  Councils 
Association  asked  the  Board  to  promote  a  Bill  to 
enable  county  councils  to  charge  any  sum  expended  on 
the  training  of  midwives  upon  the  county  fun.d. 
Towards  the  end  of  1907,  the  Rui-al  Midwives  Asso- 
ciation asked  the  President  to  receive  a  deputation  of 
members  of  their  own  and  other  kindred  associations, 
who  wished  to  m-ge  the  deficiency  in  the  supply  of 
midwives,  and  the  need  for  State  aid  towards  the 
training  of  suitable  women  to  supply  the  demand.  The 
Board  have  i-eceived  similar  representations  from 
several  county  councils. 

Bound  up  with  this  question  is  one  which  intimately 
concerns  the  Local  Government  Board,  as  the  central 
authoiity  for  the  administration  of  the  poor  law,  viz., 
the  utiUsation  of  the  lying-in  wards  in  workhouses  and 
poor  law  infirmaries  for  the  purpose  of  teaching  and 
training  midwives.  The  Select  Committee  on  the 
Midwives  Registration  BiU,  1892,  made  the  following 
statement  in  their  repoi-t : — "  There  is  a  wide  field  for 
"  training  in  midwifery  now  imused,  connected  with 
"  parish  infirmaries " ;  and  the  Select  Committee  on 
Compulsoiy  Registration  of  Midwives  (1893)  reported 
that  "  greater  facilities  for  the  study  of  midwifeiy 


"  should  be  provided  in  workhouses  and  lying-in 
"  hospitals." 

Whatever  may  be  the  facts  as  to  the  alleged  defi- 
ciency in  the  supply  of  midwives,  which  will  be  created 
by  the  operation  of  section  1  (2)  of  the  Midwives  Act 
— and  on  this  question  the  Board  do  not  express  any 
opinion — it  seems  desirable  that  every  poor  law  esta- 
blishment, which  is  in  a  position  to  teach  and  train 
midwives — if  it  be  only  one  or  two  a  year — should  be 
enabled  and  encom-aged  to  do  so.  It  is,  the  Board 
believe,  generally  recognised  that  the  best  midwives  are 
those  who  qualify  in  midwifery  after  a  coui'se  of 
training  in  general  nm-sing ;  and  it  is,  as  a  rule, 
midwives  of  this  class  who  are  trained  in  poor  law 
estabhshments.  But  ft  appears  to  the  Board  that 
the  effect  of  the  action  of  the  Central  Midwives  Board 
has  been  to  discourage  the  supply  of  trained  midwives 
from  poor  law  institutions  ;  and  that,  instead  of  there 
being  ■'  greater  facihties  for  the  study  of  midwifeiy  in 
workhouses,"  there  are  to-day  fewer  poor  law  institu- 
tions available  for  teaching  purposes  than  before  the 
passing  of  the  Midwives  Act.  And  this  has  ah-eady 
had  a  detrimental  effect  in  some  unions  upon  the  poor 
law  nui-sing  sei-vice.  The  possibihty  of  gaining  a 
qualification  in  midwifery,  in  addition  to  general 
training  in  nui-sing,  has  in  the  past  attracted  to  the 
poor  law  service  a  better  class  of  woman  as  probationer 
nurses  than  would  othei-wise  have  been  the  case,  similar 
opportmiities  not  being  available  at  ordinary  hospitals. 

In  regard  to  this  question  of  the  usefulness  of  poor 
law  infirmaries  for  the  pm'poses  of  midwifeiy  training, 
attention  may  be  drawn  to  the  proposal  of  the  General 
Medical  Council  to  utilise  these  establishments  in 
London  for  affording  such  training  to  medical  students, 
and  to  the  report  which  was  made  in  connection  with 
that  proposal  by  the  Special  Commissioner  of  the 
"  British  Medical  Jom-nal,"  and  which  was  pubhshed 
in  the  issue  of  16th  November  1907. 
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The  Board  would  be  glad  if  tlie  Committee  would 
consider  whether  it  is  not  desirable  that  it  should  be 
left  to  the  Board  to  determine  what  poor  law  institutions 
should  be  approved  as  training  schools  for  midwives, 
and  which  medical  officers,  in  the  smaller  establishments, 
should  be  recognised  as  "  teachers  " ;  and  they  would 
remind  the  Committee  of  the  words  used  by  Lord 
Crewe,  then  Lord  President  of  the  Council,  in  reply  to 
a  deputation  which  he  received  on  the  22nd  March  1907  : 
"  The  Local  Government  Board  is  responsible  for  its 
"  every  act  to  Parliament,  and  everybody  who  took 
"  exception  to  anything  done  by  them  had  a  simple  and 
"  easy  means  of  calling  them  to  account."  ("  Times," 
23rd  March  1907.)  The  Board  are  convinced  that  this 
will  be  the  most  satisfactory  method  of  putting  an  end 
to  what  has  been  an  imdoubted  som-ce  of  friction  in  the 
past.  The  effect  would  not  be  in  any  way  to  lower  the 
standard  of  training  set  up  by  the  Central  Midwives 
Board.  It  is  admitted  that  midwifeiy  practice  in  poor 
law  institutions  has  always  been  attended  by  satisf  actoiy 
results,  if  the  lowness  of  the  death-rate  is  any  criterion  ; 
the  pupils  who  would  be  trained  would,  as  a  i-ule,  be 
fully  trained  nui-ses,  and  they  would  still  have  to  satisfy 
the  requirements  and  pass  the  tests  of  the  Central 
Midwives  Board.  As  reference  to  the  circular  which 
the  Local  G-ovemment  Board  addressed  to  boards  of 
guardians  on  the  29th  July  1907*  will  show,  they  have 
suggested  the  advisability  of  the  adoption,  in  midwifery 
practice  in  all  poor  law  establishments,  of  the  Rules  of 
the  Central  Midwives  Board,  with  such  modifications 
as  the  circumstances  may  render  necessary;  fui-ther, 
when  a  certified  midwife  is  allowed  to  act  as  a  midwife 
in  a  workhouse  or  infirmary,  they  insist  that  "  all 
"  requii'ements  of  the  Central  Midwives  Board,  as  laid 
"  down  in  their  Rules  in  force  for  the  time  being,  should 
"  be  strictly  observed,  so  far  as  they  are  applicable  to 
"  such  an  establishment." 

The  Board  desire  to  draw  the  attention  of  the 
Committee  to  the  provisions  of  clauses  11  and  12  of 
the  Nurses  Registration  Bill,  1908 — as  it  left  the  House 
of  Lords — as  affording  a  useful  precedent  for  any 
fui-ther  legislation  on  the  subject. 

II.— The  Remuneration  of  Medical  Men  summoned  on 
the  Advice  of  Midwives  under  the  Rules  in 
pursuance  of  the  Act. 
The  views  of  the  Board  on  this  question  are  stated 
in  a  letter  which  they  addressed  to  the  Clerk  of  the 
Council  on  the  2nd  of  April  1906 ;  and  in  the  latter 
part  of  the  circular  of  the  29th  July  1907,  before 
refeiTed  to.  Copies  of  both  documents  are  appended.f 
The  Committee  will  doubtless  receive  evidence  as  to 
the  extent  to  which  boards  of  guardians  have  acted 
upon  the  suggestions  contained  in  the  Board's  circular, 
but  since  its  issue  the  Board  have  received  very  few 
concrete  complaints  of  difficulties,  and  ia  the  majority 
of  such  cases  the  complaints  have  proved  to  be  without 
real  foundation.  In  several  instances  it  was  formd  on 
investigation  that  the  patients,  or  their  relatives,  were 
themselves  willing  and  able  to  pay  the  doctor's  fee  ;  in 
one  case  it  was  found  that  the  medical  man  who  com- 
plained had  made  no  application  to  the  guardians,  who 
wovdd  have  been  prepared  to  pay  if  upon  inquiry  the 
family  had  been  found  to  be  too  poor  to  bear  the 
expense.  In  two  or  three  instances,  guardians  have 
paid  the  medical  man's  fee  after  the  Board  had  re- 
minded them  of  their  power  to  do  so  under  the  Statute 
11  &  12  Vict.  c.  110,  to  which  the  circular  draws 
attention.  One  defect  in  regard  to  payments  under 
this  Statute  is  that  guardians  have  no  legal  powers  of 
recovering  any  part  of  such  payments ;  the  payments 
cannot  be  granted  as  "  relief  on  loan."  The  Board 
would  suggest  that,  if  it  should  appear  to  the  Com- 
mittee to  be  desirable  that  the  payment  of  the  medical 
man's  fee  should  be  guaranteed  in  every  case,  the  local 
authority  charged  with  the  administration  of  poor  law 
relief  should  be  made  the  authority  responsible,  and 
should  be  empowered  to  charge  the  fee  paid  as  "  relief 
on  loan  "  to  the  patient. 
Local  Government  Board, 
19th  April  1909. 


*  Bnclnsui'e  No.  2.  f  Enclosures  Nos.  1  and  2. 


Enclosure  No.  1. 

(Copy.) 

76,156.    B.  1905. 

Local  Government  Board. 
WhitehaU,  S.W., 
Sill,  2nd  April  1906. 

I  AM  directed  by  the  Local  Government  Board 
to  state  that  they  have  had  under  consideration  the 
question  of  the  payment  of  medical  practitioners  called 
in  by  midwives,  under  Rule  E.  17  of  the  Rules  of  the 
Central  Midwives  Board,  in  difficult  cases. 

It  appears  to  the  Board  that,  at  present,  there  is  no 
legal  provision  under  which  the  payment  of  the  medical 
man  called  in  by  a  midwife  can  be  guaranteed.  In  the 
cases  of  poor  persons  entitled  to  receive  medical  relief 
at  the  hands  of  the  guardians,  provision  for  the  attend- 
ance, if  necessary,  of  the  district  medical  officer  might 
be  made  beforehand,  by  application  to  the  relieving 
officer  for  an  order.  The  Board  are  of  opinion  that  in 
any  such  case,  even  if  an  order  had  not  been  previously 
obtained,  and  although  some  medical  man  other  than 
the  district  medical  officer  were  called  in,  it  would  be 
competent  to  the  guardians,  if  they  thought  proper,  to 
pay  for  the  medical  assistance  imder  the  provisions  of 
section  2  of  the  Poor  Law  Amendment  Act,  1848, 
mentioned  in  the  Board's  letter  to  Dr.  J.  H.  Taylor,  of 
Salford,  to  which  you  have  referred. 

The  Board  are  imable  to  concur  in  the  suggestion 
that  the  notice  of  necessity  for  medical  help  issued  by 
a  midwife  should  have  the  same  legal  effect  as  an  order 
by  a  relieving  officer  to  the  district  medical  officer. 
The  Board  consider  that  there  are  grave  objections  to 
conferring  upon  midwives  powers  to  grant  relief,  either 
absolutely  or  on  loan. 

Further,  with  regard  to  section  133  of  the  Public 
Health  Act,  1875,  although,  as  stated  in  the  Board's 
letter  to  Dr.  Taylor,  it  seems  to  them  that  the  pro- 
visions of  that  section  might  possibly  be  available  if  a 
town  council  or  other  local  authority  for  the  execution 
of  that  Act  are  willing  to  pay  for  the  medical  assistance 
required,  the  Board  are  of  opinion  that  it  is  not 
desirable,  as  a  general  rule,  that  payments  to  medical 
men  in  such  cases  should  be  made  under  this  section. 
Apart  from  the  question  of  the  intention  of  the  legisla- 
tm-e  in  framing  this  enactment,  it  seems  to  the  Board 
that  any  payment  made  by  a  public  authority  to  a 
medical  man  called  in  by  a  midwife  would,  in  fact,  be 
in  the  nature  of  relief  to  the  poor,  and  that  from  every 
point  of  view  it  is  better  that  such  relief  at  the  expense  of 
the  rates  should  only  be  administered  by  the  authority 
empowered  by  law  to  do  so,  viz.,  the  guardians  of  the 
poor. 

I  am.  Sir, 

Your  obedient  servant, 
(Signed)       Noel  T.  Kershaw, 

Assistant  Secretary. 

The  Clerk  of  the  Council, 

Privy  Council  Office, 

WhitehaU,  S.W. 


Enclosure  No.  2. 
Midwives  Act,  1902. 
Rules  of  the  Central  Midwives  Board. 

Local  Government  Board, 

Whitehall,  S.W., 
Sir,  29th  July  1907. 

I  AM  directed  by  the  Local  Government  Board 
to  draw  the  attention  of  the  guardians  to  section  E.  of 
the  new  Rules  of  the  Central  Midwives  Board,  recently 
approved  by  the  Privy  Council  for  the  period  ending 
the  30th  of  September  1909,  a  copy  of  which  is  enclosed. 

Midwifery  Practice  in  Poor  Law  Estahlishments. 

It  win  be  observed  from  Rule  No.  25  that  nothing 
in  section  E.  applies  to  "  certified  midwives  exercising 
"  their  calling  in  workhouses  or  poor  law  infirmaries 
"  under  the  supervision  of  a  duly  appointed  medical 
"  officer."  The  Central  Midwives  Board  have  by 
Rule  24  provided  that  certain  of  the  Rules  shall  not 
apply  to  midwives  exercising  their  calling  imder  the 
supervision  of  a  duly  appointed  medical  officer  within 
hospitals  a]Dproved  by  them,  and  in  addition  to  these 
1)  2 
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there  are  others  which  would  not  be  appi-opriate  in  the 
case  of  a  midwifery  nurse  in  a  poor  law  establishment 
under  the  supervision  of  a  medical  officer.  At  the  same 
time,  the  Board  consider  that  the  Rules  are  valuable  as 
an  indication  of  the  precautions  which  are  necessary,  in 
the  opinion  of  the  highest  authorities,  to  secure  the 
safety  and  well-being  of  women  diu-ing  and  after  con- 
finement ;  and  the  Board  think  it  advisable  that  they 
should  be  adopted  in  midwifery  practice  in  all  poor 
law  establishments  with  such  modifications  as  the 
circumstances  may  render  necessary. 

Appointment  of  Midwives  in  Workhouses  and 
Infirmaries. 

In  this  connection,  the  Board  have  had  under  con- 
sideration the  an-angements  for  the  attendance  upon 
midwifery  cases  in  workhouses  and  infirmaries. 

The  Orders  in  force  in  the  several  poor  law  unions 
contemplate  that  the  medical  officer  of  the  workhouse 
or  infirmary,  as  the  case  may  be,  will  be  responsible  for 
all  cases  of  child  birth  occui-ring  in  the  institution,  and 
the  Board  have  objected  to  the  appointment  of  mid- 
wives  who  shoiild  take  sole  charge  of  women  in  labour. 
It  appears  to  them,  however,  that,  having  regard  to  the 
fact  that  the  Midwives  Act,  1902,  has  now  been  for 
some  time  in  operation,  the  objections  which  they  have 
entertained  to  the  employment  by  guardians  of  mid- 
wives  acting  in  that  capacity  in  responsible  charge  of 
women  in  labour  have  ceased  to  be  generally  applicable. 
Where,  therefore,  guardians  desire  to  appoint  midwives 
for  the  indoor  poor,  the  Board  would  be  prepared  to 
consider  applications  for  the  piirpose,  and  to  issue  any 
Order  which  may  be  necessary  to  enable  effect  to  be 
given  to  the  proposal.  It  must,  however,  be  understood 
that  in  all  such  cases  the  Board  will  require  that  the 
midwife  shall  not  only  be  a  certified  midwife  {i.e.,  a 
person  whose  name  is  on  the  roll  of  Midwives),  but 
shall  have  passed  an  examination  held  by  the  Central 
Midwives  Board,  or  shall  hold  one  of  the  certificates 
specified  in  section  2  of  the  Midwives  Act.  It  will  also 
be  necessary,  when  a  certified  midwife  is  thus  employed 
in  a  workhouse  or  infirmary,  that  the  medical  officer 
shotdd  be  at  once  sent  for  in  all  cases  of  difficulty  {see 
Nos.  18  and  19  of  the  enclosed  Rules),  and  that  all 
other  requirements  of  the  Central  Midwives  Board,  as 
laid  down  in  their  Rules  in  force  for  the  time  being, 
should  be  strictly  observed,  so  far  as  they  are  applicable 
to  such  an  establishment,  including  the  keepmg  of  a 
register  of  cases  similar  in  effect  to  that  prescribed  by 
Rule  22.  The  Board  may  add  that,  in  those  cases 
where  the  medical  officer  of  the  workhouse  is  entitled  to 
fees  under  Article  182  of  the  General  Consolidated 
Order  (or  other  similar  article  in  the  Order  ia  force 
in  the  j)Oor  law  union)  for  midwifery  cases  attended 
by  him,  it  will  be  desirable  that  it  should  be  ascer- 
tained, before  any  proposal  is  submitted  to  the  Board, 
that  he  woiild  be  willing  to  consent  to  the  new 
an-angement. 

Payments  to  Medical  Practitioners  called  in  on  the 

Advice  of  Midwives. 
The  Board  desire  to  take  this  opportunity  of  bringing 
under  the  notice  of  the  guardians  their  views  on  a 


question  which,  as  their  correspondence  shows,  has  been 
a  soui-ce  of  considerable  difficulty  to  boards  of  guardians 
and  other  local  authorities.  The  Board  refer  to  the 
question  of  the  payment  for  medical  assistance  in  those 
cases  where,  under  No.  18  of  the  enclosed  Rules,  a 
midwife  has  advised  that  such  assistance  should  be 
obtained. 

"With  regard  to  this  matter  the  Board  may  refer  to 
the  provisions  in  Articles  182  and  183  of  the  General 
Consolidated  Order,  where  these  or  similar  Articles  in 
other  Orders  are  in  force,  and  also  to  the  enactment 
in  section  2  of  the  Poor  Law  Amendment  Act,  1848 
(11  &  12  Vict.  c.  110). 

If,  where  the  Articles  refejred  to  are  in  force,  the 
district  medical  officer  attends  in  cases  of  the  kind 
above  mentioned,  he  wiU  be  entitled  to  the  payments 
for  which  the  Ai-ticles  provide,  should  the  woman  be 
actually  in  receipt  of  relief,  or  should  the  guardians 
subsequently  decide  that  she  was  in  a  destitute  condi- 
tion, although  no  order  for  his  attendance  was  given  by 
a  person  legally  qualified  to  make  such  order.  More- 
over, the  section  alluded  to  empowers  the  guardians 
"  if  they  think  proper,  to  pay  for  any  medical  or  other 
"  assistance  which  shall  be  rendered  to  any  poor  person 
"  on  the  happening  of  any  accident,  bodily  casualty,  or 
"  sudden  illness,  although  no  order  shall  have  been 
"  given  for  the  same  by  them  or  any  of  their  officers, 
"  or  by  the  overseers,"  and  the  Board  are  advised  that, 
under  this  enactment,  it  is  competent  to  the  guardians 
to  pay  the  fee  of  any  medical  man  called  in  on  the 
advice  of  a  midwife  to  attend  upon  a  poor  person  in 
case  of  difficulty. 

The  Board  would  suggest  that  medical  men  and 
certified  midwives  practising  in  the  poor  law  union 
should  be  informed  that,  in  cases  arising  under  Rtde  18, 
the  guardians  will,  on  being  satisfied  that  the  woman 
is  too  poor  to  pay  the  medical  fee,  be  prepared  to 
exercise  their  powers  imder  the  section,  and  to  pay  a 
reasonable  remuneration  to  the  medical  man  called  in. 
Any  such  payments  should  be  on  a  definite  scale  which 
should  be  suitable  to  the  local  circumstances  and  to 
the  seiwices  rendered,  and  which  should  be  duly  notified 
to  the  local  medical  practitioners. 

It  appears  to  the  Board  that  the  exercise  by  boards 
of  guardians  in  a  careful  but  liberal  spirit  of  their 
powers  under  the  enactment  quoted  will  fmioish  a 
satisfactory  solution  of  the  problem  to  which  they 
have  referred,  and  that  no  reasonable  groimd  of  com- 
plaint should  remain  either  to  the  public  or  to  the 
medical  profession.  Moreover,  general  action  on  the 
part  of  boards  of  guardians  in  the  direction  indicated 
would  tend  to  the  preservation  of  two  most  important 
principles  which  are  in  danger  of  being  overlooked ; 
first,  the  responsibility  of  the  husband  or  natural 
guardian  of  the  patient  to  provide  for  her  necessities, 
and  secondly,  the  right  of  the  guardians  to  determine 
who,  by  reason  of  poverty,  is  entitled  to  medical  assis- 
tance at  the  expense  of  the  rates. 

I  am.  Sir, 

Tour  obedient  servant, 

S.  B.  Peovis, 
The  Clerk  to  the  Giiardians,  Secretary. 
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Memorandum  by  the  Medical  Officer  of  tlie  I.,ocal  Government  Board  on  tlie  Midwives  Act, 
and  on  the  Evidence  given  before  the  Midwives  Act  Committee  in  its  relation  to  Public 
Health. 


1.  The  safe  delivery  of  women  in  childbirth  is  a 
matter  of  national  importance.  It  has  become  in- 
creasingly so  in  view  of  the  facts  that  between  1876-80 
and  1907  the  birth-rate  in  England  and  Wales  has 
declined  25i  per  cent.,  while  during  the  same  period, 
with  the  exception  of  some  decline  in  the  last  three 
or  four  years,  the  rate  of  infant  mortality  has  remained 
almost  stationary. 

Of  the  total  deaths  in  the  first  year  of  life  nearly 
10  per  cent,  occur  within  24  hours  after  birth,  and  one 


out  of  every  22  of  these  deaths,  according  to  the 
Registrar-General's  retums,  is  caused  by  "  injury  at 
birth."  Although,  doubtless,  a  large  proportion  of 
these  deaths  occur  in-espective  of  the  skill  of  the  doctor 
or  midwife  in  attendance,  their  degree  of  skill  must 
have  influenced  greatly  the  number  of  deaths  at  and 
soon  after  birth  ;  and  it  is  pi-obable  that  the  injurious 
effects  of  unnecessarily  protracted  and  ill-managed 
parturition  can  be  traced  in  the  infant  far  beyond  the 
first  day  of  life. 
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The  dangers  to  infantile  life  associated  with  parturi- 
tion are  followed  by  the  dangers  associated  with  errors 
in  infantile  management,  especially  as  to  food,  clothing, 
and  cleanliness.  The  residts  of  siich  errors  are 
especially  seen  during  the  later  months  of  infancy ;  but 
their  origin  dates  commonly  from  the  first  month  of 
life,  during  a  considerable  part  of  which,  probably  in 
something  like  50  per  cent,  of  the  total  births  in 
England  and  Wales,  midwives  are  in  attendance.  The 
fact  that,  of  the  total  deaths  of  infants  in  the  first  year 
of  life,  a  third  (34-6  per  cent.)  occur  during  the  first 
Jotir  weeks,  and  a  fourth  (25  •  8  per  cent.)  during  the 
first  two  weeks  of  life  must  be  regarded  as  the  result  in 
doubtful  proportions  of  congenital  defects,  of  improper 
attention  at  birth,  and  of  bad  management  after  birth. 

2.  The  great  importance  of  the  public  health  aspect 
of  midwifery  is  further  illustrated  by  the  statistical 
tables  appended  to  the  report  of  the  Committee.* 

Puerperal  sepsis,  as  measured  by  the  deaths  from 
this  cause  per  1,000  births,  has  declined  from  2-15  in 
1889  to  1  •  59  in  1907.  The  Midwives  Act  came  into 
operation  in  1903,  and  the  death  rate  from  this  cause 
was  as  low  as  1-91  in  1898  ;  it  is  therefore  an  open 
question  as  to  what  proportion  of  the  decline  shown  in 
Table  B.  of  Appendix  I.  is  due  to  natm-al  variations,  and 
what  proportion  to  the  administration  of  the  Midwives 
Act.  There  can  be  no  reasonable  doubt  that  this 
administration  has  borne  a  share  in  the  improvement. 

Table  C.  of  the  same  Appendix,*  which  gives  the 
deaths  from  sepsis  and  from  accidents  of  childbirth 
per  1,000  bii-ths,  is  very  instructive.  The  differences  in 
various  counties  are  most  marked  ;  and  it  is  a  pity  that 
no  evidence  is  available  correlating  these  differences 
with  the  midwifery  arrangements  in  the  same  counties. 

The  counties  with  the  highest  and  the  lowest  death 
rates  from  puerperal  sepsis  and  accidents  of  childbirth 
per  1,000  births  are  the  following  : — 


Order  in  1907. 

Westmorland 

8-7 

Noi-th  Wales  -          -          -  - 

6-1 

South  Wales 

Cambridgeshire 

}5-5 

Herefordshire 

Cornwall        -           -           -  - 

5-0 

Berkshire    -           -           -  - 

West  Riding  -          -          -  - 

|4-8 

Cumberland 

4-7 

Oxfordshire    -           -           -  - 

Lancashire  -          -          -  - 

|4-6 

Monmouthshire 

4-4 

London       -           .           .  . 

2-9 

Essex  -          -          .          .  - 

2-8 

Suffolk       .          .          .  . 

2-4 

Kent  -          .          -          -  - 

Buckinghamshire  - 

1-4 

Hunts            -          -          -  - 

0-9 

Order  in  10  years  1897-1906. 

North  Wales 

6-3 

South  Wales  -          -          -  - 

6-2 

Monmoiithshi  re 

5-8 

Westmorland  -           -           -  - 

5-6 

Cumberland 

5-4 

Cheshire         -           -           -  - 

Lancashire  -           -           -  - 

}- 

West  Riding  -          -          -  - 

5-1 

Derbyshire  -           .           .  - 

Durham          -           -           -  . 

}4-7 

Nottinghamshire 

4-6 

Northumberland 

4-5 

Essex  -  .  -  o 

Middlesex       -  -  -       -  1 3- 2 

London       -  -  -  -  J 

Hunts  -  -  -       -  2-9 

No  complete  explanation  is  at  present  practicable 
of  the  differences,  for  instance,  between  London  and 
Cumberland,  or  between  Essex  and  Wales.  The  figures 
for  the  West  Riding  and  Lancashire  do  not  appear  to 
favour  the  idea  that  in  all  towns  prompt  and  efficient 
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midwifery  is  more  readily  available  than  in  chiefly  rm-al 
counties.  The  figures  set  out  above  need  to  be  supple- 
mented by  further  figures  {e.g.,  those  of  notifications  of 
puerperal  fever,  of  the  number  of  still-births  notified 
by  midwives  in  each  county)  and  by  investigation  of 
administration  in  the  chief  counties  before  inferences  can 
be  di-awn.  Such  an  investigation  would  be  appropriate 
to  be  undertaken  by  the  medical  staff  of  the  Local 
Government  Board. 

3.  The  Memorandum  as  to  Annual  Reports  of 
Medical  Officers  of  Health  issued  by  the  Medical  Officer 
of  the  Local  Government  Board  indicates  the  desir- 
ability of  each  medical  officer  of  health  fumishiug 
information  in  his  annual  report  as  to  the  administra- 
tion of  the  Midwives  Act.  It  is  desirable  not  only  that 
exact  information  should  be  given  in  each  annual  report 
as  to  the  working  of  the  Midwives  Act,  but  that  the 
administration  of  the  Act  should,  as  indicated  above, 
be  investigated  comparatively  for  each  county  and 
county  borough,  and  the  influence  of  this  administration 
on  the  public  health  determined. 

4.  Any  such  investigation  will  to  some  extent  leave 
unrevealed  the  mischief  to  mothers  which,  apart  from 
immediate  puerperal  troubles,  is  caiised  by  unskilful 
midwifery.  Chronic  invalidity  or  partial  incapacity 
occasionally  results  from  the  midwife  not  calling  in 
medical  aid  whenever,  and  as  soon  as,  this  is  required. 
The  exact  machinery  by  which  this  object  is  to  be 
attained  need  not  be  considered  by  me ;  but  the  general 
principle  required  by  the  interests  of  public  health  is 
that  medical  aid  must  be  available  promptly  and  vdth- 
out  any  preliminary  conditions  for  every  parturient 
woman  attended  by  a  midwife,  the  conditions  of  pay- 
ment, if  any,  to  be  settled  after  the  attendance  has 
been  given. 

5.  I  have  not  seen  in  the  evidence  before  the  Com- 
mittee any  reference  to  the  great  importance  of  each 
midwife  being  trained  in  infantile  hygiene,  though  I 
assume  that  this  forms  part  of  the  syllabus  of  the 
Midwives  Board.  The  adoption  of  the  Notification  of 
Births  Act,  1907,  has  been  associated  with  the  employ- 
ment of  an  incx-easing  number  of  health  visitors,  who 
are  chiefly  employed  in  visiting  recent  mothers  and  in 
giving  them  appropriate  instruction.  It  has  been  urged 
in  evidence  that  these  officers  should  not  visit  the 
mother  and  child  imtil  the  midwife  has  left  on,  or 
about,  the  tenth  day.  Whether  this  demarcation  should 
be  maintained  or  not  will  depend  greatly  on  the  quality 
of  the  training  of  midwives.  The  future  health  of  the 
child  is  largely  determined  by  what  the  midwife  does 
and  advises  during  these  ten  days. 

6.  It  is  unfortunate  that,  under  present  conditions, 
midwives  and  health  visitors  act  in  all  areas,  except 
coiinty  boroughs  and  a  few  counties,  under  different 
authorities.  There  is  much  scope  for  aiTangements 
for  active  co-operation  between  the  two  sets  of  officers. 
Thus,  arrangements  should  be  made  for  the  medical 
officer  of  the  county  council  being  supplied  by  the 
local  medical  officer  of  health  with  weekly  lists  of 
notifications  of  births  and  of  the  midwife  attending 
each  case,  as  he  can  thus  learn  whether  there  has  been 
an  excessive  mimber  of  still-births  in  the  practice  of  a 
particular  midwife.  This  might  advantageously  be 
followed  by  systematic  county  investigations  of  infant 
mortality,  the  county  medical  officer  of  health  being 
supplied  also  by  the  local  medical  officer  of  health  or 
by  the  registrar  of  deaths  with  returns  of  deaths  of 
infants.  The  coimty  medical  officer  of  health  should 
similarly  be  supplied  with  lists  of  notifications  of 
puerperal  fever.  These  recommendations  are  at  present 
limited  by  the  adoptive  character  of  the  Notification  of 
Births  Act.  I  agree  with  the  recommendation  that 
there  would  be  advantage  in  an  amendment  of  this 
Act,  requiring  the  name  of  the  person  actually  in 
attendance  at  the  birth  to  be  stated  in  the  notification 
certificate.  If  the  work  of  the  midwife  and  of  the 
health  visitor  can  be  actively  co-ordinated,  and  the  work 
of  the  latter  linked  on  to  that  of  the  school  nui-sei,  a 
complete  chain  of  such  supervision  of  the  x^ersonal 
hygiene  of  childi-en  as  is  needed  will  have  been  secured. 

7.  The  prevention  of  ophthalmia  neonatorum  is  an 
important  matter,  on  which  I  am  at  present  reporting 
to  the  Local  Government  Board.  The  machinery  of 
the  Midwives  Act  appears  to  offer  the  most  hopefiil 
means  to  this  end. 
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It  appears  extremely  desirable  that  i-ecommendatioris 
should  be  made  to  the  Central  Midwives  Board,  aud  if 
necessary  to  the  local  supendsing  authorities,  which 
would  render  more  operative  the  prompt  and  comj)lete 
notification  to  the  supervising  authority  of  all  cases  of 
inflammation  of  the  eyes.  My  own  inquiries  appear  to 
indicate  that  relatively  few  of  such  cases  are  notified 
and  that  there  is  delay  in  notifying.  The  instance  of 
Liverpool  indicates  what  can  be  done  under  stricter  ad- 
ministration: and  it  is  a  matter  of  urgent  importance 
that  other  supervising  authorities  should  be  brought  up 
to  this  standard. 

Notification  without  immediate  treatment  is  of 
limited  value,  and  the  means  for  securing  prompt 
treatment  need  to  be  improved. 

8.  For  scattered  country  districts  it  will,  I  hope,  be 
found  practicable  to  combine  in  one  person  the  duties 


now  discharged  by  two  or  three.  The  main  present 
obstacle  to  this  means  of  economy  and  efficiency  is  the 
complexity  of  local  authorities.  The  difficulty  imder 
(6)  would  be  met  by  the  village  midwife  being  also  the 
health  visitor.  It  would  be  most  advantageous  ii  the 
intelligent  midwife  could  continue,  under  the  general 
direction  of  the  medical  officer  of  health,  to  advise  as 
to  the  means  for  preserving  the  health  of  the  baby 
brought  by  her  into  the  world.  The  duties  of  midwife 
and  of  district  nurse,  whether  under  a  voluntary  asso- 
ciation or  under  the  board  of  guardians,  may  also  be 
combined,  or  these  with  the  duties  of  school  nurse. 

(Signed)       Aethtjk  Newsholme. 

Local  Grovemment  Board, 
16th  July  1909. 
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Memorandum  by  the  Local  Government  Board,  Ireland,  on  the   Irish  Dispensary 
Midwives  System. 


Midwives  are  appointed  to  dispensary  districts  in 
Ireland  under  the  Poor  Relief  (I.)  Act,  1851,  commonly 
called  the  Medical  Charities  Act,  which  Act  also  autho- 
rises the  apiDointment  of  dispensary  medical  officers 
and  compounders  of  medicines.  The  whole  country 
had  been  divided  into  unions  under  the  Irish  Poor 
Relief  Act  of  1838 ;  and,  in  pursuance  of  section  VI. 
of  the  Act  of  1851,  the  unions  were  subdivided  into 
dispensary  districts  of  suitable  extent  and  population, 
of  which  there  are  now  740. 

The  appointment  of  the  medical  officer  for  each 
dispensary  district,  or  two  or  more  if  required,  was 
obligatory  upon  boards  of  guardians,  hut  the  value  of  a 
midwife's  services  was  not  then  so  generally  recognised, 
and  it  is  only  in  recent  years  that  guardians  came  to 
look  upon  trained  midwives  as  essential  for  the  needs 
of  mothers  and  infants.  Numerous  appointments  have 
been  made,  and  at  present  there  are  over  660  midwives 
acting  in  the  740  dispensary  districts.  These  midwives 
have  been  trained  at  their  own  expense,  and  it  may  be 
remarked  that  there  is  no  lack  of  suitable  candidates 
for  vacancies  as  they  occur. 

The  Act  of  1851  conferred  the  right  to  free  medical 
advice  and  medicine  upon  the  sick  poor.  The  medical 
officer  is  the  principal  agent  in  each  dispensary  district 
in  the  work  of  affording  medical  relief,  and  his  sei-vices 
are  procurable  by  the  sick  poor  on  tickets  issued  by  the 
guardians  of  the  union,  the  relieving  officer  or  officers 
acting  in  the  dispensary  district,  and  local  wardens 
appointed  by  the  guardians  for  the  express  purpose  of 
issuing  tickets.  The  midwife's  services  are  available 
for  midwifery  cases  (including  cases  of  abortion  and 
miscarriage)  occiu'ring  among  the  poor  of  the  dispen- 
sary district,  and  may  be  procured  either  on  orders 
from  the  medical  officer,  or  on  tickets  E'.  (see  form  of 
ticket  at  page  43  of  Dispensary  Rules),  addressed  to 
herself  and  issued  by  the  persons  who  ai-e  empowered  to 
issue  tickets  to  the  medical  officer. 

Poor  persons,  and  not  merely  the  "destitute,"  are 
entitled  to  the  gratuitous  sei-vices  of  the  medical  officer 
and  the  midwife.  The  statute  does  not  furnish  any 
definition  whereby  to  determine  who  is  to  be  regarded 
as  a  "poor  person,"  and  leaves  each  individual  case  to 
the  issuer  of  the  ticket  to  decide  this  very  important 
question  at  his  discretion,  subject  to  the  power  of  the 
board  of  guardians  as  a  body  to  cancel  the  ticket  if  they 
consider  the  recipient  not  to  be  a  fit  object. 

The  midwife  is  appointed  by  the  board  of  guardians 
with  the  sanction  of  the  Local  Grovernment  Board,  and 
must  possess  as  a  qualification  a  certificate  of  proficiency 
in  midwifery  granted  to  her  by  the  authorities  of  a 


recognised*  lying-in  hospital  on  examination  after  a  six 
months'  course  of  hospital  training,  or  her  name  must 
be  on  the  roll  of  the  Central  Midwives  Board.  Her 
qualifications  and  duties  are  set  out  extensively  in 
Articles  18,  19,  and  20  of  the  Dispensary  Rules. 

The  following  are  the  recognised  lying-in  hospitals 
in  Ireland  whose  certificates  to  midwives  are  accepted  : — 

1.  The  Coombe  Lying-in  Hospital,  Dublin. 

2.  The  Rotimda  Lying-in  Hospital,  Dublin. 

3.  The  National  Lying-in   Hospital,  HoUes  St., 

Dublin. 

4.  Sir  Patrick  Dun's  Hospital,  Dublin. 

5.  The  Cork  Maternity,  Cork. 

6.  The  Cork  Lying-in  Hospital,  Cork. 

7.  The  Bedford  Row  Lying-in  Hospital,  Limerick. 

8.  The  Maternity  Hospital,  Belfast. 

9.  The  Belfast  Union  Infirmary. 

It  will  be  observed,  on  referring  to  Article  20  of  the 
Rnles,  that  in  a  midmfery  case  the  ticket  may  be  issued 
at  the  option  of  the  patient,  either  for  the  medical  officer 
or  the  midwife,  and  that  either  officer,  on  his  or  her 
authority,  can  then  requisition  the  other's  services, 
without  extra  fee.  The  medical  officer  is  paid  a  fixed 
annual  salary  for  his  attendance  upon  the  sick  poor,  and 
similarly  the  midwife  for  her  services  in  the  dispensary 
midwifery  cases  ;  and  both  officers  are  prohibited  from 
accepting  fees  or  gratuities  for  their  services  from  the 
dispensary  patients,  but  may  engage  in  private  practice, 
provided  that  the  poor  have  the  first  claim  on  their 

Outside  the  dispensary  midwives  system,  there  are 
large  numbers  of  qualified  midwives  engaged  in  private 
practice,  principally  in  cities  and  towns.  In  addition 
there  is  a  class  of  unqualified  women,  known  as  "  handy 
women,"  who  act  as  midwives  and  obtain  considerable 
practice,  especially  in  rural  districts  ;  they  ax-e  a  sm-vival 
since  the  period  when  there  were  no  trained  midwives 
available.  No  central  authority  has  been  established 
by  law  to  exercise  supervision  over  private  midwives,  or 
to  check  the  practice  of  the  unqualified.  Cases  have 
occasionally  come  under  our  notice  where  unqualified 
midwives,  owing  to  their  negligence  and  want  of  skill, 
caused  injury  and  probably  even  the  death  of  their 
patients.     Criminal  prosecutions  were   instituted  by 

*  At  the  recugnised  lyiug-in  hospitals,  exce[)t  the  Belfast 
Union  Infirmary,  the  coarse  of  instruction  aud  training  for 
midwives  extends  over  six  months,  and  the  certificates  are 
then  granted  on  passing  satisfactory  examinations.  The 
Belfasc  Union  Infirmary  is  a  trairiiiifj:  schoel  for  medical  and 
surgical  nurses,  some  of  whom  receive,  in  adilition,  a  three 
mouths'  course  in  midwifery,  and  obtain  the  certificate  of 
the  Central  Midwives  Board. 
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Govei-nment  in  at  least  two  of  these  cases  against  tlie 
unqualified  midwives,  at  the  instance  of  the  Local 
Grovernment  Board.  In  the  last  case  tried,  the  judge 
advised  the  ]\iry  to  acquit  the  accused,  as  he  thought 
the  poor  old  woman  had  acted  to  the  best  of  her  skill 
and  given  value  for  her  small  fee. 

A  private  midwife  is  not  empowered  to  summon  the 
dispensary  medical  officer  to  her  assistance,  or  to  call 
in  a  private  practitioner  at  the  expense  of  the  rates. 

Local  Government  Board,  Dublin, 
9th  March  1909. 

II. 

In  reply  to  an  inquiry  as  to  the  approximate  income 
which  a  dispensary  midwife  in  Ireland  might  normally 
expect  to  earn,  the  following  information  was  supplied 
by  Dr.  Stafford,  the  Medical  Commissioner  on  the  Irish 
Local  Government  Board  : — 

The  average  salary  paid  to  dispensary  midwives  is 
now  about  SOL  a  year.  In  addition  to  salary,  many  of 
the  boards  of  guardians  grant  a  fee  of  from  2s.  Qd.  to 


hs.  for  each  midwifery  case  attended  upon  a  visiting 
ticket,  and  in  some  few  unions  an  allowance  of  from 
5L  to  lOZ.  a  year  is  given  for  car  hire.  In  many  places 
the  midwives  obtain  free  apartments  in  the  dispensaries 
and  small  sums  extra  for  acting  as  caretakers.  Under 
these  diverse  conditions,  it  is  not  easy  to  say  what  the 
position  is  worth  on  an  average ;  it  varies  so  much  with 
local  circumstances. 

We  have  absolutely  no  reliable  data  upon  which  to 
form  an  estimate  as  to  the  amount  of  the  remuneration 
the  dispensary  midwives  derive  from  their  private 
practice.  The  I'esult  in  each  instance  would  depend 
upon  the  particular  dispensary,  distiict,  wl-ftther  i';  was 
urban  or  rural  and  of  large  or  small  extent,  and  aiore 
especially  whether  it  was  a  rich  or  a  poor  locality.  A 
good  deal  too  depends  upon  the  midwife  herself  and  the 
competition  against  her  for  the  private  practice.  I 
think  it  might,  however,  be  safely  laid  down  that  as  a 
rule  the  midwife  makes  as  much  as  her  official  salary, 
or  possibly  more,  from  private  practice. 

(Signed)       T.  J.  Stafford. 

23rd  Maxell  1909. 
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Appendix  A.  to  Mr.  O.  W.  Duncun's  Evidence. 
Summary  of  Information  furnished  to  tlie  Central  Midwives  Board,  by  tlie  Local 
Supervising  Authorities  with  reference  to  the  Supply  of  Midwives  in  1910. 

Question. — " 
practising  midwi 

Counties. 


Reply  : — 


Bucks 
Cambs.  - 
Cheshire  - 
Cornwall 
Cumberland 
Derby 
Devon  - 


Hereford  - 
Herts  - 
Hunts  - 
Isle  of  Ely 
Isle  of  Wight 
Kent 
Lancaster 

Leicester  - 
Lincoln  : 

Holland 

Kesteven 

Lindsey 
London 
Middlesex  - 
Monmouth 
Norfolk  - 
Northampton 
Northumberland 
Notts 
Oxford  - 
Peterborough, 

Soke  of 
Salop 

*  This  j-etur  , 
related  only  to  the  counties 
extended  by  the  addition  of  si 
■  to  the  county  boroughs  ;  and, 
Questions  Nos.  27  to  37,  the  clai 
been  re-arranged. 


No. 
No. 
Yes. 


In  rm-al  districts. 

General  impression  is,  that  there 
will  be. 

Not  very  serious. 

No. 

No. 

It  has  been  generally  stated  that 
there  will  be,  but  there  has  been 
little  opportunity  of  obtaining  an 
estimate. 

It  is  feared  there  will  be  a  shortage. 
Shortage  in  some  places. 


It  does  not  seem  probable. 
It  is  not  thought  so. 
In  some  districts. 
No  information 

shortage. 
In  some  districts. 

No. 


It  is  irnprobabli 


to 


Not  generally,  but  in  < 
populated  districts. 


irtain  thinly 


iginally  handed  in  by  Mr.  Duncan, 
'its  present  form  it  has  been 
ilar  inforination  with  regard 
1  view  of  the  discussion  in 
ification  of  the  "results"  has 


Somerset  - 

No. 

Stafford  - 

It  is  hoped  not. 
Yes. 

Suffolk,  East  - 

West  - 

No. 

Surrey  - 

Sussex,  East 

In  some  of  the  rm-al  district 

„  West 

Warwick  - 

A  shortage  is  anticipated. 

Westmorland 

No. 

Wilts 

No. 

Worcester  - 

No. 

York : 

East  Riding 

North  Riding 

A  certain  shortage,  but  not 

West  Riding  - 

In  some  districts. 

Anglesey  - 

Brecknock 

Cardigan  - 

No. 

Carmarthen 

Not  aware  of  it. 

Carnarvon 

Denbigh  - 

In  rural  districts  probably. 

Flint  - 

Glamorgan 

No. 

Merioneth  - 

Apparently  yes. 

Montgomery 

Yes. 

Pembroke 

Radnor 

Analysis  of  Replies. 

"  Yes.' 

"No." 

Bucks. 

Beds. 

Cornwall. 

Berks. 

Cumberland. 

Cheshire. 

Hmits. 

Essex. 

Lincoln  (Lindsey). 

Norfolk. 

Oxon. 

East  Suffolk. 

Merioneth. 

Montgomery. 

10. 


Gloucester. 

Lincohi  (Holland). 

London. 

Middlesex. 

Monmouth. 

Northampton. 

Notts. 

Soke  of  Peterborough. 
Rutland. 
Somerset. 
West  Suffolk. 
Westmorland. 
Wilts. 
Worcester. 
Cardigan. 
Glamorgan. 


20. 
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MIDLIVES  ACT  committee: 


Analysis  of  Replies — c 
"  Feared  or  anticipated." 


"  In  some  districts." 

Derby. 

Heits. 

Kent. 

Leicester. 

Salop. 

East  Sussex. 
York,  West  Riding. 
Denbigli. 


"  Not  anticipated." 

Isle  of  Ely. 

Isle  of  Wight. 

Lancaster. 

Noi-thumberland. 

Stafford. 

Cannai-tlien. 


Result  for  Counties. 


Feared  or  antici- 
pated '"  - 


County  Boroughs. 


Batb 

Birkenhead 
Bix-minghani 
Blackburn  - 
Blackpool  - 
Bolton  - 
Bootle 

Boumemouth 
Bradford  - 
Brighton  -  - 
Bristol 
Bm-nley 


"No"  - 

"  Not  anticipated  " 
"  Not  serious  "  - 

"  In  some  districts  " 


Bui-ton  -  upon 

Trent 
Bury 

Canterbury  - 
Chester    -  - 
Coventry  - 
Croydon 
Derby    -  - 
Devonpoi-t 
Dudley   -  - 


Exeter  - 
Gateshead 
Gloucester 
Great  Tai-mouth  Yes. 
Grimsby  - 
Halifax  ■ 
Hanley 
Hastings 


No. 
No. 

"  I  cannot  say." 

No. 

No. 


There  will  be  a  shortage. 


There  is  a  serious  shortage  of  trained 

women,  and  this  is  increasing. 
No. 


County  Boroughs — cant. 


Reply  .— 
Huddersfield 
Ipswich 

Kingston  -  upon  - 

HuU 
Leeds  - 
Leicester  - 
Lincoln 
Liverpool  - 
Manchester   -  - 


No. 
No. 

Anticipated. 


Yes. 


No. 


Middlesbrough  ■ 
Newcastle  -  upon- 
Tyne.  -  ■ 
Newport  (Mon.)  ■ 
Northampton 
Norwich  - 
Nottingham 
Oldham  - 
Oxford 
Plymoiith 
Portsmouth 
Preston  - 
Reading 
Rochdale 
Rotherham 
St.  Helens 
Salford 
ShelHeld  - 
Smethwick 
Southampton 
Southport 
South  Shields  ■ 
Stockport 
Sunderland 
Tynemouth 
Walsall  - 
Warrington  -  No. 
West  Bromwich  No. 
West  Ham  -  No. 
West  Hartlepool  Yes, 
Wigan  -  -  No. 
Wolverhampton  -  No 
Worcester  -  No. 
York         -       -  No. 


A  shortage,  but  not  so  serious  as  i 

anticipated  in  rural  districts. 
A  shortage. 


Probably. 
Yes. 
No. 


No. 


Cardiff   -  -   

Merthyi-  Tydfil  -  In  the  comparatively  near  future. 
Swansea  -  -  No. 

Results  for  County  Boroughs. 
"Yes"      -  ■  13    "No"   -  -  -  51 

"Anticipated"     or         "Not  serious" 
"  probable  "       -  4 

17  54 


Summary  of  Results  for  Counties  and  County  Boroughs. 


"  Yes  " 

"  Anticipated  " 
"  probable  " 
"  feared  "  - 


"No" 

' '  Not  anticipate  d ' ' 
"  Not  serious  " 

"  In  some  districts  " 


APPENDIX  VI. 


Appendix  B.  to  Mr.  G.  W.  Duncan's  Evidence. 
Recommendations  of  tlie  Central  Midwives  Board,  forwarded  to  tlie  Privy  Council 
in  July  1907. 

1.  That  it  is  desirable  that  the  Centi-al  Midwives  of  Physicians  of  London,  one  by  the  Royal  College  of  Sur- 
Board  be  enlarged  by  the  addition  of  one  member  to  be  geons  of  England,  and  one  by  the  Society  of  Apothe- 
nominated  by  the  Incoi-porated  Society  of  Medical  caries  of  London;  and  two  persons  to  be  appointed 
Officers  of  Health,  one  member  to  be  nominated  by  the  for  terms  of  three  years  by  the  Incoi-porated  Midwives 
Association  of  Municipal  Corporations ;  three  jnedical  Institute,  in  substitution  for  the  representation  given 
practitioners,  one  to  be  appointed  by  the  Royal  CoUege     to  that  body  by  section  3  (1)  of  the  Midwives  Act,  1902, 
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2.  That  appointments  of  members  of  tie  Board 
imder  section  3  (1)  should  be  for  a  period  of  tliree 
years. 

3.  That  the  Board  should  have  the  power  of 
suspension,  as  well  as  of  removal  from  the  roll. 

4.  — (a)  That  the  Board  should  be  entitled  to  retain 
a  sufficient  sum  of  money  in  hand  before  apiDortioning 
any  deficiency  arising  on  the  working  of  the  year. 

(b)  That  the  attention  of  the  Privy  Council  be  called 
to  the  difficulties  that  are  likely  to  arise  in  the  appor- 
tionment of  the  charges  under  section  5  of  the  Act 
among  the  several  counties  and  county  boroughs. 

5.  That  the  power  of  delegation  of  its  duties  by  a 
county  council  iinder  section  9  of  the  Act  should  be 
withdrawn  as  from  the  first  day  of  January  after  the 
date  of  the  passing  of  an  Act. 

6.  That  section  11  of  the  Act  should  be  amended  by 
substituting  " person "  for  "woman,"  and  by  inserting 
"  or  assists  "  after  "  attempts." 

7.  That  provision  should  be  made  for  the  payment 
out  of  public  funds  of  reasonable  fees  to  medical 


practitioners  sent  for  in  emergencies  in  accordance  with 
the  Rules  of  the  Board,  with  power  to  recover  such  fees 
from  the  patient  or  other  person  x-esponsible,  in  suitable 
cases. 

8.  That  the  Board  should  have  power  to  defray  the 
tiavelling  expenses  of  its  members  when  ti-a veiling  to 
or  from  a  meeting  of  the  Board  or  of  one  of  its 
committees. 

9.  That  the  Board  should  have  powei  to  defi-ay,  at 
its  discretion,  the  i-easonable  travelling  expenses  of  a 
midwife  cited  to  appear  before  it. 

10.  That  it  should  be  made  clear  that  the  suspension 
provided  for  in  section  8  (3)  of  the  Act  is  for  the 
protection  of  patients,  and  is  not  necessarily  punitive. 

11.  That  the  registrars  of  births  and  deaths  uhould 
be  required  to  notify  to  the  Board  all  deaths  of  midwives 
registered  by  them. 

12.  That  the  local  supervising  authorities  should 
defray  the  expense  of  postage  of  notifications  made 
obligatory  on  niidwives  under  the  Act  and  Rules, 
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Appendix  C.  to  Mr.  G.  W.  Duncan's  Evidence.-' 

Apportionment  of  Contributions  leviable  by  tlie  Central  Midwives  Board  from  the  Local 
Supervising  Authorities  to  meet  estimated  Deficit. 


(A)  As  irovitk 

d  by  Section  5  of  the  Midwives  Act,  1903. 

(B)  On  the  Basis  of  Population  (as  recommeuded 
by  the  Central  Midwives  Board). 

Counties. 

No.  of  Practising 
Midwives. 

Amounts* 
(at  3.S.  2d.  per  Midwife). 

Population. 

Amounts 
(at  1.?.  M.  per  1,000). 

England. 

£    s.  d. 

£  s.  d. 

Bedford  - 

26 

4    2  4 

171,707 

10  14  8 

Berks  - 

114 

18    1  0 

180,354 

11    5  5 

Buckingham  - 

95 

15    0  10 

197,046 

12    6  4 

Cambridge 
Isle  of  Ely 

70 

11    1  8 

120,264 

7  10  4 

Nil 

64,495 

4    0  7 

Chester 

473 

74  17  10 

593,885 

37    2  4 

Cornwall 

176 

27  17  4 

322,334 

20    2  11 

Cumberland 

84 

13    6  0 

266,933 

16  13  8 

Derby 

400 

63.  6  8 

484,846 

30    6  1 

Devon 

241 

38    8  2 

436,938 

27    6  2 

Dorset 

48 

7  12  0 

202,063 

12  12  7 

Durham 

189 

29  18  6 

768,024 

48    0  0 

Essex 

207 

32  15  6 

816.640 

51    0  9 

Gloucester 

171 

27    1  6 

321,442 

20    1  10 

Hereford  - 

168 

26  12  0 

114,125 

7    2  8 

Hertford 

108 

17    2  0 

258,423 

16    3  0 

Huntingdon 

6 

0  19  0 

54,125 

3    7  8 

Kent  - 

357 

56  10  6 

936,240 

58  10  4 

Lancaster  - 

971 

153  14  10 

1,616,194 

101    0  3 

Leicester 

125 

19  15  10 

225,911 

14    2  5 

Lincoln : 

Parts  of  Holland 

1 

0    3  2 

77.610 

4  17  0 

Parts  of  Kesteven 

15 

2    7  6 

103,962 

6    9  11 

Parts  of  Lindsey 

12 

1  18  0 

206,528 

12  18  2 

London 

490 

77  11  8 

4,536,429 

283  10  6 

Middlesex 

210 

33    5  0 

792,314 

49  10  5 

Monmouth 

159 

25    3  6 

230,806 

14    8  6 

Norfolk 

93 

14  14  6 

313,504 

19  11  11 

Northampton 

128 

20    5  4 

207.485 

12  19  4 

Soke  of  Peterboro' 

2 

0    6  4 

41,122 

2  11  5 

Northumberland  - 

94 

14  17  8 

304,730 

19    0  11 

Nottingham 

183 

28  19  6 

274,716 

17    3  5 

Oxford 

97 

15    7  2 

137,124 

8  11  5 

Rutland 

Nil 

19,709 

14  8 

Salop 

235 

37    4  2 

239,783 

14  19  9 

Somerset 

219 

34  13  6 

385,111 

24    1  5 

Southampton 

137 

21  13  10 

363,658 

22  14  7 

Isle  of  Wight  - 

27 

4    5  6 

82,418 

5    3  0 

Stafford  - 

694 

109  17  8 

823,976 

51  10  0 

CaiTied  forward  - 

6,825 

1,080  12  6 

17,292,974 

1,080  16  4 

n  r  The  amounts  shown  in  the  third  column  of  this  Eeturn  are  those  substituted  by  Sir  G.  Fordham,  Treasurer  of  the 
Central  Midwives  Board,  for  the  figures  originally  supplied  by  Mr.  Duncan.  {See  Question  No.  2274.) 
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MIDWIVES  ACT  COMMITTEE  : 


Apportionment  of  Contributions,  &c. — continued. 


(A)  As  provided  by  Section  5  of  the  Midwives  Act,  1902. 

(B)  On  the  Basis  of  Population 
by  the  Central  Midwive 

as  recommended 
Board). 

Counties 

No.  of  Practising 
Midwives. 

Amounts* 
(at  3«.  2cl.  per  Midwife). 

P     1  f 
opu  a  ion. 

Amounts 
(at  \s.  Zd.  per  1,000). 

£ 

d. 

£ 

d 

Brought  forward 

6,825 

1,080 

12 

6 

17,292,974 

1, 

080 

16  4 

Suffolk,' Bast 

71 

11 

4 

10 

189,170 

11 

16  6 

_ "     "West  - 

78 

12 

7 

0 

7 

6  11 

199 

31 

10 

2 

519,766 

32 

9  9 

"^lu'sex  Bast 

180 

28 

10 

0 

261,696 

16 

7  1 

'  West 

100 

15 

16 

8 

151^553 

9 

9  5 

285 

45 

2 

6 

347,722 

21 

14  8 

Westiiioi'land 

17 

2 

13 

10 

64,409 

4 

0  6 

Wilts 

266 

42 

2 

4 

27l'394 

16 

19  3 

215 

34 

0 

10 

358^377 

22 

8  0 

York'^Bast  Riding  - 

21 

3 

6 

6 

144748 

9 

0  11 

North  Ridin"- 

76 

12 

0 

8 

286^036 

17 

17  6 

West  Riding 

790 

1,389J76 

Wales. 

Anglesey  - 

1 

0 

2 

50,606 

3 

3  3 

Brecknock 

32 

5 

1 

4 

54,213 

3 

7  9 

Cardigan 

3 

0 

9 

6 

61,078 

3 

16  4 

Carmarthen  - 

8 

1 

5 

4 

135,328 

8 

9  2 

Carnarvon 

3 

19 

2 

125,649 

7 

17  1 

Denbigh 

74 

11 

14 

4 

131,582 

8 

4  6 

Blinb 

21 

3 

6 

6 

81,485 

5 

1  10 

Glamorgan  - 

626 

99 

2 

4 

601,061 

37 

11  4 

Merioneth  - 

8 

1 

5 

4 

48,852 

3 

1  1 

Montgomery 

81 

12 

16 

6 

54,901 

3 

8  8 

Pembroke 

47 

7 

8 

10 

87,894 

5 

9  10 

Radnor 

25 

3 

19 

2 

23,281 

1 

9  1 

Totals  for  Counties 

10,074 

1,595 

1 

0 

22,850,504 

1,428 

3  3 

(A)  As  provided  by  Section  5  of  the  Midwives  Act,  1902. 


County  Boroughs. 

No.  of  Practising 
Midwives. 

Amounts 
(at  'is.  2(1.  per  Midwife). 

Population. 

Amounts 
(at  \s.  M.  per  1,000. 

England. 

£ 

d. 

£    s.  d. 

BaiTOw-in-Furness 

10 

1 

11 

8 

57,586 

3  12  0 

Bath 

28 

4 

8 

8 

49,839 

3    2  4 

Birkenhead  - 

34 

5 

7 

8 

110,915 

6  18  8 

Birmingham 

220 

34 

16 

8 

522,204 

32  12  9 

Blackbui'n  - 

61 

9 

13 

129,216 

8  16 

Blackpool  - 

21 

3 

6 

6 

47,348 

2  19  2 

Bolton  - 

51 

8 

1 

6 

168,215 

10  10  3 

Bootle 

25 

3 

19 

60,235 

3  15  3 

Bom-nemouth 

20 

3 

3 

4 

59,762 

3  14  9 

Bradford  - 

70 

11 

1 

8 

279,767 

17    9  9 

Brighton 

45 

7 

6 

123,478 

7  14  4 

Bristol 

80 

12 

13 

4 

339,042 

21    3  10 

Bumley 

16 

10 

8 

97,043 

6  14 

Bui-ton-on-Trent  - 

29 

4 

11 

10 

50,386 

3    3  0 

Bury 

23 

3 

12 

10 

58,029 

3  12  6 

Canterbury  - 

3 

0 

9 

6 

24,899 

1  11  1 

Chester 

17 

13 

10 

38,309 

2    7  11 

Coventry 

24 

3 

16 

0 

69,978 

4    7  6 

Croydon 

28 

4 

8 

8 

133,895 

8    7  4 

Derby  - 

58 

9 

3 

8 

114,848 

7    3  7 

Devonport  - 

29 

4 

11 

10 

70,437 

4    8  1 

Dudley  - 

1 

0 

3 

48,733 

3    0  11 

Exeter 

16 

10 

8 

47,185 

2  19  0 

Gateshead 

20 

3 

3 

4 

109,888 

6  17  4 

Gloucester  - 

34 

5 

7 

8 

47,955 

2  19  11 

Great  Yarmouth  - 

6 

0 

19 

0 

51,316 

3    4  2 

Grimsby 

23 

3 

12 

10 

63,138 

3  18  11 

Halifax 

31 

4 

18 

2 

104,944 

6  11  2 

Haniey 

32 

5 

1 

4 

62,226 

3  17  9 

Hastings  - 

12 

1 

18 

0 

65,528 

4    1  11 

Huddersfield  - 

19 

3 

0 

95,047 

5  18  10 

Ipswich 

12 

1 

18 

0 

66,630 

4    3  3 

Kingston-upon-HuU 

50 

7 

18 

4 

240,259 

15    0  4 

Leeds 

74 

11 

14 

4 

428,968 

26  16  3 

Leicester  - 

41 

6 

9 

10 

211,579 

13    4  6 

Lircoln 

6 

0 

19 

0 

48.784 

3  10 

Carried  forwai'd  - 

1,269 

200 

18 

6 

4,297,611 

268  12  .2 
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Apportionment  of  Contributions,  &c. — continued. 


(A)  As  provided  by  Section  5  of  the  Midwives  Act,  1902. 

(B)  On  the  Basis  of  Population  (as  recommended 
by  the  Central  iVIidwives  Board). 

County  Boroughs. 

1     1  b. 

Amounts* 
(at  3s.  2r/.  per  .Midwife). 

Population. 

(at  \s.  U.  per  1,0001. 

£ 

s. 

d. 

Brought  forward 

1,269 

200 

18 

6 

4,297,611 

Liverpool  - 

165 

26 

6 

704,134 

A{ 
tt 

n 

Manchester  - 

151 

23 

18 

" 

606,824 

Middlesbrough 

22 

9 

8 

91,302 

K 
1^ 

t 

Newcastle  -  on-  Tyne 

33 

5 

4 

6 

247,023 

Newport  (Mon.) 

54 

8 

11 

0 

67,270 

4 

4 

Northampton 
Norwich 

2 

9 

87,021 
111,733 

5 

8 
19 

9 
8 

Nottingham  - 

42 

13 

239,743 

Oldham 

75 

17 

137,246 

8 

Oxford  - 

29 

4 

11 

10 

49,336 

Plymouth  - 

43 

J*^ 

107,636 

g 

14 

6 

Portsmouth  - 

44 

6 

19 

188,923 

^1 

Preston 

49 

o 

112,989 

J: 

Reading 

17 

o 

\ 

72,217 

in 

Rochdale  - 

46 

I 

Q 

83,114 

5 

3 

Rotherham  - 

17 

V\ 

10 

54,349 

3 

7 

IX 

St.  Helens 

48 

io 

A 

84,410 

Salford  - 

53 

10 

220,957 

13 

16 

3 

Sheffield 

40 

6 

409,070 

Smethwick 

39 

6 

3 

6 

54,539 

3 

8 

2 

Southampton 

33 

4 

6 

104,824 

6 

11 

0 

Southport 

14 

4 

4 

48,083 

3 

0 

1 

South  Shields 

4 

11 

10 

100,858 

6 

Stockport 

71 

11 

4 

10 

92^832 

5 

16 

0 

Sunderland  - 

28 

4 

8 

8 

146,077 

9 

Tynemouth 

8 

1 

4 

51,366 

3 

4 

3 
0 

Walsall 

43 

6 

16 

86,430 

5 

8 

"Wan-ington  - 

26 

4 

4 

64,242 

4 

0 

4 

"West  Bromwich 

31 

4 

18 

65,175 

4 

J 

6 

West  Ham  - 

32 

5 

1 

4 

267.358 

16 

14 

West  Hartlepool  - 

13 

1 

3 

18 

3 

Wigan 

53 

8 

10 

82^428 

5 

3 

0 

Wolverhampton 

37 

5 

17 

94,187 

5 

17 

9 

Worcester 

15 

7 

6 

46,624 

2 

18 

3 

York 

3 

9 

8 

77,914 

4 

17 

5 

Wales. 

Cardiff 

112 

17 

14 

8 

164,333 

10 

5 

5 

Swansea 

76 

12 

0 

8 

94,537 

5 

18 

Totals  for  County 
Boroughs. 

2,890 

457 

11 

8 

9,677,342 

604  16  8 

Summary. 


(A)  As  provided  by  Section  5  of  the  Midwives  Act,  1902. 

(B)  On  the  Basis  of  Population  (as  recommended 
by  the  Central  Midwives  Board). 

England  and  Wales. 

No.  of  Practising 
Midwives. 

Amomits. 
(at  3*-.  M.  per  Midwife). 

Population. 

Amounts 
(at  1,?.  Sd.  per  1,000). 

Comities 

County  Boroughs  - 

10,074 
2,890 

£       s.  d. 
1,595    1  0 
457  11  8 

22,850,504 
9,677,342 

£       s.  d. 
1.428    3  3 
604  16  8 

Totals  - 

12,964 

2,052  12  8 

32,527,846 

2,032  19  11 

APPENDIX  VIII. 


The  following  two  drafts  of  Bills  were  put  in  hy  Sir  George  Foi'dham.  (See  Question 
No.  2449.) 

A  copy  of  the  first  draft  (A.)  was  forwarded  hy  him  to  the  Clerk  of  the  Council  in  April 
1907  ;  the  second  draft  (B.)  is  substantially  identical  with  a  draft  submitted  to  the  Privy 
Council  Office  hy  the  Central  Midwives  Board  in  August  1908 : — 

(A.)  Lords  Spiritual  and  Temporal,  and  Commons,  in  this 

[7  Edw.  7.]  Midwives.  present  Parliament  assembled,  and  by  the  authority  of 

A  Bill  to  amend  the  Law  with  regard  to  Midwives.        ^^e  same,  as  follows  :— 
Whereas  it  is  expedient  to  amend  the  Midwives  Act,  1.  Penalty  for  employing  Substitute. — Any  woman 

1902  (hereinafter  referred  to  as  the  principal  Act)  :  certified  under  the  principal  Act  employing  an  uncer- 

Be  it  enacted  by  the  King's  most  Excellent  tificated  person  as  her  substitute  shall  be  lial3le  on 
Majesty,  by  and  with  the  advice  and  consent  of  the     summary  conviction  to  a  fine  not  exceeding  ten  pounds, 

*  The  amounts  shown  in  the  third  column  of  this  Return  are  those  substituted  by  Sir  G-.  Fordhara,  Treasurer  of  thg 
Central  Midwives  Board,  for  the  figures  originally  supplied  by  Mr,  Duncan.   (See  Question  No.  2274.) 
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2.  — Increase  in  MemhersMp  of  Board  and  Exten- 
sion of  Terms  of  Office. — (1)  From  and  after  the 
passing  of  this  Act  the  Central  Midwives  Board  shall, 
when  complete,  consist  of  eleven  persons,  namely,  of 
the  nine  persons  appointed  under  the  principal  Act, 
and  two  other  persons  to  be  appointed  for  terms  of 
three  years  by  the  Lord  President  of  the  Council,  the 
first  of  such  appointments  being  for  the  period  ending 
on  the  thirty-jBrst  day  of  March  one  thousand  nine 
hundi-ed  and  nine. 

(2)  Tlie  fom-  persons  appointed  under  section  thi-ee, 
subsectioai  one  of  the  principal  Act,  who  hold  office  at 
the  passing  of  this  Act,  shall  be  continued  in  office 
until  the  thirty-first  day  of  March  one  thousand  nine 
hundred  and  nine,  and  thereafter  shall  be  appointed 
for  terms  of  three  yeai-s. 

3.  Extension  of  Powers  of  Board. — The  diities  and 
powers  of  tlie  Board  shall  include : — 

i.  The  framing  of  i-ules  regiilating  the  procedure 

upon  the  removal  from  the  roll  of  the  name  of 
any  midwife,  whether  at  her  own  request,  or 
upon  a  charge  of  disobeying  the  rules  and 
regulations  of  the  Board,  or  of  other  misconduct. 

ii.  The  suspending  any  midwife  from  practice  for  a 

period  to  be  fixed  by  the  Board,  as  the  decision, 
or  part  of  the  decision  of  the  Board  upon  the 
hearing  and  determination  of  any  such  charge, 
iii.  The  removal  from  the  roll  of  the  name  of  any 
midwife  at  her  own  request. 

4.  Penalty  for  acting  while  suspended  from  Practice. 
— Any  woman  who,  while  suspended  from-  practice, 
either  by  decision  of  the  Board,  or  by  order  of  any 
local  supervising  authority,  made  under  section  eight  of 
the  principal  Act,  and  in  either  case  duly  notified  to 
her,  acts  in  the  manner  forbidden  by  section  one,  sub- 
sections one,  two,  or  four,  as  the  case  may  be,  of  the 
principal  Act,  as  amended  by  this  Act,  shall  incur  the 
penalties  provided  in  the  said  subsections,  as  amended, 
respectively,  and  shaU  be  liable  vipon  summary  conviction 
accordingly,  in  like  manner  as  if  she  were  not  certified 
tmder  the  principal  Act. 

5.  Provision  for  Working  Balance. — Before  arriving 
at  the  balance  against  the  Board  shown  by  the  annual 
statement,  to  be  submitted  by  the  Board  to  the  Privy 
Council  under  section  five  of  the  principal  Act,  a  sum 
by  way  of  reserve  to  meet  the  current  expenses  of  the 
Board,  of  such  amount,  not  exceeding  one  thousand 
pounds,  as  the  Privy  Council  may  from  time  to  time 
fix,  shall  be  set  apart,  and  the  balance  then  shown 
against  the  Board  (if  any),  if  approved  by  the  Privy 
Council,  shall  be  the  balance  refeiTed  to  in  the  said 
section  to  be  apportioned  by  the  Board  between  the 
councils  of  the  several  counties  and  county  boroughs. 

6.  Withdrawal  of  Power  of  Delegation  to  District 
Councils. — All  delegations  by  county  councils  of  the 
powers  or  duties  conferred  or  imposed  upon  them  by  or 
in  pursuance  of  section  nine  of  the  principal  Act  are, 
as  from  the  first  day  of  Januaiy  one  thousand  nine 
hundred  and  eight  hereby  revoked  and  determined,  but 
without  prejudice  to  anything  done,  or  to  be  done,  prior 
to  such  date  under  any  such  delegation. 

7.  Remuneration  and  Expenses  of  Memhet'i  of  the 
Board. — The  members  of  the  Board  shall  be  paid,  as 
part  of  the  general  expenses  of  the  Board,  such  fees  (if 
any),  in  respect  of  their  attendances  at  the  meetings  of 
the  Board  and  of  its  committees,  and  such  reasonable 
sums  to  meet  travelling  and  out-of-pocket  expenses 
incurred  by  them  in  respect  of  such  attendances  as 
may  be  from  time  to  time  fixed  by  the  Privy  Council 
with  the  assent  of  the  Commissioners  of  His  Majesty's 
Treasuiy.  - 

8.  - -Repeals. — (1)  The  enactments  specified  in  the 
schedule  to  this  Act  are  hereby  repealed  to  the  extent 
mentioned  in  the  third  column  thereof. 

(2)  The  repeal  of  any  enactment  by  this  Act  shall 
not  affect — 

(a)  The  past  operation  of  any  enactment  so  repealed, 
or  anything  done  or  suffered  under  any 
enactment  so  repealed  ;  or 


(h)  Any  right  or  liability  acquired  or  incurred  under 
any  enactment  so  repealed. 

9.  Construction  of  Act. — This  Act  and  the  principal 
Act  shall  be  construed  together  as  one  Act. 

10.  Short  Titles.— This  Act  may  be  cited  as  the 
Midwives  Act,  1907 ;  and  the  principal  Act  and  this 
Act  may  be  cited  together  as  the  Midwives  Acts.  1902 
and  1907. 

Schedule. 


Enactments  repealed. 


Session  and 

Short  Title. 

Extent  of  Repeal. 

2  Edw.  7, 

The  Midwives 

Section  two. 

c.  17. 

Act,  1902. 

Section  three,  from  "  After 
"  two  years'"  to  "annual- 
ly," and  from  '■  (d)  regu- 
lating "  to  •'  the  passing 
"  of  this  Act." 

Section  five,  the  words  "or 
certificate "  and  "  by 
"  midwives  in  practice  at 
"  the  passing  of  this  Act 
"  and." 

Section  eight,  subsection 
three,  all  words  after 
"  Act  "  ;  and  subsection 
seven,  the  whole. 

Section  nine. 

Section  ten,  from  "  or  to 
"  the  body  "  to  "  Act." 

B. 

[9  Edw.  7.]  Midwives. 

A  BiU  to  amend  the  Law  with  regard  to  the  Expenses 

of  the  Central  Midwives  Board. 
Whereas  it  is  expedient  to  amend  section  five  of  the 
Midwives  Act,  1902   (hereinafter  referred  to  as  the 
principal  Act) : 

Be  it  enacted  by  the  King's  most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parlia- 
ment assembled,  and  by  the  authority  of  the  same,  as 
follows  : — 

1.  Provision  for  WorTting  Balance. — Before  arriving 
at  the  balance  against  the  Board  shown  by  the  annual 
statement,  to  be  submitted  to  the  Privy  Council  under 
section  five  of  the  principal  Act,  a  sum  by  way  of  reserve 
to  meet  the  cun-ent  expenses  of  the  Board,  of  such 
amount,  not  exceeding  two  thousand  pounds,  as  the 
Privy  Council  may  f i-om  time  to  tim6  fix,  shall  be  set 
apart,  and  the  balance  then  shown  against  the  Board 
(if  any),  if  apjDroved  by  the  Privy  Coimcil,  shall  be  the 
balance  referred  to  in  the  said  section  to  be  apportioned 
by  the  Board  between  the  councils  of  the  several 
counties  and  coimty  boroughs. 

2.  Alteration  of  the  Basis  of  Apportionment  of 
Expenses. — Section  five  of  the  principal  Act  shall  be 
amended  by  the  substitution  of  the  words  "  population 
"  according  to  the  census  for  the  time  being  last 
"  published  at  the  date  of  such  approval,"'  for  the 
words  "number  of  midwives  who  have  given  notice 
"  dm-ing  the  year  of  their  intention  to  practise,"  and 
the  latter  words  are  hereby  repealed. 

3.  Construction  of  Act. — This  Act  and  the  principal 
Act  shall  be  construed  together  as  one  Act. 

4.  Short  Titles. — This  Act  may  be  cited  as  the 
Midwives  Act,  1909;  and  the  principal  Act  and  this 
Act  may  be  cited  together  as  the  Midwives  Acts,  1902 
and  1909. 
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00 

Are  Non-County 
Boroughs  favourable 
to  a  delegation 
of  the  Powers  of 
County  Councils 
(under  Section  9) 

within  their 
Borough  ? 

Tes. 
Tes. 
Tes. 

-No. 

Not  considered. 

Tes. 

Tes. 

No. 

Tes. 

Tes. 
Tes. 

Tes. 

Tes. 

Tes. 

County  Council 
have  taken 

back  powers. 
Probably. 

Doubtful. 
Doubtful. 
Cannot  say. 

To  meet  the 
probable  Shortage 
of  Trained 
and  Registered 
Midwives  after 
1st  April  1910, 
would  the  Local 

Authority  be 
wilhng  to  defray 
or  contribute  to 

the  Cost  of 
training  suitable 
Women  ? 

Tes  - 

Cannot  say  - 
No 

No  - 

No 

No  - 

No 

No  - 

No 

Not  considered 

Probably  - 

No  - 

No 

No  - 

No 

No  probabihty 
No 

Doubtful  - 
Cannot  say  - 

No 

Cannot  say  - 

If  Medical  Men 
called  in  under  the 
Rules,  who  is  to  pay 
the  Fees  ? 
Are  the  Local 
Authority  prepared 
to  pay  and  collect  the 
Fees,  if  possible, 
from  the  Patients 
where  able  to  pay  ? 

No  arrangements  - 
No  arrangements  - 
No  arrangements  - 

Patient.  No 
No  arrangements  - 
Patients.  No 
No 

No  -          -  - 

Patient.  Possibly 

No  arrangements  - 

Patient  - 

No   -          -  - 

Guardians  - 
Patient.  No 
No 

Patient 

No  arrangements  - 
Patient  or  parish  - 
No  aiTangements  - 
Guardians 
Patient  - 

The  Fees  charged 
by  Midwives 
in  each  Case. 

5s.  to  21s. 

5s.  to  15s. 

7s.  6d.  to  10s.  6d. 

8s.  6d.  to  15s.  - 

10s.  Qd.  - 
Cannot  say 
10s.  6d.  - 
5s.  to  10s. 
5s.  to  10s. 
7s.  6d.  to  30s.  - 

7s.  6d.  to  15s.  - 

7s.  6d.  to  lOs.  6d. 
5s. 

■  to 
JI 

^  o 

10s.  6d.  . 
15s.  - 

1 

Average 
Number  per 

Midwife 
practising. 

70 
38-5 

50 
30 

48  ■  38  per  cent. 
31 

1  1  1 

20 

15  to  20 
50 

1 

W 
o 

Total  Annual 
Number  of 
Cases  (if  kno\vn) 
attended  by 
Midwives. 

1  1  1 

1  1   1   IS  1 

o 
Q 

o 

The  Aniiual 
Number  of 
Biiths  in  each 
Borough. 

I  powers. 

850 
1,223 
1,038 
500 
.  powers. 
L  powers. 
610 
1,174 
804 
75 
258 
140 
i  powers. 

592 
732 
211 
1,020 
1  powers. 
1  895 

1,081 
219 
252 

647 
1,318 
486 
490 
532 
384 
i  powers. 

Tbe 

Number  of 
Midwives 
(if  any) 
devoting 

their  whole 
Time  to 

Midwifery. 

1 

ot  delegatec 
4 
4 
4 
3 

lot  delegatec 
lot  delegatec 
3 

None 
17 
0 
0 
0 

lot  delegatec 
10 

3 
7 

lot  delegatec 
luncil  have 

rH  lO  05 

t 
o 

The 
Number  of 
Midwives 
actually 
practising. 

uncil  have  r 

9 
9 
4 

imcil  have  r 
uncil  have  i 
3 
30 
17 
1 
5 
5 

)iincil  have  i 
11 
4 

7 

)uncil  have  i 
—County  Cc 

i 

i>  CO 

bD 

8 
12 

3 

uncil  have  i 

The  Number  of  Certified 
Midwives  in  each  Borough. 

The  Number 
in  Practice 
when  the  Act 
came  into 
opera.tion, 

but  not 
qualified  by 
Examination 
(see  Section  2 
of  the  Act). 

-County  Co 
5 
8 
6 

-County  Cc 
—Coimty  Cc 
4 

28 

17 

4 

—County  Cc 

3 
3 

—County  Cc 
No  retm-n- 

Q 

1  00  as     (M  i> 

The 
Number 
certified  by 
Examina- 
tion. 

No  return- 
9 
4 
9 
4 

No  retm-n- 
No  return- 

~2 
17 

1 

1 

1 

No  retm-n- 
2 

1 

4 

No  return- 
About  15  1 

CO  CO  «M 

1 

Name 
of 

Non-County  Borough. 

Calne  - 
Cambridge  - 
Carlisle 
Chatham 

Chipping  Wycombe  - 

Chippenham 

Colchester 

Cohie 

Crewe  - 

Daventry 

Deal 

Denbigh 

Devizes  • 

Dewsbury 

Doncaster 

Dorchester 

Dover 

Droitwich 

Eastbourne 

Eccles  - 

Evesham 

Faversham 

Folkestone 

Gillingham 

Glossop  - 

Grantham 

Guildford 

Haslingden 

Hedon    -      .  - 

APPEIJDIX  IX. 
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APPENDIX  X. 


LYING-IN  HOMES. 


I. 


Memorandum  forwarded  by  Sir  Shirley  F.  Murphy  on  iDelialf  of  the  Midwives  Act 
Committee  of  tlie  London  County  Council. 


In  September  1906  the  Midwives  Act  Committee  of 
the  London  County  Council  had  under  consideration 
the  question  whether  some  power  of  control  should  be 
exercised  over  lying-in  homes  which  were  carried  on 
for  gain.  As  many  as  122  of  these  homes  were  known  to 
exist  in  London,  the  majority  of  them  having  come  under 
the  cognizance  of  the  Council  through  its  administration 
of  the  Infant  Life  Protection  Act ;  of  these  homes  47 
were  found  to  be  kept  by  certified  midwives.  A  number 
of  these  homes  were  visited  by  Dr.  Wanklyn  of  the 
Council's  public  health  department  and  his  report  con- 
tains the  following  paragraph : — "  Speaking  generally, 
"  of  no  house  can  it  be  said  that  special  preparation 
"  is  made  for  the  reception  of  pregnant  women;  all 
"  the  rooms  which  I  saw  were  domestic,  so  to  speak, 
"  instead  of  being  fitted  as  for  a  surgical  operation. 
"  In  the  majority  of  cases  the  rooms  were,  if  not  dirty 
"  in  the  ordinary  sense,  untidy  and  littered  with  an 
"  abundance  of  clothes,  fumitiire  or  ornaments  which 
"  makes  the  removal  of  dust  almost  impossible.  There 
"  was  no  provision  for  the  reception  of  the  patient; 
"  this  takes  place  in  the  room  in  which  she  is  confined ; 
"  her  luggage,  boots  and  clothes  and  personal  effects 
"  generally  remain  in  this  room  during  her  confinement. 
"  In  very  few  hoiises  is  there  a  bathroom ;  in  many  the 
"  w.c.  is  at  a  distance  from  the  patient's  room— one  or 
"  two  floors  below  it — and  the  necessary  utensils  are 
"  usually  kept  in  the  confinement  room.  In  some 
"  houses  the  midwife  sleeps  either  in  the  same  bed 
"  with  the  recently  confined  mother  or  in  another  bed 
"  in  the  same  room ;  the  infant  is  in  some  cases  kept 
"  in  bed  with  the  mother,  in  others  provided  with  a 
"  separate  box  or  cot.  Arrangements  for  waiting  on 
"  the  patients  are  obviously  incomplete,  and  in  one 
"  patient's  room|  which  I  saw  were  unemptied  slops 
"  (a  stool)  which,'  there  was  reason  to  believe,  had  been 
"  left  in  the  room  for  a  considerable  time." 

Mr.  Brown  and  Mr.  Newland,  Inspectors  under  the 
Infant  Life  Protection  Act,  have  informed  the  Council's 
medical  officer  that  before  the  Midwives  Act  was  passed, 
there  were  probably  over  300  of  these  homes  in  London. 
From  these  homes  there  was  formerly  a  good  deal  of 
traffic  in  infants,  but  this  has  been  greatly  reduced,  and 
there  is  reason  to  infer  that  this  has  resulted  from  the 
making  of  Rule  E.  11  by  the  Central  Midwives  Board. 


The  following  explanation  has  been  given  of  this 
decrease : — 

The  rule  provides  that  the  midwife  shall  be  respon- 
sible for  the  cleanliness,  and  give  directions  for 
securing  the  comfort  and  proper  dieting  of  the  mother 
and  child  for  a  period  of  ten  days  after  the  birth. 
During  this  period  the  mother's  affection  for  the  child 
becomes  developed,  and  thus  she  is  unwilling  to  part 
with  it  at  all  if  it  is  not  separated  from  her  more 
immediately  after  birth.  The  women  who  kept  these 
homes,  whethe/  certified  midwives  or  not,  regarded  this 
rule  as  applying  to  them,  and  they  found  that  in  prac- 
tice it  prevented  them  from  carrying  on  the  trade  of 
acting  as  agents  in  the  transfer  of  the  child  from  the 
mother  to  the  person  who  adopted  it.  From  5Z.  to  S5l. 
or  more  was  charged  for  the  adoption  of  an  infant,  and 
these  women  retained  a  proportion  of  this  sum  for 
themselves.  Thtis,  recently  a  woman  in  Paddington 
i-eceived  61.  from  the  mother  for  disposing  of  her  infant. 
She  transferred  the  child  to  another  woman  to  whom 
she  paid  21.,  and  kept  4L  herself,  which  she  spent  on  a 
holiday  at  Brighton.  It  was  not  in  many  instances 
worth  while  keeping  these  homes  unless  the  profits  of 
traffic  in  infants  could  be  combined  with  the  profit 
derived  from  attendance  on  the  patient,  the  charge  for 
the  actual  board  of  the  lying-in  woman  being  only 
5s.  per  week  before  the  confinement,  if  the  patient  gives 
assistance  in  the  house,  and  25s.  per  week  during  the 
lying-in  period.  The  doctor's  fee,  if  one  is  employed, 
has  to  be  paid  by  the  patient  in  addition.  The  number 
of  homes  now  kept  by  women  who  are  not  certified 
midwives  is  estimated  to  be  about  40,  the  number  kept 
by  certified  midwives  being  probably  about  30. 

Neither  the  system  of  registx-ation  of  birth,  nor  of 
notification  of  birth,  is  believed  to  be  adequate  to  supply 
information  as  to  the  existence  of  these  homes,  as  the 
requirements  of  the  Registration  and  Notification  of 
Births  Acts  can  be  evaded.  It  is  desirable  that  th^ 
existence  of  these  homes  should  be  brought  to  the 
knowledge  of  the  Council,  who  should  be  empowered  to 
see  that  they  are  suitable  for  the  purpose  for  which  they 
are  used,  and  who  would  be  able  to  utilise  their  powers 
of  inspection  to  gain  information  as  to  the  disposal  of 
infants  born  in  them. 


II. 

Extract  from  a  Memorandum  to  the  Medical  Officer  of  Health  from  the  Chief  Officer, 
Public  Control  Department,  ]^ondon  County  Council,  dated  17th  July  1909. 


Children  Act,  1908. 

Public  Health  Department, 

8,  St.  Martin's  Place,  W.C. 
I  BEG  to  inform  you  that  one  of  the  Council's 
infant  protection  visitors  on  the  6th  instant  called  upon 
a  Mrs.  B.  at  .  .  .  .  who  had  notified  the  reception 
of  a  nurse  infant  named  L.M.  under  the  above  Act. 
This  infant  is  reported  to  have  been  born  on  the  9tli 

ultimo  at  ,  a  lying-in  home  kept  by  a 

Nurse  X.,  and  to  have  been  handed  to  the  nurse 


mother  the  same  day.  Nurse  X.  visited  the  foster 
mother's  daily  to  attend  to  the  infant. 

A  farther  case  was  reported  on  the  7th  instant  by  a 
visitor  where  an  infant  named  T.,  born  on  the  3rd 
instant,  at  the  same  lying-in  home,  was  handed  over  to 
a  nurse  mother,  named  Mrs.  W.  of  .  .  .  .,  eight 
hours  after  birth.  In  this  case  Mrs.  W.  had  to  take 
the  infant  to  the  lying-in  home  every  morning  for 
treatment. 

I  send  you  this  information  as  I  understand  that 
Nurse  X.  is  a  registered  midwife. 
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Report  handed  in  by  Mr.  Sydney  Stephenson. 

(See  Questions  Nos.  6176  and  6193.) 

THE  WORK  OF  THE  OPHTHALMIA  WARD  IN   ST.  PAUL'S  HOSPITAL,  LIVERPOOL. 

By  k.  NiMMO  Walkbe,  B.A.,  M.B.,  B.C.  (Cantab.),  Hon.  Siirgeon  to  St.  Paul's  Hospital  and  to  tHe 
School  for  the  Indigent  Blind,  Liverpool. 


This  ward,  which  is  believed  to  be  the  first  of  its 
kind,  is  the  realisation  of  a  scheme  which  the  writer 
first  pro]30sed  in  March  1907  {Brit.  Med.  Jonrn.,  April 
5th,  1907),  and  which  he  elaborated  in  a  paper  read 
before  the  Forth  of  England  Union  of  Institutions, 
Societies,  and  Agencies  for  the  Blind,  at  Liverpool,  in 
December  1907  {Lancet,  May  2nd,  1908).  The  essence 
of  the  scheme  consists  of  the  immediate  treatment  of 
infants  attacked  with  purulent  ophthalmia,  either  in  the 
special  ward,  whither  the  infant  with  its  mother  is 
removed  by  ambulance,  or,  failing  removal,  in  the  out- 
patient department. 

Early  knowledge  is  obtained  of  the  occuiTence  of 
"every  case  of  ophthalmia  in  the  practice  of  the  mid- 
wives  of  Liverpool  by  the  health  authorities,  who, 
under  the  Midwives  Act,  1902,  enforce  what  is  prac- 
tically compulsory  notification  by  their  instructions  that 
any  abnormal  symptom  in  mother  or  child  must  be 
notified  immediately  to  the  health  department,  under 
penalty  of  suspension  or  report  to  the  Central  Mid- 
wives  Board  for  neglect  of  this  regulation. 

It  is  evident,  however,  that  notification  would  be 
useless  withoiit  treatment.  Here  volimtary  effort  takes 
up  the  work  by  the  provision  of  treatment  at  St.  Paul's 
Hospital. 

The  method  of  procedure  is  as  follows : — As  soon 
as  a  midwife  discovers  any  sign  of  inflanmiation  in  an 
infant's  eyes,  she  notifies  the  case  to  the  health  authority. 
The  lady  inspector  visits  the  case,  and  sees  that  proper 
arrangements  are  made  for  the  treatment,  either  by 
the  calling  in  of  a  doctor,  or,  if  the  parents  are  too 
poor,  by  the  taking  of  the  case  to  hospital.  There  it  is 
seen  by  one  of  the  surgeons,  and,  if  necessary,  detained 
while  the  health  authorities  are  asked  by  telephone  to 
send  an  ambulance  to  bring  the  mother  ;  as  a  rule,  the 
mother  is  willing  to  come,  and  she  and  her  child  are 
put  in  the  special  ward.  If,  however,  the  mother  is 
unable  to  come,  or  the  ward  is  full,  arrangements  are 
made  for  the  child  to  be  brought  several  times  daily 
to  the  oiit-patient  department,  and  instructions  also 
are  given  for  the  treatment  at  home,  This  is  recog- 
nised to  be  less  satisfactory  than  in-patient  treatment, 
but  it  is  often  necessitated  by  the  pi-esent  small  size  of 
the  ward  (four  beds  and  four  cots).  It  is  hoped,  how- 
ever, that  a  special  department  will  be  provided  shortly, 
with  out-patient  dressing  room,  and  with  a  ward  of 
at  least  ten  beds  and  ten  cots. 

The  midwives,  with  few  exceptions,  have  shown 
themselves  eager  to  notify  these  cases  and  to  bring 
them  to  hospital,  and  the  doctors,  also,  working  in  the 
poor  districts,  are  glad  to  avail  themselves  of  the 
special  facilities  for  treatment  afforded  by  the  ward. 

The  scheme  has  been  imder  trial  for  almost  eighteen 
months,  and  it  is  possible  now  to  make  some  definite 
statements. 

In  the  first  place,  an  answer  can  be  given  to  the 
only  serious  objection  that  has  been  urged  against  the 
scheme  :  viz.,  that  it  is  unsafe  to  move  mothers  so  soon 
after  childbii-th.  Thirty-eight  mothers  have  been 
admitted  and  five  only  have  given  trouble.  Two  had 
slight  mastitis ;  one  had  bronchitis  for  two  days  after 
having  been  out  of  hospital  for  the  afternoon ;  one  was 
admitted  with  foul  lochia,  which  cleared  up  in  a  short 
time  with  douching  ;  and  one  had  abdominal  pain  with 
rise  of  temperature  two  days  after  admission  (four- 
teenth day  after  birth  of  child)  which  was  quickly  cured 
by  castor  oil,  poultices,  and  douching.  The  last  case 
was  the  only  one  which  could  be  ascribed  in  any  way  to 
the  reraoval  of  the  patient,  and  it  was  probably  due  to 
constipalion. 


Secondly,  there  is  no  doubt,  in  the  vn-iter's  mind, 
that  cases  of  ophthalmia  neonatorum  can  be  ti-eated 
more  successfully -as  in-patients  than  as  out-patients. 
Several  oases  which  were  transferred  to  the  out-patient 
department  too  soon,  owing  to  pi-essui-e  on  beds, 
became  worse,  and  had  to  be  re-admitted.  One  parti- 
cularly disastrous  case  will  be  related  later. 

Thirdly,  the  duration  of  the  disease  varies  directly, 
and  the  chance  of  recovery  inversely,  with  the  length 
of  time  which  has  elapsed  between  the  onset  and  the 
admission  to  hospital. 

The  statistics  for  the  year  1908  are  : — 

Both  eyes      One  eye  No 

Cases.         saved.         saved.      Blind.  record. 
75  57  7  7  4 

Of  the  cases  which  became  blind,  five  had  both 
eyes  sloughing  on  first  attendance  at  the  hospital.  Of 
the  other  two,  one  was  admitted  quite  early  in  the 
disease,  but  the  baby  appeared  to  have  no  powers  of 
resistance,  and  treatment  was  of  no  avail.  It  died  from 
enteritis  a  month  after  discharge. 

The  other  case  illustrates  the  necessity  for  ample 
bed  accommodation.  The  child  was  admitted  early,  did 
well,  and  was  transfeiTed,  as  the  bed  was  wanted  for  a 
more  urgent  case,  to  the  out-patient  department,  with 
eyes  open  and  discharge  slight,  but  still  present.  In 
spite  of  warning,  the  mother  ceased  to  bring  the  child 
after  a  few  days,  and  it  was  not  seen  until  it  was 
brought  by  a  neighbour.  The  lids  then  were  swollen 
and  tightly  closed,  and  the  eyes  had  not  been  touched 
for  two  days,  owing  to  the  mother  having  "  cramps  in 
the  stomach."  The  cornese  were  already  sloughing,  and, 
in  spite  of  immediate  admission,  the  eyes  were  lost. 

A  comparison  between  the  state  of  the  eyes  on 
admission  and  the  final  result  shows  the  efficiency  of 
hospital  treatment : — ■ 


Condition  on 

1st  visit. 
Final  result 


n  ^  „  Cornea  Cornea  -.t 
slightly  severely  „  ^° 
afllcted.  affected! 


Of  the  four  cases  where  a  final  result  could  not  be 
recorded,  owing  to  the  parents  having  ceased  to  attend, 
and  being  untraceable,  it  is  probable  from  the  last  notes 
taken  that  six  eyes  were  intact,  one  slightly  and  one 
severely  damaged. 

A  further  analysis  of  these  figures  shows  a  remark- 
able improvement  in  the  second  half-year  compared  with 
the  first : — 


Eyes. 

Coroea 
afEected 
on  1st 
Visit. 

Cornea 
permanently 
injured. 

No 
Record 

Duration 
of  Disease 
before 
1st  Visit, 

1st  half-year 

66 

13 

14 

8 

23-6  days 

2nd  half-year 

84 

11 

10 

8 

6' 7  days 

This  improvement  is  coincident  with  the  diminution 
in  the  duration  of  the  disease  before  the  child  is 
brought  to  hospital,  which,  as  the  figures  show,  fell 
from  an  average  of  23  •  6  days  in  the  first  haK-year  to 
6  ■  7  days  in  the  second. 
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This  diminution  is  due  to  the  interest  which  has 
been  aroused  in  Liverpool,  and  to  the  eifoi-ts  which  are 
being  made  to  educate  the  midwives  in  this  subject. 

At  the  invitation  of  Dr.  Briggs,  professor  of  mid- 
wifery in  the  University  of  Liverpool,  the  wi-iter  gave  a 
lecture  on  ophthalmia  neonatorum  as  part  of  the  course 
of  lectures  to  the  Liverpool  Association  of  Certified 
Midwives,  and  he  hopes  that,  with  increased  accommo- 
dation, arrangements  may  be  made  for  midwife  pupils 
to  attend  the  practice  of  the  ward  for  a  short  time. 

Chief  credit,  however,  for  the  improvement  in  results 
must  be  given  to  Sister  Alston,  in  charge  of  the  depart- 
ment, and  to  the  other  nurses,  who  have  all  shown  the 
greatest  enthusiasm  and  care  in  carrying  out  all  details, 
however  tedious,  of  treatment ;  and  to  Mrs.  Adrian, 
lady  inspector  of  midwives,  who  has  sent  the  majority 
of  cases,  and  has  often  brought  them  herself. 

An  important  development  is  now  taking  place,  in 
that  midwives  are  beginning  to  send  cases  even  before 
there  is  any  sign  of  inflammation,  if  from  the  condition 
of  the  mother  they  suspect  danger. 

A  film  is  taken  in  these,  as  in  all  other,  cases,  the 
eyes  are  thoroughly  irrigated  with  sodium  bicarbonate 
lotion,  and  20  per  cent,  argyrol  is  instilled.    Orders  are 


given  for  the  child  to  be  brought  back  on  the  following 
day,  when  if  there  are  no  signs  of  inflammation  and  the 
film  is  negative,  the  child  is  considered  safe  ;  but  if  the 
film  is  positive,  or  there  are  signs  of  inflammation, 
treatment  is  continued,  and  the  child  admitted  to 
hospital  if  necessary. 

This  method  of  prophylaxis  is  more  scientific  than 
the  indiscriminate  use  by  midwives  of  antiseptic  drops, 
which,  in  their  hands,  may  be  a  source  rather  of  danger 
than  of  safety. 

In  regard  to  ti-eatment,  this  ward  affords  excellent 
oppoi-tunities  for  the  study  of  different  methods ;  and 
the  wi-iter  is  engaged  at  present  in  clinical  and  bacterio- 
logical investigations  which  are  outside  the  scope  of  this 
article,  but  which  he  hopes  to  publish  later. 

In  conclusion,  he  feels  that  it  may  be  claimed : — 
1.  That  the  year's  working  has  shown  the  scheme  to  be 
practicable.  2.  That  the  co-operation  of  the  health 
authority  with  a  charitable  special  hospital  is  the  best 
method  of  dealing  with  this  disease,  as  the  combina- 
tion is  obtained  of  special  experience  in  the  collection 
and  removal  of  cases  with  special  experience  in  their 
treatment. 
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Medical  Attendance  upon  Midwives'  Patients  and  Obstructive  Conduct  of  a  Midwife 
toAvards  the  Local  Supervising  Authority  at  Newport  (Monmouthshire). 


Statement  submitted  by  Dr.  J.  Howard  Jones,  executive  officer  to  the  County  Borough 
of  NcAvport  local  supervising  authority,  and  medical  officer  of  health,  &c. 


SlE, 

As  requested,  I  beg  to  supply  pai-ticulars  with 
reference  to  medical  attendance  upon  midwives'  patients 
at  Newport  from  1905  to  1908  inclusive. 

The  Rules  of  the  Central  Midwives  Board  prescribe 
that  midwives  must  send  for  medical  assistance  when- 
ever the  condition  of  the  mother  or  infant  indicates 
medical  assistance  to  be  necessary. 

As  your  Committee  are  aware,  there  is  no  provision 
in  the  Midwives  Act,  1902,  for  the  payment  of  the 
medical  attendant. 

The  rule  obtaining  among  medical  men  generally  is 
to  attend  to  such  calls  when  sent  for. 

In  order  to  obtain  definite  data  respecting  the 
amount  of  such  work  done  without  payment  by  medical 
men  at  Newport,  a  copy  of  the  enclosed  circular*  was 
recently  sent  to  the  22  medical  practitioners  at  Newport 
who  had  been  sent  for  by  midwives  under  the  Rules  of 
the  Central  Midwives  Board. 

Replies  were  received  from  twenty-one.  The  data 
received  from  one  practitioner  were  incomplete  and  are 
therefore  not  included. 

The  twenty  practitioners  whose  records  are  given 
attended  559  cases ;  an  average  of  27-9  patients  each. 
Many  of  these  were  difficult  instrumental  laboiirs, 
while  some  were  minor  complaints  of  the  mother  or 
infant. 

In  279  of  these  cases  no  payment  whatever  was 
received  for  the  services  rendered,  i.e.,  in  49 '9  per  cent, 
of  the  cases.  In  62  instances  part  fees  were  obtained, 
varying  from  2s.  6d.  to  10s.  6d.  generally,  {.e.,  in  11  per 
cent,  of  the  cases ;  whilst  fees  were  paid  in  full  in  218 
instances,  or  in  39  per  cent,  of  the  cases. 

The  seven  medical  men  with  over  40  cases  each 
attended  405  cases,  and  in  215  of  these  (53  per  cent.) 
no  fees  were  received  for  the  services  rendered,  and  in 
23  others  only  part  fees  were  obtained. 

One  practitioner  was  sent  for  in  123  instances,  and 
in  58  of  these  there  were  no  fees  paid. 

Ajiother  practitioner  received  payment  in  20  per  cent, 
of  his  cases  only. 


*  Printed  at  the  end  of  this  letter. 


If  the  fees  were  computed  at  11.  Is.  per  case,  the 
amoimt  of  fees  earned  by  the  medical  men  concerned 
and  not  received  was  293L  19s.  This  amomit  does  not 
include  the  oases  in  which  part  fees  were  paid  only. 

The  "notices  "  sent  by  midwives  to  medical  men  are 
treated  as  urgent,  and  are  attended  to  without  reference 
to  payment  in  the  great  majority  of  cases. 

As  it  is  unreasonable  to  expect  medical  men  to  give 
such  services  gratuitously,  some  arrangement  should  be 
made  for  the  payment  of  fees  where  the  patients  cannot 
afford  to  do  so. 

Our  experience  of  the  Act  points  to  the  necessity  for 
preventing  midwives,  if  possible,  instructing  their 
patients  to  refuse  admission  and  information  to  the 
oflicials  of  the  local  supervising  authority  when  making 
inquiries  respecting  the  conditions  obtaining  during 
confinement  and  the  puerperium. 

The  Notification  of  Bii-ths  Act  provides  us  with 
early  information  of  all  births.  The  health  visitor  or 
inspector  of  midwives  visits  selected  houses  as  soon  as 
possible  afterwards,  for  the  promotion  of  infant  hygiene 
more  especially.  Such  visits  are  of  great  assistance  to 
mothers  and  infants ;  and  many  cases  of  ophthalmia  have 
thus  been  discovered  in  the  earliest  stages,  and  better 
aiTangements  for  their  treatment  have  been  made,  with 
satisfactory  results  ;  mothers  have  also  had  svipervision 
and  assistance  in  many  cases,  as  one  of  the  health 
visitors  is  an  official  of  the  "  School  for  Mothers." 

One  midwife,  however,  greatly  resents  such  super- 
vision ;  and  during  1908  the  health  visitor  was  refused 
admission  and  information  on  the  alleged  advice  of  the 
midwife  in  25  instances.  Such  conduct  interferes  with 
the  administration  not  only  of  the  work  of  the  health 
department,  but  also  of  the  Midwives  Act. 

Provision  should  therefore  be  made  to  guard  against 
any  interference  by  midwives  with  the  work  of  oflicials, 
either  directly  or  indirectly. 

I  have,  &c., 
(Signed)       J.  Hovtard  Jones. 
H.  J.  Stanley,  Esq., 

Secretary  to  the  Departmental  Committee 
on  the  Midwives  Act. 
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MIDWIVES  ACT  COMMITTEE  ; 


Enclosure  in  No.  I. 

Health  Department,  Town  Hall, 
Newport,  Mon., 

26tli  February  1909. 

Be  Suggested  Amendments  in  the  Midwives 
Act,  1902. 

Dear  Sie, 

As  you  are,  no  doubt,  aware,  a  Departmental 
Committee  is  now  sitting  with  the  object  of  inquiring 
into  the  working  of  the  Midwives  Act,  and  considering 
suggestions  for  improving  the  same. 

Yery  serious  complaints  have  been  made  respecting 
the  amount  of  emergency  work  done  by  members  of 
the  medical  profession  without  payment  in  cases  where 
they  have  been  sent  for  by  midwives,  as  prescribed  by 
the  Rules  of  the  Central  Midwives  Board. 

I  am  anxious  to  obtain  definite  facts  as  to  the 
amoimt  of  unpaid  work  done  in  Newport  since  the  Act 
came  into  force,  and  therefore  beg  to  enclose  details  of 
the  cases  in  which  midwives  have  sent  for  you,  and 
ti-ust  you  will  be  good  enough  to  fill  up  the  blank 
spaces  and  return  the  form  to  me  at  your  earliest 
convenience.    The  detailed  information  will,  of  course. 


be  treated  as  strictly  confidential.    Only  summaries 
will  be  made  use  of  for  statistical  purposes. 
Thanking  you  in  anticipation, 

Tours  faithfully, 
(Signed)       J.  Howard  Jones. 

II. 

Health  Department,  Town  Hall, 
Newport,  Mon., 
Dear  Sir,  26th  May  1909. 

In  reply  to  yours  of  the  25th  instant,  with 
reference  to  my  statement  for  the  Midwives  Act  Com- 
mittee, I  beg  to  state  that  I  am  convinced  that  the 
medical  men  did  employ  the  usual  means  for  collecting 
the  moneys  due  to  them ;  that  the  board  of  guardians 
have  not  made  any  arrangements  for  the  payment  of 
such  fees ;  and  that  the  borough  council  have  not 
considered  it  their  duty  to  take  over  the  responsibility 
of  payment  of  medical  fees  for  attendance  upon 
the  poor. 

Yours  faithfully, 
(Signed)      J.  Howard  Jones. 

H.  J.  Stanley,  Esq., 

Secretary,  Midwives  Act  Committee, 
Whitehall,  S.W. 
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Memorandum  submitted  by  Mrs.  Lawson  on  bel 

In  reference  to  the  questions  relating  to  the  working 
of  the  Midwives  Act,  I  wish  to  \ivge  that  the  Committee 
deputed  to  inquire  into  the  subject  should  give  serious 
attention  to  the  following  points  : — 

(1)  The  recognition  of  the  urgent  need  for  midwives 
to  receive  a  more  adeqiiate  training  than  that  at  present 
accorded  to  them,  especially  in  reference  to  (a)  post- 
partum hsemorrhage  and  (h)  the  diagnosing  of  infantile 
diseases,  i.e.,  pemphigus. 

(a)  Post-partuni  Sasmorrhage. — There  is  too  little 
stress  laid  upon  the  seriousness  of  the  utervis  being 
allowed  to  fill  after  the  birth  of  the  placenta.  It  is 
within  my  own  knowledge  that  women  have  been  known 
to  bleed  nearly  to  death  through  the  uteiiis  relaxing, 
and  if  death  has  not  actually  occurred,  many  women 
have  been  permanently  injui-ed.  It  may  be  claimed 
that  medical  help  can  be  obtained,  but  I  maintain  that 
serious  injury  i-esidts  to  the  patient  while  waiting  for 
help  to  arrive. 

In  severe  cases  of  post-partum  h^mon-hage,  a  doctor 
could  not  possibly  arrive  in  time,  unless  he  chanced  to 
be  in  the  house. 

I  claim  that  lack  of  clear  definite  ti-aining  on  this 
subject  handicaps  a  midwife  in  the  proper  discharge  of 
her  duty  and  involves  serious  risk  of  either  permanent 
injury  or  death  to  the  patient. 

(b)  Pemphigus. — In  a  recent  case  of  pemphigus  the 
midwife  had  no  knowledge  of  the  nature  of  the  disease, 
and  before  she  was  acquamted  as  to  its  contagious  nature 
had,  in  her  practice,  conveyed  it  to  two  other  cases. 
Three  lives  were  lost  as  a  result. 

(2)  The  conferrtng  of  this  wider  knowledge,  with  its 
greater  responsibility,  woiild  draw  a  greater  number  of 
intelligent  women  into  the  midwifery  profession. 

This  would  also  help  to  increase  the  supply  in  the 
country  districts.  A  midwife  by  being  qualified  to 
attend  the  more  abnormal  cases  would  secure  a  larger 
practice.  With  this  greater  certainty  of  gaining  a 
livelihood  more  midwives  would  be  attracted  to  the 
rural  districts. 

(3)  That  any  amendment  of  the  Act  should  recognise 
the  claim  of  midwives  for  direct  representation  on  the 
Central  Midwives  Board.  Dr.  Stanley  Atkinson,  M.B., 
J.P.,  in  the  "  Midwives  Record "  for  December  1908, 
says  : —  , . 

"The  certified  midwife,  as  such,  cannot  now 
voice  her  feelings  from  a  seat  at  the  table  of  the 
Central  Midwives  Board.  At  present  she  is 
indirectly  represented  by  nominees  of  two  nursing 
associations,  and  by  a  registered  medical  practi- 
tioner, the  nominee  of  the  Incorporated  Midwives 


ilf  of  tlie  National  Association  of  Midwives. 

Institute.    This  indirect  representation  is  part  of 
the  scheme  of  the  Midwives  Act.  Constitution- 
ally this  is  wrong.     In   a   free  country  it  is 
axiomatic  that  those  persons  who  have  to  be 
regulated  shoiild  have  some  opportunity  of  assist- 
ing in  the  formation,  and  in  the  administration 
of  the  rules.    This  was  the  experience  of  the 
General  Medical  Council,  whereon  originally  no 
direct  representative  sat ;  and  it  must  be  so  with 
the  Central  Midwives  Board,  if  only  certified 
midwives    .    .    .    insist  on  their  fundamental 
professional  rights." 
I  claim  that  the  jpresence  of  a  working  midwife  on 
the  Central  Midwives  Board  would  be  invaluable.  Her 
experience  and  detailed  knowledge  of  the  many  diffi- 
culties which  confront  a  midwife  in  the  discharging  of 
her  daily  round  of  duties  (with  which  only  a  midwife  in 
constant  practice  can  be  familiar) — things  small,  perlaaps, 
in  themselves,  but  often  important  enough  to  afi'ect 
materially  the  summing  up  of  evidence — would  be  at 
the  disposal  of  the  committee,  and  midwives  generally 
would  have  greater  confidence  that  these  points  were 
not  overlooked. 

(4)  That  the  practice  of  keeping  a  midwife  waiting 
from  the  time  of  her  suspension  till  the  monthly 
meeting  of  the  Central  Midwives  Board  results  often 
in  much  hardship  and  injustice  to  the  midwife. 
Suspension  means  immediate  stoppage  of  income ; 
this  bears  hardly  on  the  poorer  midwife  if  she  must 
wait  two,  three,  or  four  weeks  before  her  case  can  be 
heard.  Again,  the  long  waiting  means  loss  of  practice, 
which  affects  a  midwife  whether  she  be  well  or  poorly 
off.  I  claim  that  her  case  should  be  heard  at  the 
earliest  possible  date  after  suspension,  and  that  special 
meetings  of  the  Central  Midwives  Board  should  be 
called  for  the  purpose. 

(5)  That  in  all  cases  of  compulsory  notification  of 
sending  for  medical  help,  stamped  forms  should  be 
supplied,  as  it  is  often  difficult  for  the  poorer  midwife 
to  pay  these  charges,  and  this  is  therefore  sometimes 
a  temptation  to  her  to  evade  notifying  the  local 
supervising  authority. 

(6)  That  health  visitors  should  be  strictly  forbidden 
to  visit  a  patient  during  the  ten  days  that  the  midwife 
is,  under  penalty,  responsible  for  the  mother  and  child. 

(Signed)  Margaret  Lawson, 
President  of  the  National  Association 
of  Midwives. 

9,  Albert  Square,  Manchester, 
June  12,  1909. 
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Memorandum  submitted  by  Miss  A.  M.  Alexander,  Chairman  of  the  Committee  appointed 
bv  the  Kensington  Board  of  Guardians  to  consider  and  report  as  to  the  advisability — 

(1)  of  engaging  midwives  to  attend  the  out-door  poor  who  receive  midwiferj^  orders  ;  and 

(2)  of  revising  the  fees  to  be  paid  to  district  medical  officers  for  attendance  on  similar  cases. 


At  present,  owing  to  the  passing  of  the  Midwives 
Act,  certain  changes  have  taken  place  which  affect  the 
consideration  of  the  subject  of  midwifeiy  under  the 
poor  law.  In  the  first  place,  the  Local  Government 
Board  has,  by  its  circular  letter_  of  July  29th,  1907, 
withdrawn  the  objections  previously  held  "  to  the 
"  employment  by  boards  of  guardians  o£  midwives 
"  acting  in  that  capacity  in  responsible  charge  of 
"  women  in  labour  "  in  institutions. 

The  Local  G-ovemment  Board  has  also  suggested 
that  guardians  should  pay  the  fees  of  medical  men 
who  are  called  to  the  assistance  of  midwives  when  the 
patient  is  too  poor  to  do  so.  The  Kensington  board 
are  acting  upon  this  suggestion  imder  rules  which 
have  been  drawn  up  and  are  now  in  force. 

With  regard  to  the  nursing  of  lying-in  women, 
the  committee  of  the  Kensington  board  which  is 
considering  the  subject  is  fully  and  entirely  satisfied 
with  the  existing  arrangements  in  the  maternity  wards 
in  the  Kensington  infirmary.  They  are  indeed  most 
anxious  to  induce  women  to  enter  these  wards  for  their 
confinement,  and  great  efforts  have  been  made,  with 
this  end  in  view — and  with  partial  success — ^to  restrict 
the  giving  of  outdoor  midwifeiy  orders.  Owing,  how- 
ever, partly  to  the  position  of  the  infirmary,  which  is 
at  some  distance  from  the  poorer  part  of  the  parish, 
and  partly  to  the  fact  that  the  lowest  class  of  people 
prefer  the  squalor  and  dirt  of  "  furnished  rooms,"  and 
an  absolute  freedom  from  all  constraint  and  discipline, 
to  order  and  cleanliness,  it  is  in  practice  found 
that  "urgent"  midwifery  orders  cannot  be  entii'ely 
withheld. 

It  is  at  least  as  important  that  mothers  and  their 
infants  skould  receive  skilled  and  careful  nursing  in 
their  own  homes  as  that  they  should  receive  them  in 
the  wards  of  the  infirmary.  The  daily  visits  to 
mothers  of  a  trained  nurse  shotild  do  much  to  educate, 
and  so  to  lessen  the  rate  of  infant  mortality.  There 
is  great  need  in  the  very  poor  districts  of  North 
Kensington  for  some  arrangement  which  will  ensure 
that  a  certain  standard  of  personal  cleanliness  and 
general  hygiene  shotdd  be  maintained  with  regard  to 
women  for  whom  the  guardians  are  in  any  way  respon- 
sible at  the  time  of  their  confinement.  Under  existing 
conditions,  no  standard  of  the  kind  can  be  enforced, 
however  much  the  guardians  and  the  district  medical 
officers  may  desire  it.  The  Queen's  Nursing  Associa- 
tion, to  which  the  Kensington  board  subscribes,  unfor- 
tunately does  not  undertake  the  care  of  normal 
confinement  cases. 

The  guardians  have  made  special  inquiries  through 
their  woman  relieving  ofiicer,  and  find  that  the  neigh- 
bours who  are  usually  present  at  confinements  in  those 
cases  which  receive  outdoor  midwifery  orders  are 
unskilled  and  generally  incompetent.  In  many  cases 
it  is  admitted  that  these  women  receive  some  payment 
from  the  patients,  hnt  the  facility  with  which  urgent 
midwifery  orders  can  be  obtained,  and  the  fact  that 
the  women  do  not  call  themselves  midwives,  leaves 
them  outside  the  jmisdiction  of  the  local  supervising 
authority.  These  women  often  belong  to  a  very  low 
class,  and  their  inflvience  is  in  many  cases  distinctly 
harmful.  Instances  have  come  to  the  knowledge  of 
the  guardians  in  which  young  unmarried  girls  have 
been  persuaded  by  them  to  refuse  to  enter  the  infirmary, 
and  in  which  "  urgent "  orders  for  midwifeiy  attendance 
are  demanded  from  the  district  medical  officers  under 
conditions  as  to  housing,  sanitation  and  suiToundings 
which  are  most  unsuitaVjle  and  demoralising.  An 
instance  has  occun-ed  quite  lately  in  which  a  woman 
was  brought  into  the  infirmary  and  reported  to  be 
"  epileptic  and  filthy  on  admission."  This  person  had 
promised  to  nurse  a  woman  who  received  an  outdoor 
midwifery  order.    In  another  case  the  district  medical 


officer  reported  that  the  entire  absence  of  nursing 
preparations,  provision  of  clothing,  &c.,  was  a  matter 
to  which  he  wished  to  call  the  attention  of  the 
guardians. 

With  regard  to  the  employment  of  midwives  to 
attend  the  outdoor  poor — in  view  of  the  fact  that  many 
patients  in  poor  law  institutions  are  now  in  charge  of 
midwives,  and  also  that  large  numbers  amongst  the 
respectable  and  independent  working-classes  are  satis- 
fied to  employ  them,  it  seems  that  the  same  provision 
should  meet  the  needs  of  those  who  receive  outdoor 
poor  law  relief. 

It  is  likely  that  there  will  be  an  increasing  demand 
for  payment  from  public  bodies  for  medical  attendance 
given  at  the  request  of  midwives  under  the  Act,  and  if 
the  payments  made  by  boards  of  guardians  foi'  such 
attendance  should  not  sufficiently  compensate  district 
medical  officers  for  loss  of  existing  fees,  it  would  not 
be  difficult  to  come  to  some  agreement  satisfactory  to 
the  medical  men  themselves.  The  cases  which  they 
would  siu-render  can  hardly  be  remunerative  at  present, 
and  often  involve  serious  loss  of  time  and  much  trouble. 

It  would  be  a  great  help  to  the  committee  of  which 
I  am  chairman,  if  it  could  know  whether  it  is  likely 
that  the  Local  Government  Board  would  be  prepared 
to  sanction  the  employment  of  midwives  to  attend  the 
outdoor  poor.  I  need  hardly  add  that  the  guardians 
of  Kensington  would,  I  know,  take  great  pains  to 
satisfy  both  the  Local  Government  Board  and  them- 
selves that  such  midwives  were  women  of  entirely 
reliable  character,  who  could  be  depended  upon  to 
cany  out  their  work  conscientiously  and  in  the  best 
interests  of  the  patients. 

I  feel  certain  that  there  is  no  other  way  in  which 
proper  nursing  care  can  be  provided  for  the  class  under 
consideration.  I  also  feel  confident  that  if  the  plan 
were  adopted  its  indirect  results  would  be — 

That  more  unmarried  girls  would  be  induced  to 
enter  the  maternity  wards  of  the  infirmary. 

That  married  women  would  obtain  more  help  from 
charities,  such  as  is  given  by  the  outdoor  midwives 
attached  to  Queen  Charlotte's  Hospital,  two  of 
whom  work  in  the  parish  and  attend  poor  women 
gratuitously. 

That  those  who  could  afford  it  would  make  greater 
effort  to  provide  for  their  own  attendance,  and 
that  thus  the  spirit  of  independence  would  be 
fostered. 

To  sum  up,  what  I  put  forward  for  consideration  is : — • 

1.  That  the  position  of  a  patient  under  a  mid- 

wifery order  should  be  assimilabed,  so  far  as 
possible,  to  that  which  is  already  secured  to 
her  under  the  regulations  of  the  Central 
Midwives  Board  without  such  an  order.  This 
would  mean  that  a  midwifeiy  order  would 
entitle  the  patient  to  the  services  of  a  midwife 
responsible  to  the  guardians,  with  the  assist- 
ance of  the  district  medical  officer  if,  under 
these  regulations,  the  midwife  requires  it,  but 
not  otherwise.  This  would,  I  believe,  be  a 
great  improvement  on  the  present  practice, 
which  provides  for  a  doctor  in  all  cases  and 
a  midwife  in  none,  although  the  doctor  is 
only  sometimes  necessary,  and  the  midwife  is 
really  always  necessary. 

2.  I  urge,  as  a  special  advantage  of  this  proposal, 

that  it  would  take  the  poor  law  cases  out  of 
the  hands  of  the  incompetent  and  often 
disreputable  women  who  now  attend  them, 
to  the  detriment,  morally  as  well  as  i^hysi- 
cally,  of  the  patient,  and  the  discredit  of  the 
poor  law  administration. 

F  i 
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3.  I  do  not  think  that  the  result  would  be  to 
increase  midwifeiy  orders.  The  guardians 
would  indeed  feel  less  repugnance  to  grant- 
ing them,  but  the  altei-nativ^e  of  the 
maternity  ward  would,  I  believe,  be  far 
more  readily  accepted  if  the  inducements 
to  apply  for  midwifery  orders,  which  the 
present  system  offers,  were  removed. 

It  may  be  said  that  this  matter  is  not  for  the 
Depai-tmental  Committee,  but  for  the  Local  Govern- 
ment Board.  But  it  is  practically  certain  that  the 
Board  would  defer  consideration  of  it  until  after  the 
Committee  have  reported,  and  I  therefore  bring  it 
before  the  Committee,  in  case  they  should  see  their 
way  to  support  my  views  in  dealing  with  the  poor  law 
aspect  of  the  qtxestions  referred  to  them. 

(Signed)       Agnes  Mary  Alexander. 

24th  June  1909. 


Enclosure. 

"Kensington  Board  of  Guardians. 

Regulations  with  reference  to  Midwives,  adopted  hy 
the  Board  on  the  7th  January  1909. 

That  registered  midwives  practising  in  this  district 
be  informed  through  the  London  Cotmty  Council  that 
in  any  case  where  the  sei-vices  of  a  medical  practitioner 
are  necessary  and  the  patient  is  obviously  too  poor  to 
pay,  the  guardians  will  be  pi-epared  to  pay  the  fee  in 
cases  of  proved  emergency  and  destitution. 


That  the  foUowiag  be  the  approved  definition  of 
emergency  and  destitution  .- — 

Emergency. — The  case  will  only  be  accepted  as  fall- 
ing under  this  head  provided  the  "form  of 
sending  for  help  "  tmder  the  regidations  of  the 
Central  Midwives  Board,  is  marked  urgent  by  the 
midwife. 

Destitution. — As  applied  to  medical  relief,  this 
means  inability  to  provide  necessary  medical 
assistance. 

That  before  any  claim  is  allowed  the  guardians 
must  be  assured  by  the  doctor  that  he  has  applied  to 
the  person  legally  responsible  for  the  fee.  (The 
guardians  resei-ve  an  absolute  discretion  to  allow  or 
disallow  any  claim.) 

That  in  no  case  will  the  guardians  pay  part  of 
the  fee 

That  when  a  claim  is  allowed  by  the  guardians,  the 
fee  payable  to  the  doctor  will  be  an  inclusive  fee  of 
one  guinea.* 

That  the  doctor,  if  he  relies  on  the  guardians  for 
the  payment  of  his  fee,  must  give  notice  of  his  claim 
to  the  clerk  to  the  guardians  within  seven  days  of  the 
time  when  he  was  first  called  in. 

By  Order.    W.  R.  Stephens, 

Clerk  to  the  Guardians. 

Guardians'  Offices, 

Marloes  Road, 

Kensington,  W. 
7th  January  1909. 


*  In  those  cases  in  which  the  district  medical  officer  is 
called,  he  receives  the  usual  fee,  generally  two  poun-ls. 
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Midwifery  Attendance  on  Poor  Persons  in  France,  Germany,  and  The  Netiieriands. 


List  of  Questions  addressed  by  Dr.  Downes  on 
behalf  of  the  Committee  to  Monsieur  Henri 
Monod  of  Paris,  Dr.  Munsterberg  of  Berlin, 
and  Heer  Blankenberg  of  Amsterdam. 

1.  What  are  the  general  arrangements  in  [France], 
[Germany],  [the  Netherlands],  whereby  poor  women 
usually  obtain  midwifery  attendance — 

(a)  in  the  large  towns, 

(h)  in  rural  districts  ? 
Note. — When  the  attendance  is  given  at  public  cost, 
please  furnish  particulars  of  the  arrangements  whereby 
the  woman  obtains  it ;  and  state  by  whom  the  attend- 
ance is  rendered. 

2.  Can  the  woman,  or  her  husband,  insure  in  any 
way  against  the  expenses  attending  her  lying-in  ? 

3.  Is  there  any  service,  of  midwives  wholly  or  partly 
maintained  by,  or  subsidised  from,  public  funds  ? 

(a)  If  so,  from  what  funds  ? 

(b)  And  by  what  public  authority  are  the  funds 

controlled  ? 

4.  Is  there  any  legal  obligation  on  a  midwife  to  call 
in  a  medical  man  to  her  assistance  in  difficult  cases  ? 

If  so, 

(a)  Would  the  midwife  apply  in  such  cases  to  any 

medical  practitioner  she  or  her  patient 
might  select,  or  are  practitioners  officially 
appointed  for  the  pui-pose  ? 

(b)  Is  there  any  established  scale  of  payments  to 

medical  practitioners  for  such  assistance  ? 
If  so,  please  state  it. 

(c)  To  whom  would  the  medical  practitioner  apply 

in  the  fij.-st  instance  for  payment  ? 

(cZ)  Are  there  any  arrangements  for  the  payment 
of  the  medical  practitioners  from  public 
funds,  in  default  of  payment  from  the 
patient  or  her  friends  ? 

(e)  In  the  case  of  officially  appointed  practitioners 
(if  any),  are  they  paid  an  inclusive  salary, 
or  a  fee  for  each  case  attended  ? 


5.  Can  you  give  any  information  as  to  the  length  of 
training  which  midwives  are  required  to  undergo  before 
being  allowed  to  practise  P 

6.  Is  public  aid  given  towards  the  cost  of  such 
training  ?  If  so,  to  what  extent  and  by  what  authority 
is  the  aid  administered  ? 

II. 

Answers  received  to  the  above  Questions. 
A. 

(Translation.) 

29,  Rue  de  Remusat,  Paris, 
Dear  Sir,  6th  June  1909. 

I  have  received  your  letter  of  yesterday's  date. 
Unfortunately  I  am  not  in  a  position  to  answer  it.  I  left 
the  public  service  several  years  ago,  and  since  that  time 
some  improvements  have  been  effected  in  the  adminis- 
tration of  a  certain  number  of  bureaux  de  bienfaisance. 
The  only  statement  which  I  can  make  is  that  in  France 
we  have  not  yet  got  any  special  law  regulating  the 
points  raised  in  your  questions.  Child-birth  is  not 
differentiated  from  disease,  and  the  law  applicable  to  it 
is  that  of  1895,  the  operation  of  which  I  explained  to 
the  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress.* 

I  am,  &c. 
(Signed)       Henri  Monod. 

B. 

(Translation.) 

3  Tauenziensti-asse,  Berlin,  W., 
Dear  Sir,  19th  July  1909. 

My  friend,  Town  Councillor  Dr.  Miinsterberg, 
has  forwarded  to  me  your  letter  of  the  5th  June  1909, 
with  reference  to  midwives  for  the  poor,  and  his  own 
answer.    I  transmit  to  you  herewith  his  reply,  to  which 


*  See  Volume  I.,  page  576,  of  the  Appendix  to  the  Com- 
mission's Eeport. 
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I  have  appended  a  few  notes,  as  well  as  a  memorandum 
by  Fran  Gebauer,  who  has  done  such  distinguished 
work  and  has  rendered  such  valuable  service  _  in  estab- 
lishing the  whole  system  of  midwives'  associations  in 
Germany.  I  am  also  enclosing  a  few  printed  circulars 
and  articles  contributed  to  the  press  by  that  lady,*  as 
well  as  a  proof  of  one  of  my  own  writings. f 

I  am,  &c. 

(Signed)    Dr,  Wehmee. 


Enclosui-e  No.  1. 

Memoeandttm  by  Town  Oottncillor 
Dr.  Munsterberg. 

(Translation.) 

Berlin,  24th  June  1909._ 
In  Germany,  under  section  30  of  the  Industrial 
Code,  all  persons  who  desire  to  practise  as  midwives 
require  a  certificate  issued,  in  virtue  of  examination, 
by  the  competent  authority,  and  are  subject  to  penalties 
if  they  practise  without  such  certificate.  The  standard 
of  qualification  required  for  the  examination  is  left  to 
the  discretion  of  the  different  Federal  States  of  the 
Empire.  A  course  of  training  as  a  probationer  in  one 
of  the  institutions  maintained  by  the  State,  or  in  a 
duly  recognised  private  institution,  is  an  invariable 
condition  precedent  to  the  grant  of  a  certificate.  The 
tions ;  it  ends  with  an  examination,  after  which  the 
women  who  have  passed  receive  their  certificates  and 
are  sworn  in  as  midwives.  J  In  Prussia  midwives  are 
required  to  present  themselves  every  three  years  for  a 
supplementary  examination  by  the  medical  officer. 
They  are,  moreover,  in  their  practice,  permanently 
subjected  to  the  supervision  of  the  medical  officer,  and 
are  bound  for  this  jDurpose  to  report  themselves  to 
him,  and  to  submit  their  certificates,  as  well  as  to  keep 
a  register,  in  the  form  of  a  diary,  of  the  deliveries 
which  they  have  conducted.  In  the  event  of  any 
irregularity  or  misconduct,  their  certificates  can  be 


*  Among  much  interesting  matter  contained  in  these 
documents,  attention  may  be  called  to  a  statement  made  in 
the  "  AUgemeine  Deutsche  Hebammen-Zeitung  "  of  the  ith  July 
1909,  on  the  authority  of  Professor  Dr.  Franz,  of  Jena,  that 
90  per  cent,  of  the  deliveries  in  Germany  are  conducted  by 
midwives.  In  spite  of  this  circumstance,  it  appears  that  in 
Germany  midwives  are  as  a  rule  unable  to  earn  an  adequate 
hving  wage.  Figures  are  quoted  for  1902  showing  that,  in 
Prussia,  of  19,665  midwives,  18-6  per  cent,  earned  a  total 
income  of  lOZ. or  under;  51-2  per  cent,  earned  201.  or  under  ; 
and  72  •  7  per  cent,  earned  301.  or  under.  8,123  of  these  women 
were  in  private  practice,  and  11,542  were  employed  as  district 
midwives.  Of  the  latter  category,  81-9  per  cent,  earned  a 
total  income  not  exceeding  30Z.  In  October  1908,  however,  a 
Ministerial  Order  was  issued  providing  for  the  payment  of 
State  subventions  to  local  authorities  appointing  district  mid- 
wives,  subject  infer  alia  to  the  conditions  that  such  women  are 
to  be  guaranteed  a  minimum  income  ranging  from  181.  to  251., 
according  to  local  circumstances,  that  they  are  to  be  supplied 
gratuitously  with  the  necessary  instruments  and  disinfectants, 
that  they  are  to  receive  compensation  for  loss  of  employment 
when  not  caused  by  any  fault  of  their  own,  particularly  for 
suspension  imposed  to  prevent  the  spread  of  infection,  and 
that  allowances  or  pensions  are  to  be  payable  in  the  event  of 
incapacity  by  sickness,  accident,  or  old  age.  In  the  Grand 
Duchy  of  Hesse  the  following  particulars  were  ascertained  with 
regard  to  352  midwives  who  came  up  for  supplementary  train- 
ing during  the  period  from  1902  to  1908  :— The  total  income 
earned  in  20  cases  did  rot  exceed  21.  10s. ;  in  93  cases  it  did 
not  exceed  5Z.  ;  in  160  cases  it  did  not  exceed  121.  lOs. ;  in 
57  cases  it  did  not  exceed  251. ;  and  it  exceeded  251.  in  only 
22  cases.  87  of  these  women  are  said  to  have  attended 
less  than  10  confinements  each  a  year  ;  120  attended  from 
10  to  2i  confinements ;  56  attended  from  25  to  49,  and 
onlv  15  attended  50  and  over. 

f  This  treatise  is  unfortunately  too  long  for  reproduction 
here.  On  the  points  directly  under  consideration  by  the 
Committee,  Dr.  Miinsterberg's  memorandum,  with  which  it  is  in 
substantial  agreement,  will  probably  be  found  sufficiently 
explicit. 

X  Note  by  Br.  Wehmer : — The  certificate  only  entitles  the 
woman  to  practise  in  the  particular  Federal  State  in  which  it 
has  been  obtained,  and  not  in  the  other  Federal  States  of  the 
Empire.  In  the  event  of  a  midwife  desiring  to  move  to 
another  Federal  State,  she  is  required  by  the  constituted 
authority  of  that  State  to  pass  a  further  examination, 
u  2200. 


withdrawn.  §  In  Germany,  therefore,  a  woman  who  has 
not  been  duly  enrolled  by  examination  is  debarred  from 
acting  as  a  midwife,  although  imfortunately  it  is 
necessary  to  add  that  persons  who  have  been  convicted 
of  misconduct  or  who  have  not  been  certified,  frequently 
act  in  various  ways,  particularly  in  connection  with 
illegal  practices. 

The  cost  of  training  is  borne  partly  by  the  insti- 
tutions and  partly  by  the  pupils, ||  and  ranges  between 
21.  10s.  and  301.  in  the  different  institutions.  In  1907, 
925  pupils  were  trained  in  27  training  schools  ;  in  357 
cases  the  expenses  were  paid  by  the  local  authorities, 
and  in  568  by  the  pupils  themselves.  In  the  same 
year  the  number  of  practising  midwives  in  Prussia 
was  20,878. 

An  official  scale  of  fees  is  fixed  for  the  seiwices  of 
midwives,  ranging  between  Is.  6d.  and  12s.  In  rural 
areas,  midwives  are  appointed,  generally  for  a  fairly 
large  district  or  group  of  parishes,  who  for  a  fixed 
remuneration  are  requii-ed  to  attend  all  women  in  their 
district.  The  income  earned  by  rural  district  midwives 
averages  from  15Z.  to  201.  a  year ;  this  can  only  be 
described  as  inadequate,  and  frequently  results  in  a 
defective  supply  of  midwives  and  in  quackeiy. 

Gratuitous  attendance  in  child-birth  is  granted  on 
the  same  conditions  as  gratuitous  attendance  in  illness, 
that  is  to  say,  in  cases  in  which  provision  caimot  be 
made  for  it  out  of  the  patient's  own  resources.  In 
urban  areas  the  poor  law  authority  provide  the  services 
of  a  midwife  gratuitously  for  all  impoverished  lying-in 
women.  The  poor  law  authorities,  especially  in  towns, 
pay  the  midwives  for  this  attendance  on  a  fixed  scale,^ 
ranging  from  6s.  to  12s.  for  each  case,  and  covering  the 
actual  conduct  of  the  delivery  and  what  is  known  as  the 
after-attendance.  There  are  no  special  funds  to  meet 
the  expenditures  on  midwives,  and  the  charges  are 
defrayed  out  of  the  general  funds  available  for  the 
relief  of  the  poor. 

Midwives  are  required  by  the  official  regulations  to 
obtain  medical  assistance  without  delay  in  cases  of 
danger.  Every  poor  law  authority  appoints,  for  the 
pui-poses  of  medical  relief,  a  number  of  doctors  whose 
duty  it  is  to  attend  the  sick  poor.  The  instinictions 
received  by  these  medical  officers  determine  the  dura- 
tion and  extent  of  their  services.  They  contain  regu- 
lations as  to  the  time  during  which  the  medical  officer 
has  to  be  at  the  disposal  of  the  sick,  the  medicaments 
which  he  is  to  prescribe,  the  consultation  of  specialists, 
and  so  forth.  The  medical  officei's  likewise  receive  a  fixed 
sum,  the  amount  of  which  is  deteimined  by  the  poor 
law  authority,  in  payment  for  their  services.  In  the 
great  majority  of  towns,  the  poor  have  to  apply  to  the 
doctors  desiguated  and  appointed  by  the  authority. 
The  system  of  free  choice  of  the  doctor,  the  advantages 
and  disadvantages  of  which  are  the  subject  of  lively 
discussion  in  professional  circles,  has  hitherto  only 
been  introduced  in  a  few  comparatively  small  towns, 
for  instance,  at  Ludwigshafen,  Pankow  near  Berlin, 
Rheydt.  Siegen,  and  Stoppenberg,  and,  of  the  larger 
towns,  only  at  Strassburg  in  Alsace.  In  some  other 
towns,  however  (viz.,  at  Bremen,  Dessau,  Meiningen, 
and  Worms),  a  system  of  free  choice  has  been  introduced 
in  a  modified  form,  whereby  the  patients  are  allowed  to 
choose  among  a  small  number  of  appointed  medical 
officers.  Fm-ther  particulars  with  regard  to  the  opera- 
tion of  the  system  of  free  choice  of  the  poor  law  doctor 
is  contained  in  chapter  9  of  Fiirst's  book  on  "  the 
position  and  duties  of  the  doctor  in  the  poor  law 
service,"  as  well  as  in  Stem's  Report  on  "the  functions 
of  poor  law  doctors,"  published  in  1900  by  the  German 
Society  for  Sick  Nursing  and  Charitable  Relief. 

No  system  of  insurance  against  the  expenses  inci- 
dent to  child-birth  has  as   yet  been  established  in 


§  Note  by  Br.  Wehmer  ; — The  withdrawal  of  the  certifi- 
cate is  effected  administratively  by  proceedings  instituted 
before  the  administrative  tribunals  (viz.,  District  Boards  and 
the  Supreme  Administrative  Court). 

II  Note  by  Br,  Wehmer  : — In  some  cases  the  cost  is  borne 
by  the  authorities  of  urban  and  rural  districts  (corresponding 
to  the  English  parish  councils),  who  in  return  impose  on  the 
midwife  the  duty  of  serving  for  a  certain  number  of  years 
in  a  given  locality  as  a  district  midwife  on  payment  of  a 
lump  sum  of  small  amount  as  salary,  and  of  attending  the 
confinements  of  the  poor  without  further  remuneration. 

^  Note  by  Br.  Wehmer  .-—In  so  far  as  these  women, 
particularly  in  rural  areas,  are  not  paid  an  annual  salary. 

(J 
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G-ermaiiy.  A  nucleus  exists  in  the  system  o£  insm-ance 
against  sickness,  under  which  women  in  industrial 
employment,  who  are  requu-ed  to  insure,  receive  for  six 
weeks  an  aUowanoe  equivalent  to  one  half  of  the  loss  of 
eai-nings.  The  question  is  fully  discussed  in  Salomon's 
treatise  on  maternity  insiu-anee,  published  in  1908  by 
the  German  Society  for  Sick  Nursing  and  Charitable 
Relief. 

"With  reference  to  the  -general  question,  we  are 
forwarding,  imder  separate  cover,  two  pamphlets,  which 
deal  with  the  subject  in  detail.  It  should,  however,  be 
noted  that  neither  of  them  is  of  very  recent  date,  and 
that  their  object  is  not  so  much  to  describe  existing 
conditions,  as  to  discuss  a  reform  of  the  system  and 
circumstances  governing  the  practice  of  midwives. 
Enclosm-e  No.  2. 

(Translation.) 

Memoeandtjm  by  Peau  Olga  Gebattee,  Superin- 
tendent of  the  Union  of  G-erman  Midwives'  Asso- 
ciations, formerly  Head  Midwife  imder  Professor 
Dr.  Carl  Schroedee,  Berlin. 

Fees  payable  to  German  Midwives. 
(a.) 

In  the  kingdom  of  Prussia  the  remuneration  of 
midwives  for  attendance  on  poor  persons,  who  are  in 


receipt  of  relief  from  the  authority  of  an  lu-ban  or 
rural  area,  is  regulated  by  the  law  of  the  10th  May 
1908,  under  which  the  lowest  rates  in  the  scale  of  fees 
fixed  therein  are  payable  for  such  attendance. 

At  present  the  provisions  of  the  law  have  not  yet 
come  into  universal  operation,  as  the  authorities  have 
not  cancelled  their  old  agreements  with  the  midwives, 
although  the  law  explicitly  prescribes  such  cancella- 
tion. It  will  still  be  some  time  before  midwives  enter 
on  the  full  enjoyment  of  their  legal  rights  throiighout 
Prussia.  In  places  where  associations  of  midwives 
have  been  established  and  are  conducted  on  sensible 
lines,  the  rights  of  individual  midwives  are  now 
enforced. 

In  Pmssia  the  scale  of  fees  varies  greatly,  and  con- 
sequently there  is  much  diversity  in  the  remuneration 
of  maternity  attendance  on  the  poor  iu  different  urban 
and  iwal  areas.  In  the  municipal  area  of  Berlin,  a 
midwife  receives  7s.  6d.  for  an  attendance  of  not  more 
than  12  hours  at  the  confinement  of  a  poor  person. 
Is.  6d.  for  disinfectants,  and  6s.  for  six  visits  at 
Is.  each,  a  total  of  15s.  If  the  mother  and  child 
require  fui-ther  attendance  by  the  midwife,  she  has 
to  pay  as  many  visits  as  the  poor  law  medical  officer 
may  direct. 


(b)  Scale  of  Fees  in  Prussia  on  the  1st  October  1908. 


Province. 

Attendance 

Pauper 
Confinement, 
and 
subsequent 
Visits. 

Attendance, 

exceeding 
12  hours, 

at  a 
Delivery. 

Every 
subsequent 
hour. 

Attendance, 

exceeding 
12  hours, 

at  an 
Abnormal 
Delivery. 

One  Visit 
before  the 
Birth,  and 
One  after  (as 

required 

Eegulations). 

Each  further 
Visit,  if 
desired. 

A  Day 
and  Night 
Attendance. 

10 

s. 

5-5.  to  I5s. 

■ 

7s.  6d  to  11 

6d.  to  Is, 

Is.  to  Is.  6d. 

s.  to  s. 

^taati^ve  "^district  ™  of 

Double  at  night. 

Potsdam.     (In  the 

towns  an  increment 

payable)^^'^  cent,  is 

Municipal    district  of 

Is.  to  2s. 

Berlin,  Charlotten- 

(including 

11.  10s. 

Double  at  night. 

burg,  &c. 

6  visits). 

Saxony  (Prussian  pro- 

10s. 

6s.  to  11.  10s. 

7d,.  to  Is.  6(1. 

7s.  6d.  to  21. 

7d.  to  Is.  6d. 

7d.  to  Is.  6d. 

■Is.  to  10s. 

vince),  administra- 

Double at  night. 

tive  district  of  Mag- 

deburg. 

Hanover,  administra- 

6.S. 

6s.  to  i;.  5s. 

6d.  to  Is. 

7s.  6d.  to 

7d.  to  Is.  2U. 

Is.  to  2s. 

5s.  to  10s. 

tive      district  of 

Id.  for  each 

11.  10s. 

Double  at  night. 

Hanover. 

visit. 

Westphalia,  adminis- 

10,s. 

6s.  to  12.S'. 

7d.  to  Is.  2\d. 

8.?.  to  15,?. 

6d.  to  2s. 

Is.  to  is. 

4s.  to  6s. 

trative    district  of 

Double  at  night. 

Arnsberg. 

Province  of  the  Rhine, 

\)s. 

8.S.  to  11  5s. 

6d.  to  l.s. 

12s.  to  11.  10s. 

'dd.  to  Is. 

Is.  to  2s. 

5s.  to  10s. 

administrative  dis- 

Double at  night. 

trict  of  Diisseldorf . 

Hesse-Nassau,  admini- 

15s. 

10s.  to  21.  ; 

Is.  to  3s. 

15.«.to  21.10s.; 

Is.  to  3s. 

Is.  to  3.S. 

15s.  to  11. 10s. 

strative    district  of 

11  to  21. 10s., 

11.  10s.  to  3Z., 

Double 

it  night. 

Wiesbaden, 

if  subsequent 

if  subsequent 

visits  are  not 

visits  are  not 

desired. 

desired. 

Pomerania,  administra- 

10.S. 

7s.  to  11. 

6d.  to  Is. 

10s.  to  11.  OS. 

^d.  to  Is.  6d. 

Is.  to  2s. 

7s.  to  12s. 

tive  district  of  Stettin. 

Double 

it  night. 

Posen,  administrative 

At  the  lowest 

OS.  to  15s. 

6d.  to  Is. 

7s.  6d.  to  11. 

6d.  to  Is.  6d. 

Is.  to  2s. 

to  8s.  • 

district  of  Posen. 

rate  in  the 

(rural). 

(rural), 

(rural), 

(rural). 

(rural), 

(rural), 

scale. 

.5.S.  to  11. 

6d.  to  2s. 

7s.6d.toll.l0s. 

6d.  to  3s. 

Is.  to  3s. 

4s.  to  12s 

(urban). 

(urban). 

(urban). 

(urban). 

(urban). 

(urban). 

Double  at  night. 

Silesia 

lO.s. 

5s.  to  11. 

6d.  to  Is. 

6d.  to  Is. 

Is.  to  2s. 

6s.  to  10s. 

(Brieg  and 

Double  at  night. 

Breslau). 

Schleswig- Holstein 

10s. 

6s.  to  11.  5s. 

6d.  to  Is. 

8s.  to  11.  10s. 

6d.  to  2s. 

Is.  to  2s. 

5s.  to  10s. 

(Kiel). 

2s.  to  3s. 

at  night. 

West  Prussia  (Province), 

7s. 

6  hours' 

6d.  to  Is.  6d. 

5s.  to  11.  5s. 

6d.  to  2s. 

Is.  to  2s. 

■is.  to  8s. 

administrative  dis- 

(including 

attendance  : 

Double 

trict  of  Dantzig. 

6  visits). 

3.S.  to  15.S. 

(rural), 
is.  to  IZ. 

(urban). 

East  Prussia  (Province) 

5.S-.  to  156\ 

6d.  to  Is. 

7s.  6<^.tolZ.  5s. 

6d.  to  Is.  6d. 

Is.  to  2s. 

is.  to  12s. 

Double  at  night. 

APPENDIX  XV. 


In  rural  districts  tlie  authorities  provide  disin- 
fectants grattiitously.  Many  of  them  pay  an  annual 
retaining  fee  ranging  from  11.  to  101.  for  the  conduct  of 
deliveries  of  the  poor.  New  agreements  will  shortly 
be  made  with  the  appointed  midwives;  these  agree- 
ments, in  accordance  with  a  Ministerial  Order  of  the 
5th  October  1898,  are  to  guarantee  a  minimum 
income  The  whole  organisation  of 


the  profession  of  midwife  is  at  present  in  a  transitional 
state,  of  which  the  result  cannot  be  predicted.  The 
midwives  of  Prussia,  as,  indeed,  all  German  midwives 
generally,  are  endeavouring  to  secure  the  adoption  of 
the  form  of  agx-eement  approved  by  the  Union  of 
German  midwives  on  the  18th  June,  1909  (a  copy  of 
which  if 


(c)  Scale  of  Fees  in  other  Gem 
In  the  following  States,  with  the  exception  of  Hesse,  as  also  : 
presumably  soon  be  introduced  : — 


',n  States. 

I  the  smaller  German  States,  i 


Bavaria  (Order 
dated  4th  June 
1899). 

12  hours' 
attendance  at 
birth, 
5*.  to  15,?. 

Every 
subsequent  hour, 
6d.  to  Is. 

Attendance 

7s.  6d.  to 
11.  2s.  U. 

Every  visit 
before  and  after 
birth, 
6d.  to  Is. 
(double  at 
night). 

Attendance  on 

(with  visits'), 
15.S.  ; 
1.5*.  to  11.  3s.  in 
the  Palatinate. 

Saxony  (Order 
of  1892). 

Easy,  nonnal 
delivery, 
6s.  to  12s. 

Birth  of  twins. 
7s.  to  12.S.  ; 
attendance 

at  birth 
exceeding 
21  houi-s, 
6.S.  to  Us. 

Every 
obligatory  visit, 
7d.  to  Is.  2^d.  ; 
Is.  2^d.  to  2s.  6d. 
at  night. 

Pauper  case, 
with  visits 
(urban), 

Day  and  night 
attendance. 
5s.  to  lOs. 

Wurttemberg 
(Order  dated 
1st  May  1899). 

Easy  delivery, 
OS.  to  15s. 

Looking  after 
patient  for  a 

to  6,s. 

Difficult 
and  protracted 
deliveries, 
10*.  to  11. 

Pauper  cases, 
10.S.  ; 

annual  retaining 
salary  of 
71.  10s.  to  151. 

Hesse  (Order  of 
1898). 

Easy  delivery, 
5.S.  to  156'. 

Protracted 
dehvery, 
8.S.  to  11.  5s. 

Every 
obligatory  visit 
during  the  first 
10  days, 
6d.  to  1*. 
(double  at 
night). 

Optional  visits, 
9d.  to  Is.  6d. 

Day  and  night 
attendance, 
is.  to  8s. 

c. 

(Copy.) 

95,  Yondelsti-aat,  Amsterdam, 
Dear  Sir,  14th  June  1909. 

Enclosed  I  have  the  pleasure  to  send  you  the 
reply  to  the  different  questions  you  asked  in  your 
favour  of  5th  inst.,  together  with  the  form  containing 
these  questions. 

I  have  no  objection  whatever  to  your  printing  these 
rephes  in  the  Report  to  be  issued,  but  kindly  ask  to 
state  that  I  owe  these  replies  to  the  kindness  of 
Mr.  P.  J.  Bamouw,  M.D.,  of  this  place,  an  expert  in 
this  subject. 

I  am,  &c. 

(Signed)       J.  F.  L.  Blankenbeeg. 
Enclosure. 

Midwifery  Attendance  on  Poor  Persons. 
A^iswer  to  the  Questions  put  by  Dr.  Arthur  Downes. 

To  1.  In  all  communities  of  the  Netherlands  poor 
people  can  have  medical  assistance  without  any  charge. 
They  have  to  apply  for  it  to  the  municipality. 

In  the  towns,  and  a  good  many  of  the  villages,  the 
lying-in  attendance  on  poor  women  is  given  by  mid- 
wives,  who  have  to  call  in  medical  assistance  in  difficult 
cases. 

In  places  where  there  is  no  midwife,  the  medical 
man  who  is  charged  with  attendance  on  the  poor,  has 
also  to  give  his  assistance  in  lying-in  cases. 

To  2.  Families,  to  whom  medical  attendance  is 
allowed  without  charge,  never  have  to  pay  for 
assistance  at  a  confinement.  In  the  greater  number 
of  the  commimities  this  assistance  also  is  given 
without  any  charge  to  women  who  do  not  belong  to 
families  entitled  to  permanent  gratuitous  medical 
attendance. 


In  the  greater  number  of  the  villages,  and  in  all 
towns,  work-people  who  do  not  belong  to  the  very  poor 
usually  insure  to  meet  the  cost  of  medical  assistance,  • 
very  often  including  that  at  the  confinement. 

In  some  places  there  are  special  clubs  for  insuring 
against  the  expenses  of  the  confinement,  but  these  are 
very  rare. 

To  3.  As  has  already  been  said  in  the  answer  to 
the  first  question,  you  will  find  in  every  community  one 
or  more  midwives  paid  by  the  municipality  for  giving 
assistance  to  poor  women.  They  are  controlled  by  the 
municipal  authorities,  in  the  larger  towns  by  a  special 
medical  service. 

To  4.  Yes. 

(a)  Ordinarily  they  have  to  caU  for  the  medical 
man,  who  has  the  care  of  the  poor  in  the  district.  In 
some  communities  (Amsterdam),  they  have  the  choice 
among  a  certain  mxmber  of  practitioners,  who  ai-e 
authorised  to  give  their  attendance,  and  are  paid  by  the 
commmiity  for  each  case  at  a  fixed  rate. 

(b)  In  some  places  (answer  to  -4  (a)  ). 

(c)  To  the  person  or  corporation  who  has  called 
him  in. 

(d)  No. 

(e)  Usually  they  are  paid  by  a  fixed  yearly  salary 
(answer  to  the  second  question). 

To  5.  The  training  lasts  two  years.  Before  being 
admitted  as  pupils  at  one  of  the  schools  (Amsterdam 
and  Rotterdam),  the  candidates,  who  must  be  from 
20  to  26  years  of  age,  have  to  pass  an  examination. 
After  training  they  have  to  furnish  evidence  of 
having  given  assistance  in  10  lying-in  cases,  and  to  pass 
another  examination,  before  being  allowed  to  practise. 

To  6.  About  30  pupils  are  admitted  annually. 
No  charge  whatever  is  made,  all  the  costs  being  paid  by 
the  Government.  They  are,  however,  bound  to  stay 
for  two  years  at  the  disposition  of  the  Government. 
By  paying  200  francs  they  may  redeem  this  obligation. 


*  The  draft  agreement  provides,  inter  alia,  that  the  authority  appointing  a  midwife  shall  guarantee  her  a  minimum  income 
of  251.  (for  not  more  than  30  cases),  or  50^.  (for  not  more  than  60  cases)  ;  the  authority  to  undertake  the  collection  of  fees 
which  the  midwife  has  been  unable  to  recover  ;  women  whose  guaranteed  minimum  income  does  not  exceed  251,  to  be 
provided  with  a  residence ;  instruments,  books,  &;c.,  and  disinfectants  to  be  supplied  gratuitously  ;  the  disinfection  of  a 
midwife,  her  clothes,  house,  &c.,  to  be  undertaken  free  of  charge  ;  compensation  to  be  paid  for  loss  of  work  through 
suspension  for  prevention  of  infection,  and  allowances  and  travelling  expenses  in  respect  of  attendance  for  supplementary 
examination  or  training  ;  half  the  premium  for  insurance  against  sickness  or  old  age  to  be  charged  on  public  funds. 
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MIDWIVES  AOT  COMMITTEE. 


MINUTES  OF  EYIBENCE 

TAKEN  BEFORE  THE 

DEPARTMENTAL  COMMITTEE 


APPOINTED  BY  THE 


LORD  PRESIDENT  OF  THE  COUNCIL 

To  consider  the  Working  of  the  Midwives  Act,  and 
in  particular  with  reference  to  the  Supply  of  Midwives 
and  the  Cost  of  Training,  the  Remuneration  of  Medical 
Men  summoned  on  the  Advice  of  Midwives  under  the 
Rules  in  pursuance  of  the  Act,  and  the  Delegation  of 
their  Powers  by  County  Councils  under  the  Act. 


Held  at  the  Privy  Council  Office,  Whitehall,  S.W. 


FIRST  DAY. 


Wednesday,  20th  January  1909. 


Present  : 

Me.  ALMERIC  W.  FITZROT,  C.V.O.  (Chain 


Mrs.  Ohaeles  Hobhouse. 
Dr.  F.  H.  Champneys. 
Mr.  J.  S.  Davy,  C.B. 


Dr.  A.  H.  Downes. 
Mr.  F.  E.  Feemantle. 
Mr.  John  Peddee. 


CH 


Mr.  G-.  W.  Duncan  called  and  examined. 


1.  {Chairman.)  You  are  the  Secretary  of  the  Central 
Midwives  Board  ? — I  am. 

2.  So  far  as  I  can  gather  from  the  precis  that  you 
have  been  kind  enough  to  let  us  have,  your  evidence  is 
substantially  identical  with  the  report  of  the  Central 
Midvifives  Board  which  it  is  proposed  to  lay  before 
Parliament  in  due  course*  ? — In  portions  it  is. 

3.  But  is  it  not  almost  substantially  the  same  ? — No. 
There  is  additional  matter  in  the  proof. 

4.  Will  you  describe  the  general  operation  of  the 
Central  Midwives  Board  to  the  Committee? — There 
are  three  committees  of  the  Board,  the  important  one 
being  the  Standing  Committee  which  consists  of  all  the 
members  of  the  Board.  There  is  a  Penal  Cases 
Committee  for  dealing  v/ith  the  penal  work  of  the 
Board ;  that  is  to  say,  for  prepaiing  it  before  it  goes 
before  the  Board  itself. 

5.  How  many  members  are  there  on  that  committee  ? 
— That  committee  consists  of  four  members.  Thei-e  is 
also  a  Finance  Committee  consisting  of  fom-  members. 

*  Now  published  as  a  Parlifimeiitary  Paper  :  Report  on 
the  Worlc  of  the  Central  51  id  wives  Board  frooQ  its  formation 
to  31st  March  1908.    [Cd.  4.507.] 
e  (6)2240. 


Ordinary  meetings  of  the  Board  are  held  once  a  month 
and  special  meetings  as  reqiured.  The  Press  ai-e 
admitted  to  the  meetings  of  the  Board. 

6.  Which  are  held  once  a  month  ? — Yes ;  the 
ordinary  meetings. 

7.  They  do  not  attend  the  committee  meetings  ? 
—No. 

8.  You  know  nothing  as  to  the  cost  of  training  ? — 
No  ;  we  have  nothing  to  do  with  that  at  the  office. 

9.  Of  course  you  have  been  brought  in  connection 
with  it  by  the  apjolications  from  institutions  who  desire 
recognition  ? — Yes,  as  regards  the  training ;  but  we 
have  nothing  to  do  with  the  cost. 

10.  How  do  you  proceed  with  regard  to  these 
applications  ? — We  have  certain  forms  of  application 
containing  questions  which  have  to  be  answered  by  the 
apiDlicants  as  to  the  nature  of  the  institution,  the 
number  of  beds  and  number  of  cases,  and  who  the 
medical  superintendent  is,  their  methods  of  training 
and  so  on ;  and  similar  questions  adapted  to  the  case  of 
medical  practitioners  who  are  applying  to  be  recognised 
as  teachers,  and  of  midwives  who  apply  to  be  approved 
for  the  purpose  of  supervising  the  practical  training. 
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These  forms  are  sent  in  and  considered  by  the  Board 
on  the  report  of  the  Standing  Committee.  The  work 
is  really  done  in  the  Standing  Committee. 

11.  Do  you  inspect  any  of  these  institutions  ?— We 
used  to  do  so. 

12.  Then  you  do  not  do  so  now  ? — It  has  not  been 
done  lately. 

13.  Tou  have  found  it  is  unnecessary  ? — The  appli- 
cations from  institutions  are  so  few  nowadays. 

14.  Tou  have  exhausted  the  number,  I  suppose  ? — It 
appears  to  be  practically  so. 

15.  What  number  have  joii  on  your  lists  of  training 
schools,  teachers,  &c.  ? — There  are  74  training  schools, 
including  thi-ee  in  India ;  there  are  99  recognised 
teachers  and  122  approved  midwives.  This  includes  the 
British  Isles  There  are  several  in  Ireland.  I  believe 
there  are  seven  in  Ireland,  and  about  the  same  number 
in  Scotland — outside  the  operation  of  the  Act. 

16.  Is  the  recognition  of  an  institution  the  only  way 
in  which  it  can  be  utilised  for  training  midwives  ? — No. 
If  the  medical  officer  attached  to  the  institution  is 
recognised  as  a  teacher,  the  training  proceeds  in  exactly 
the  same  way  as  if  the  institution  itself  were  recognised. 
Of  the  three  certificates  of  training  which  have  to 
be  presented  by  a  candidate,  the  two  relating  to 
practical  cases  can  be  signed  by  any  registered  medical 
practitioner.  The  certificate  of  instruction,  relating  to 
the  three  months'  course  of  lectm-es  can  only  be  signed 
by  a  recognised  teacher.  So  if  the  medical  officer  is 
recognised,  except  for  the  name  of  the  thing,  the 
position  as  regards  the  training  is  exactly  the  same. 

17.  What  is  the  value  of  what  you  call  the  name  of 
the  thing  P — It  appears  to  be  purely  sentimental,  bvit  of 
course,  purely  sentimental  considerations  sometimes 
have  monetary  value.  It  is  stated  that  an  institution 
recognised  by  the  Board  is  in  a  better  position  to  get  a 
good  class  of  probationer  nm-ses. 

18.  Because  in  other  cases  the  approval  of  the 
midwife  and  the  medical  practitioner  is  purely  personal  ? 
—Yes. 

19.  The  credit  of  the  institution  is  not  by  any 
means  emphasised  ? — -Well,  I  tliink  I  ought  to  qualify 
my  answer  by  saying  that  a  medical  officer  attached  to 
an  institution  has  a  better  chance  of  getting  recognised 
as  a  teacher  if  he  applies,  because  he  has  got  a  class 
ad  hoc.  We  have  a  good  many  applications  which  the 
Board  do  not  consider  as  seriously  meant,  but  some- 
thiag  in  the  nature  of  an  advertisement. 

20.  But,  with  regard  to  applications  from  indivi- 
duals connected  with  the  institution,  does  the  character 
of  the  institution  affect  the  recognition  in  any  sense  F — 
Oh,  distinctly. 

21.  Though  the  institution  itself,  if  it  apphed, 
might  not  secui-e  recognition,  yet,  at  the  same  time, 
this  is  an  element  in  the  consideration  of  the  question  ? 
— Oh,  distinctly  so. 

22.  (Dr.  Champneys.)  Do  you  remember  any  ease  in 
which  a  member  of  a  recognised  institution  has  asked 
for  recognition  individually  and  apart  from  the  institu- 
tion ? — N"o ;  not  of  a  recognised  institution. 

23.  (Chairman.)  No,  no.  But  you  still  consider  the 
character  of  the  institution  ? — Tes,  if  it  is  an  unrecog- 
nised institution  and  the  medical  officer  applies. 

24.  (Mr.  Fremantle.)  Might  I  ask  one  question  on 
this  point :  amongst  the  74  recognised  training  schools 
thei-e  are  three  in  India.  The  Midwives  Act,  sec- 
tion 17,  says  that  tliis  Act  shaU  not  extend  to  Scotland 
and  Ireland.  I  presume  it  only  extends  to  England  ? — 
England  and  Wales. 

25.  Then  I  should  like  to  know  in  what  capacity 
the  Central  Midwives  Board  have  three  training  schools 
in  India  and  others  in  Ireland  ? — The  examinations  are 
held  only  in  England,  but  candidates  come  from  the 
Colonies  and  all  parts  of  the  world.  The  certificate  of 
the  Central  Midwives  Board  has  a  definite  capital 
value. 

26.  Therefore  you  feel  that  it  is  competent  to  the 
Central  Midwives  Board  to  approve  or  disapprove  of 
training  schools  in  other  parts  of  the  Empire,  or  any 
other  part  of  the  world  ? — Tes.  No  question  has  ever 
been  raised  about  that. 

27.  (Chairman.)  Well  now,  in  regard  to  the 
returns  which   the   Board   have  obtained  from  the 


different  supervising  authorities,  as  to  the  alleged 
shortage  of  jpractising  midwives  that  is  anticipated  on 
the  1st  April  1910,  you  have  definite  views  as  to  the 
extent  of  that  shortage,  I  understand  ? — Tes,  I  have 
analysed  the  returns. 

28.  But  before  we  come  to  that,  you  are  inclined, 
on  the  first  blush,  to  say  that  the  replies  you  have 
received  are  about  equally  divided  upon  the  point  ? — 
That  is  so. 

29.  But  is  it  so  ?  From  this  document*  which,  I 
believe,  is  issued  on  the  authority  of  the  Central 
Midwives  Board,  I  have  summarised  what  is  given 
therein.  I  have  left  out  Wales,  because,  after  all,  I 
think  Wales  in  this  matter  is  a  negligible  quantity. 
Wales,  to  begin  with,  appears  to  have  avoided  pro- 
vision in  order  to  avoid  payment.  Taking  England,  I 
find  that  in  the  coimties  there  is  only  a  shortage 
indicated  in  15  out  of  50,  and,  taking  the  county 
boroughs,  there  is  only  a  shortage  in  12  out  of  71, 
which  is  hardly  consistent  with  what  you  are  saying  ? 
— The  question  is  with  reference  to  a  serious  shortage. 

30.  Then,  as  people  say  that  the  shortage  is  merely 
to  be  found  in  certain  districts,  I  think  you  must 
eliminate  all  that  ? — I  think  it  may  be  taken  that  it  is 
only  in  the  rural  districts  that  there  is  likely  to  be  a 
serious  shortage. 

31.  But  it  is  only  in  some  rural  districts  ? — That 
is  so. 

31a.  Have  the  Midwives  Board  considered  any 
means  by  which,  short  of  legislation,  that  shortage  may 
be  met  ? 

(Mr.  Fremantle.)  May  I  ask  a  question  as  regards 
the  actual  fact  of  the  shortage  ? 

(Chairman.)  There  are  no  actual  facts  ;  you  will 
find  that  the  return  does  not  bear  that  out. 

32.  (Mr.  Fremantle.)  What  I  wanted  to  know  was 
this :  this  question,  I  suppose,  was  asked  of  local 
supervising  authorities  ? — It  was. 

33.  And  therefore  the  reply  came  from  the  clerks 
to  the  local  supervising  authorities  ? — Or  the  county 
medical  officers. 

34.  Therefore  you  do  not  knov/  whether  that  reply 
was  simply  the  opinion  of  the  clerk  on  his  own 
authority,  or  whether  it  was  the  direct  opinion  of  the 
medical  officer  of  health  ? — I  do  not  know  of  any  case, 
excepting  one  in  my  own  cotmty  of  Surrey.  I  have 
spoken  to  Dr.  Seaton,  the  coimty  medical  officer,  on 
several  occasions,  and  he  has  kindly  lent  me  a  map.  I 
think  if  a  similar  map  had  been  prepared  for  evei-y 
county  in  England,  it  would  have  really  given  us  some 
definite  infoi'mation.  The  map  which  I  hold  in  my 
hand  is  one  of  the  county  of  Sui-rey,  and  shows  the 
parochial  boundaries.  It  is  not  complete  yet.  There 
are  still  about  30  parishes  to  be  inspected  and  sur- 
veyed, but  the  superintendent  of  the  coimty  nursing 
association  has  been  round,  in  conjunction  with  the 
medical  officer  sometimes,  and  sometimes  alone,  and 
this  map  shows  every  parish  in  which  there  is  a  nursing 
association.  It  shows  the  certified  midwives,  and  gives 
all  the  names.  It  also  shows  the  uncertified  midwives 
in  each  parish,  so  far  as  it  has  gone. 

35.  (Chairman.)  Tou  mean  the  people  whose  jn-actice 
wiU  come  to  an  end  on  the  31st  of  March  of  next  year  ? 
— Tes.  It  shows  the  number  of  them  so  far  as  the' 
information  goes.  I  think  that  more  than  three- 
quarters  of  the  county  has  been  inspected  and  surveyed^ 
There  are  76  imcertified  women  practising,  with  a  total 
number  of  about  800  cases  per  annum.  That  is  all  on 
their  own  statement.  There  are  only  about  ten  cases 
apiece.  So  far  as  regards  the  county  of  Surrey,  definite 
infoi-mation  will  be  forthcoming.  Dr.  Seaton  says,  in 
March.  If  this  could  only  be  done  everywhere,  it  would 
be  of  great  value. 

(Mr.  Fremantle.)  That  is  all  I  wanted  to  ask.  I 
am  not  at  all  sure  that  these  answers  give  us  reliable 
facts. 

(Chairman.)  No ;  but  I  think  they  probably  take  a 
more  gloomy  view  of  things  than  the  actual  facts 
warrant. 
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(Mr.  Fremantle.)  They  are  mere  rumour  in  many 
cases.    Do  you  not  think  so,  "Mr.  Duncan  ? 

(The  Witness.)  No  doubt. 

(Mrs.  Rohhouse.)  I  think  they  are  optimistic. 

(Dr.  Champneys.)  I  notice  also  in  Appendix  A,*  Mr. 
Dimcan  sums  up  the  results.  I  should  have  put  some 
of  the  figures  in  a  different  way.  Ten  answer  "  Yes," 
eight  answer  "  In  some  districts,"  two  answer  "  Not 
serious  " ;  I  shoiild  have  taken  the  eight  and  the  two 
out. 

(The  Witness.)  It  is  very  difficult  to  do  this  scientifi- 
cally. 

36.  Tou  are  putting  it  in  the  worst  possible  form  ? 
— Because  I  found  that  my  own  information  was  against 
that  of  the  opinions  expressed  by  people  who  know 
better  than  I  do,  and  I  did  not  want  to  exaggerate  in 
the  sense  of  making  it  out  better  than  it  was. 

37.  (Mr.  Pedder.)  Did  any  of  the  authorities  give  a 
basis  for  their  answer  ? — No.  This  is  the  only  basis  I 
have  got.    They  merely  answered  the  qtiestion. 

38.  (Chairman.)  To  resume  my  examination — I  was 
going  to  ask  you,  as  to  your  point  with  regard  to  the 
existence  of  a  shortage,  whether  you  have  at  all 
considered  any  methods  short  of  legislation,  which 
might  be  adopted  in  order  to  meet  it  ? — Not  shoi-t  of 
legislation ;  a  Government  grant  has  been  suggested. 

39.  Then  the  Board  have  not  considered  the  subject 
of  some  modified  examination  applying  to  rural  districts 
alone  ? — Yes ;  that  suggestion  has  been  made  to  them  by 
one  or  two  county  councils,  Leicestershire  and  Derby- 
shire in  particular,  and  I  think  Gloucestershire  also. 
The  Board  have  considered  it  on  several  occasions, 
and  then-  answer  has  been  that  they  regret  they  are 
unable  to  take  any  steps  to  lowei-  the  standard  of  the 
examination,  which  at  present  is  only  fixed  at  the  safety 
point.  No  woman  is  i-ejected  unless  in  the  opinion  of 
the  examiner  she  is  likely  to  be  a  danger  in  her  practice. 

40.  You  have  to  consider  the  fact  that  there  are  a 
large  number  of  persons  who  were  bond  fide  midwives 
at  the  date  of  the  passing  of  the  Act,  and  who  are  still 
in  practice,  and  it  sm-ely  might  be  possible  by  adminis- 
trative methods  to  bring  on  to  the  roll  persons  vastly 
superior  to  them,  who,  however,  do  not  conform  to  the 
ideal  standard  which  the  Board  have  very  properly  placed 
before  themselves.  It  is  a  practical  question  ? — In  the 
opinion  of  the  Board,  the  examination  is  only  fixed  at 
the  point  at  which  to  prevent  a  dangerous  woman  coming 
on  the  roll. 

41.  Bub  legislation  having  sanctioned  the  admission 
to  the  roll  of  women  whom,  ex  hypothesi.  you  would 
think  to  be  dangerous,  the  point  is  whether  the  Board, 
by  administrative  methods,  could  not  provide  for 
something  between  those  persons  and  the  fully  qualified 
midwife,  who  at  any  rate  would  be  better  than  none 
at  aU.  That  you  might  have  to  face  ? — Ex  hypothesi, 
the  woman  you  would  be  taking  on  must  be  a  dangerous 
one,  as  the  Board  provide  for  the  admission  of  all 
non-dangerous  women. 

42.  By  the  Act,  a  great  many  women  were  brought 
on  to  the  roll,  and  a  great  number  of  them  are  still  in 
practice ;  and  my  point  is  this  :  is  it  not  better,  by 
some  administrative  steps  on  the  part  of  the  Board,  to 
introduce  on  the  roll  persons  between  them  and  the 
fully  qualified  midwife,  rather  than  face  the  risk  of 
going  without  any  qualified  person  at  all  on  the 
31st  March,  1910  ?  —  You  mean  by  lowering  the 
standard  of  the  examination. 

43.  No,  I  do  not  mean  that  at  all,  but  in  rural 
districts,  for  a  certain  time,  introducing  persons  to  the 
roll  upon  a  modified  examination  in  respect  of  which 
you  may  require  just  as  much  practical  experience  of 
midwifei-y  as  in  the  case  of  your  fully  qualified  persons  ? 
— Well,  that  is  a  pohcy  which  the  Board  have  hitherto 
not  seen  their  way  to  recommend. 

44.  But  the  point  is  whether  it  would  not  be  wise 
for  the  Board  to  consider  the  possibility  of  some  such 
step  ? — It  is  hardly  a  qtiestion  for  me  to  answer. 

45.  But  your  information  to  the  Committee  is  that 
they  have  refused  to  consider  that  ? — They  have 
refused  to  take  any  step  which  would  lower  the 
standard  of  examination. 
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46.  That  seems  to  beg  the  question  altogether.  It 
would  not  lower  the  standard  of  the  examination  in  the 
least  degree,  but  it  might  tend  to  provide,  in  certain 
districts  where  there  is  a  great  risk  of  shortage,  persons 
who  would  bridge  over  the  gap  ?— It  would  introduce 
two  classes  of  midwives. 

47.  You  have  got  two  classes  ah'eady,  the  bond  fide 
and  the  qualified  ? — Parliament  is  responsible  for  that. 

48.  Quite  so ;  bvit,  of  course,  it  is  open  to  the 
Midwives  Board  to  set  up  a  standard  higher  than  was 
contemplated  by  Parliament,  hut  the  question  is,  is  it 
wise  to  do  so  ? — The  Board  have  considered  the  specific 
question  as  to  whether  there  should  be  two  classes  of 
midwives. 

49.  It  is  only  a  temporaiy  thing ;  you  seem  not  to 
realise  the  force  of  that  suggestion.  The  alternative 
to  it,  of  course,  is  to  suspend  the  operation  of  the  Act 
in  certaia  districts,  which  would  have  the  effect  of 
creating  a  temporai-y  discrepancy  of  standard  of  a  far 
wider  description  than  what  I  suggest  might  be  intro- 
duced by  administrative  methods  ? — Well,  expressing 
my  own  idea,  I  think  the  amendment  of  section  1, 
subsection  2,  of  the  Act  in  the  direction  of  extending 
the  period  after  the  1st  April  1910,  would  be 
disastrous. 

50.  Just  so  ;  and  I  suggest  to  you  a  middle  course 
which  you  apparently  think  the  Midwives  Board  wordd 
hesitate  to  adopt,  because  it  might  compromise  theix 
ideal  standard  of  examination  ? — You  have  introduced 
a  new  factor  which  has  not  been  considered  by  the 
Board,  and  that  is,  the  question  of  its  temporaiy. 
character.  Hitherto,  the  Board  have  only  been  asked 
to  constitute  two  classes  of  midwives  by  a  modified 
examination  for  rm-al  districts. 

51.  It  occuiTed  to  me  that  it  might  be  advisable 
to  suspend  in  regard  to  such  persons,  the  condition 
imposed  by  rule  B  (1)  (b),  and  introduce  a  later  pro- 
vision in  yotu-  rules,  subsection  1  (5),  that  in  rural 
districts  a  parish  nm-se  who  has  acted  in  that  capacity 
for  two  years  might  be  accepted  as  a  candidate  upon 
the  production  of  a  cei-tificate,  signed  by  two  persons 
acceptable  to  the  Board,  that  she  has,  under  proper 
medical  supervision,  attended  and  watched  the  progress 
of  not  fewer  than  ten  labours  and  fulfilled  certain  other 
practical  conditions,  and  that  in  her  case  the  Board 
would  be  content  with  a  modified  examination  ? — Well, 
that  is  a  proposal  which  has  never  been  considered 
by  the  Board,  and  which  has  never  been  made  to 
them. 

52.  Then  we  come  to  the  much  debated  point  of 
the  omission  of  any  specific  provision  in  the  Midwives 
Act  for  the  payment  of  medical  practitioners.  In  your 
opinion  has  that  seriously  impeded  the  effectiveness  of 
the  Act  ? — It  has  very  much  indeed.  The  relations 
between  midwives  and  doctors  in  some  places  have  been 
such  that  a  doctor  has  refused  to  go  to  a  patient  when 
summoned  on  the  advice  of  a  midwife. 

53.  And  the  Local  Government  Board's  circular  of 
July  1907  has  not  materially  got  over  that  difficulty  ? 
— In  parts  of  the  country  it  undoubtedly  has,  but  the 
weak  point  is  that  it  is  left  to  the  discretion  of  the 
guardians  to  adopt  it. 

54.  Are  you  aware  that  you  have  reported  to  the 
Privy  Council  Office  some  cases  of  authorities  having 
declined  to  pay  doctors'  fees  and  so  on,  and  that  we 
found  that  no  application  had  been  made  to  the 
authority  ? — There  was  one  case  which  came  from 
Wandsworth. 

55.  There  are  several  cases  ? — I  am  not  aware  of 
that  at  all. 

56.  There  are  several  cases  which  have  been  reported 
to  the  Pi'ivy  Council  Office  by  the  Midwives  Board  in 
which  it  was  said  that  the  payment  of  these  fees  had 
been  refused,  and  where  we  understand  no  application 
had  been  made  by  the  persons  concerned  ? — There  was 
a  case  in  which  the  doctor  himself  wrote  to  the  Privy 
Coimcil. 

57.  In  your  judgment  the  circular  of  the  Local 
Government  Board  has,  to  a  large  extent,  failed  to 
secure  its  object  ? — In  places  it  has,  because  in  some 
places  it  has  not  been  adopted.  That  is  as  far  as  the 
Board  are  able  to  judge,  but  we  have  not  got  precise 
data, 
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58.  And  this  has  led  to  rather  momentous  decisions 
on  the  pai-t  of  medical  practitioners  in  some  cases  ?— 
Yes.  In  some  cases  they  have  declined  to  attend. 
They  have  met  and  passed  resolutions  to  that  effect. 

59.  What,  in  youi-  judgment,  would  be  the  best  way 
of  dealing  with  the  difficulty  ? — That  is  a  very  difficult 
question,  but  the  simple  way  would  be  to  make  the 
Local  Government  Board's  circular  compulsory. 

60.  Do  you  not  think  it  would  be  better  that  pay- 
ment should  be  made  by  the  local  health  authority  ? — 
I  tliink  the  objection  to  that — I  do  not  know  whether 
I  am  correct  or  not — would  be  that  it  would  rather 
infringe  on  the  department  of  the  Local  Government 
Board. 

61.  I  do  not  know  why  it  should  ? — In  the  case  of 
the  district  medical  officers  it  would  bring  the  health 
authorities  into  direct  relation  with  the  pauper  class. 

62.  Not  necessarily  at  all.  Stu-ely  it  would  be 
possible  for  the  health  authority  in  the  first  instance 
to  pay  and  to  recover,  as  the  case  might  be,  from  the 
parents  or  from  the  destitution  authority? — Then 
another  difficulty  is  that  the  county  council  is  not 
the  health  authority ;  it  woidd  be  the  district  council. 

(Mr.  Fremantle.)  You  mean  by  the  health  authority, 
the  district  council  ? 
(Chairman.)  Yes. 

(Mr.  Fremantle.)  They  are  not  the  local  supervising' 
anthorities. 

(Chairman.)  'No ;  but  neither  is  the  destitution 
authority. 

(Witness.)  So  far  as  the  Board  are  concerned,  that 
would  be  a  very  good  solution,  I  think. 

63.  As  to  the  power  of  delegation  conferred  on 
county  councils  by  section  9  of  the  Act,  what  is  your 
opinion  about  that? — That  has  been  an  unmitigated 
evil. 

64.  Has  it  been  made  use  of  only  to  a  very  limited 
extent  ? — It  has.  There  were  ten  counties,  I  think,  to 
begin  with,  and  there  will  be  only  live  after  the  1st  of 
April. 

65.  It  is  reduced  by  50  per  cent.  ? — Yes,  and  I  hope 
it  will  be  still  further  reduced.  The  remaining  counties 
are  small  ones. 

66.  Can  you  give  an  example  of  the  difficulty 
arising  ? — There  is  the  county  of  Kent,  which  had  no 
coiinty  medical  officer  until  the  last  few  months.  They 
delegated  their  powers,  and  the  Board  were  confronted 
with  65  local  supervising  authorities  in  the  one 
coimty.  Many  of  them  are  smaU  rural  districts  where 
everything  was  left  to  the  medical  officer.  He  had,  I 
dare  say,  a  dozen  or  more  parishes  to  look  after,  and 
the  clerk  undoubtedly  held  other  appointments,  such 
as  clerk  to  the  guardians  or  magistrates'  clerk,  and  he 
did  not  trouble  in  the  least  about  the  Midwives  Act. 
The  result  was  that  nothing  was  done.  But  now  things 
are  quite  different.  They  have  got  an  active  coimty 
medical  officer  who  has  succeeded  in  persuading  the 
county  council  to  revoke  the  delegation,  and  no  doubt 
things  will  go  on  well  now. 

67.  You  think  delegation  is  an  evil? — It  is  un- 
doubtedly. 

68.  Will  you  explain  the  system  of  examination, 
adopted  by  the  Board  ?  — The  examinations  are  held 
six  times  a  year  —  every  two  months  —  in  London; 
and  three  times  a  year — every  four  months — in 
Birmingham,  Bristol,  Manchester  and  Newcastle-on- 
Tyne.  The  numbers  of  candidates  are  continually 
increasing.  Each  examination  shows  an  increase  over 
the  coiTespondmg  period  of  last  year.  We  have  an 
examination  coming  on  now  in  about  a  fortnight,  and 
there  will  be  about  500  candidates,  which  is  the  usual 
thing. 

69.  Can  you  describe  the  character  of  the  examina- 
tion ? — There  is  a  three  hours'  paper,  and  then  a  few 
days  later  each  candidate  is  orally  examined  for  about 
a  quarter  of  an  hour  by  two  examiners. 

70.  Of  com-se,  no  examiner  can  examine  his  own 
pupils  ? — No. 

71.  What  is  the  principle  of  rejection  ? — Well,  the 
principle  of  rejection  is  that  nobody  is  rejected  who  is 
not  likely  to  be  dangerous.  It  is  not  done  by  a  system 
of  percentages  or  anything  like  that.  The  oral  examina- 
tion is  the  important  part,  and  the  examiners  satisfy 


themselves  as  to  whether  the  candidate  is  hkely  to  be  a 
danger  or  not. 

72.  Can  you  give  any  figures  showing  that  the  per- 
centage of  failures  is  a  diminishing  quantity  ? — ^I  find 
from  April  1st,  1905,  to  March  31st,  1906,  that  the 
percentage  of  failm'e  was  24,  and  the  following  year, 
ending  March  31st,  1907,  it  was  22-8,  and  for  the 
year  ended  March  31st,  1908,  it  was  18-2.  It  is 
continually  decreasing. 

73.  The  profits  of  the  examination  account  are  not 
considerable,  I  presume  ? — No.  There  are  no  real 
profits  because  of  establishment  expenses. 

74.  (Mr.  Fremantle.)  May  I  ask  a  qiiestion  \vith 
regard  to  the  subject  of  examination?  Have  the 
Central  Midvdves  Board  ever  considered  the  question 
of  having  women  examiners  in  certain  ratio,  and 
especially  midwife  examiners,  or  have  they  decided 
simply  to  have  medical  examiners,  as  such,  in  the 
ordinary  ratio  of  the  sexes  in  the  medical  profession? — 
The  question  was  first  raised  when  the  examination 
scheme  was  being  considered,  as  to  whether  there 
should  be  midwife  examiners  who  were  not  medically 
qualified.  The  Board  decided  that  there  should  not  be 
swch  examiners.  As  a  fact,  akeady  there  are  three 
women  examiners,  qualified  medical  women,  in  London. 

75.  Out  of  some  50  ? — The  total  mimber  of  exami- 
ners is  50 — in  London  24  and  3  women. 

76.  Thi-ee  out  of  the  whole  50  ?— Yes,  three  out  of 
the  whole  50. 

77.  (Chairman.)  Would  you  give  the  Committee 
some  account  of  the  exercise  of  the  Board's  penal 
jurisdiction  ?  — ■  When  a  local  supervising  authority 
finds  a  prima  facie  case  of  malpractice,  negligence,  or 
misconduct,  and  reports  it  to  the  Board,  the  matter 
goes  to  the  Penal  Cases  Committee,  and  they  have 
legal  advice  on  the  subject  and  employ  a  solicitor  to 
ascertain  whether  there  is  evidence  which  can  be 
relied  on — ^l^ecause  a  great  deal  of  evidence  which  is 
placed  before  the  committee  is  merely  hearsay  evidence 
— to  justify  them  in  initiating  proceedings  to  remove 
a  woman  from  the  roll.  The  Penal  Cases  Committee 
consider  the  case  and  report  to  the  Board,  and  the 
Board  either  decide  that  she  shall  be  summoned  in 
accordance  with  the  rules  of  procedure  to  show  cause 
why  her  name  should  not  be  removed,  or  censm-e  her, 
or  dismiss  the  case.  When  a  woman  is  summoned, 
the  case  is  heard  at  a  special  meeting,  and  she  is 
allowed  to  be  defended  by  counsel,  or  a  solicitor,  or  a 
friend,  and  she  has  the  opportunity  of  cross-examining 
any  vntness. 

78.  Is  any  evidence  given  on  oath  ? — No  evidence 
is  given  on  oath.  The  case  is  then  dealt  with  either 
by  removing  her  name  from  the  roll  or  dismissing  the 
case,  or  cautioning  her,  or  censm-ing  her,  and  in  many 
cases  where  she  is  censm-ed  or  cautioned,  the  Board 
ask  the  supervising  authority  to  report  fm-ther  in  tlnee 
months'  time.  The  fact  of  holding  that  period  over 
her  head  has  had  a  very  good  effect. 

79.  How  many  cases  have  you  had  ? — The  total 
number  of  cases  up  to  the  end  of  last  year  was  301. 

80.  How  have  they  been  dealt  with  ? — In  179  cases 
the  woman's  name  has  been  removed  from  the  roll ;  in 
58  cases  the  woman  has  been  censm-ed ;  in  44  cases  the 
woman  has  been  cautioned ;  and  in  20  cases  the  Board 
has  taken  no  action. 

81.  And  do  you  believe  that  the  administration  of 
the  penal  powers  has  had  a  salutary  effect  ? — Un- 
doubtedly it  has.  Some  counties  are  very  active  and 
others  are  very  inactive. 

82.  Have  there  been  many  appeals? — There  has 
only  been  one  appeal. 

83.  What  was  the  result  of  that  ? — The  appeal  was 
dismissed  with  costs.  It  was  made  on  the  gi-ou2|d  that 
the  Board  had  acted  on  evidence  which  was  not  legal 
evidence ;  and  the  Lord  Chief  Justice  found  the  Board 
perfectly  justified. 

84.  The  Board  have  formulated  a  series  of  proposals 
for  the  amendment  of  the  Act,  I  understand? — Yes, 
they  have.  A  list  of  suggested  amendments  was  sent 
to  the  Privy  Council,  I  think,  in  July  1907.* 
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85.  The  question  tliat  you  attach  very  great  impor- 
tance to  is  that  dealing  with  the  excess  of  expenditure 
under  section  5  ? — Yes,  that  is  a  practically  unworkable 
section. 

86.  And  your  proposition  is  that  the  apportionment 
should  be  based  upon  the  population  rather  than  upon 
the  number  of  midwives  employed  ? — Yes ;  I  am  fortified 
in  that  opinion  by  letters  from  some  of  the  local 
supei-vising  authorities,  who  point  out  that  the  active 
authorities  who  take  some  trouble  to  get  a  complete 
list  and  send  it  to  the  Board  are  likely  to  be  penalised 
by  the  inactive  ones  who  take  no  trouble. 

87.  That  is  the  case  with  the  Welsh  counties  ? — Yes. 

88.  And  the  general  impression  produced  by  the 
figures  you  have  tabulated*  is,  that  the  effect  of  the 
changes  which  joxi  suggest  would  be  to  reduce  the 
burden  in  more  populous  districts  and  distribute  it 
more  generally  over  the  less  populous  districts  ? — Yes, 
the  less  active  districts. 

89.  I  presume  the  most  populous  districts  are  the 
most  active.  Take  Lancashire  and  the  West  Riding, 
for  instance,  and  also  Staffordshire,  which  are  the  only 
three  districts  in  your  return  which  would  be  liable 
for  more  than  lOOZ.  ? — And  London,  of  course. 

90.  They  would  all  have  their  quota  materially  re- 
duced ? — Well,  in  London  it  would  be  increased,  because 
there  are  proportionately  few  midwives  in  London. 

91.  But  the  other  three  would  have  it  reduced? — 
Yes. 

92.  Then  there  are  certain  minor  suggestions  in- 
cluded, which  I  do  not  think  I  need  go  into  now.  But 
I  just  wanted  to  ask  you  a  question  or  two,  as  I  am 
now  referring  to  Appendix  B.f  One  of  tlie  proposals  is 
to  increase  the  number  of  the  Midwives  Board  rather 
materially  ? — I  think  I  am  justified  in  saying  that  that 
was  not  caiTied  unanimously,  but  it  was  earned. 

93.  The  effect  of  it  would  be  to  increase  the  number 
of  the  Midwives  Board  from  9  to  12? — I  think  even 
more  than  that ;  I  think  14  or  15. 

94.  That  would  have  the  effect  of  diminishing  the 
proportion  of  medical  practitioners  on  the  Board,  and 
increasing  the  number  of  ladies,  would  it  not?  We 
may  assume,  I  suppose,  that  the  substitu.tion  of  two 
persons  to  be  appointed  for  three  years  by  the  Incor- 
porated Midwives  Institute  instead  of  one  registered 
practitioner  would  lead  to  two  women  being  appointed  ? 
— Two  midwives  instead  of  one  doctor.  I  see  on  reading 
this  resolution  carefvdly  that  the  Board  is  to  be 
enlarged  by  the  addition  of  all  these  people.  There 
will  be  an  increase  of  six  which  would  make  the  total 
number  15. 

95.  (Mrs.  Hobhouse.)  You  say  as  regards  the  training 
schools  that  there  are  several  in  addition  to  those 
formally  recognised.  Can  you  teU  me  at  all  how  many 
there  are  ? — Yon  mean  the  institutions  in  which,  though 
they  are  not  themselves  recognised,  the  medical  ofiicers 
are  ?  I  cannot  tell  you  offhand,  but  there  are  a  con- 
siderable number. 

96.  Can  it  be  taken  for  granted  that  the  difference 
between  the  number  of  the  recognised  schools  and  the 
number  of  recognised  midwives  and  teachers  would  give 
the  figure  approximately  ?— I  do  not  quite  follow  your 
question. 

97.  There  are  74  recognised  training  schools,  there 
are  99  recognised  teachers  and  122  approved  midwives : 
would  those  99  recognised  teachers  and  the  122  approved 
midwives  all  be  persons  who  are  teaching  at  institutions 
outside  recognised  schools  ? — The  midwives  ? 

98.  Yes,  and  the  teachers? — Yes,  all  of  them.  If 
an  institution  is  recognised,  the  medical  officer  is  not. 
The  Board  say  "it  is  superfluous;  you  are  ex  officio 
qualified." 

99.  In  such  cases,  is  the  medical  officer  never  re- 
cognised?— Never.  On  the  recognition  of  his  institution 
his  own  name  is  removed  from  the  list.  So  these  are 
all  additional  to  any  institution.  Yoa  see,  there  are  74 
recognised  training  schools  and  99  recognised  teachers ; 
that  means  there  are  at  least  173  recognised  teachers 
counting  the  training  school  medical  officers. 

100.  Then  you  have  practically  more  teaching  outside 
recognised  schools  than  you  have  inside  ? — Yes. 
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101.  Do  the  Board  make  it  a  sine  qua  non  that 
any  recognised  school  takes  in-patients  ? — No. 

102.  Ai-e  any  of  the  poor  law  infirmaries  teaching 
with  recognised  teachers  and  recognised  midwives  ? — 
Yes. 

103.  Although  not  formally  recognised,  they  are 
being  used  as  training  schools? — In  a  considerable 
number  of  cases  the  medical  officer  has  been  recognised 
where  an  institution  itself  has  not  been  recognised. 

104.  And  the  midwife  ? — No ;  the  midwife  has  not 
because  she  is  unnecessary ;  there  is  the  medical  officer. 

105.  You  are  using  a  good  number  of  poor  law 
infirmaries  as  training  schools  not  recognised  ? — Yes. 

106.  As  regards  your  figures  before  the  Committee 
in  Appendix  A.  to  your  evidence  :*  in  the  counties 
where  you  say  that  no  shortage  is  anticipated,  are 
yoiu-  conclusions  based  entirely  upon  the  answers  to 
the  question  in  the  last  cokimn  of  the  Board's  published 
retiirn  of  "Particulars  of  Administration "f? — ^Yes. 

107.  Entirely  ?— Entirely.  The  Board  ask  the  local 
supervising  authority  as  the  official  body  with  which 
they  have  connection. 

108.  The  Board  did  not  go  into-figm-es  at  all? — ■ 
They  did  not  ask  for  the  information  on  which  the  local 
authority  made  their  answer,  or  how  the  answer  was 
arrived  at. 

109.  Therefore  they  took  it  simply  from  the  direct 
answer  to  that  one  question  ? — Tliat  is  so. 

110.  They  did  not  go  into  the  population  either  of 
the  counties  or  boroughs,  or  into  the  number  of  bond 
fide  midwives  that  are  stated  to  be  working  as  compared 
with  the  number  of  certified  women  ? — ^I  do  not  know 
what  the  local  supervising  authorities  did  in  aiTiving 
at  the  conchisions  they  have  indicated,  but  the  Board 
asked  a  question  and  the  answer  is  recorded  in  that 
document.  That  is  the  whole  sum  of  the  information 
the  Board  have. 

111.  But  the  Board,  in  arriving  at  their  conclusion 
that  the  shortage  is  not  so  great  as  anticipated,  did  not 
at  all  scrutinise  the  figures  given  in  the  column  showing 
the  proportion  of  ceriified  and  bond  fide  midwives  ? — 
But  they  are  all  certified.  Bond  fide  midwives  are 
certified. 

112.  Yes,  bvit  the  bond  fide  midwives  die  out? — 
The  Board  asked  a  question  of  the  local  supervising 
aixthorities  and  they  have  recorded  the  answer  in  that 
book. 

113.  The  column  giving  the  number  of  ceriified 
midwives  and  the  number  of  bond  fide  midwives  surely 
will  be  something  to  go  upon  as  to  whether  the  ques- 
tion in  the  last  column  is  answered  intelligently  or 
not? — Well,  it  is  rather  a  difficult  question,  because 
there  is  a  widespread  idea  that  the  bond  fide  women  go 
off  the  roll  on  the  1st  of  April  1910.  Of  coiu-se  they 
do  not. 

114.  Exactly  ;  but  they  do  die  out  ? — Unless  you 
knew  the  ages  of  the  respective  women  it  would  be  veiy 
difficult  to  form  any  conclusion. 

115.  But  ultimately  they  must  die  out  ?— Yes. 

116.  And  they  have  to  be  replaced  by  trained 
women,  the  traming  of  whom  costs  a  good  deal  ? — Yes, 
that  is  true. 

117.  For  instance,  in  Monmouthshire,  the  figures 
given  there  show  that  there  are  206  midwives  certified, 
and  as  regards  the  question  of  the  proportion  of  bond 
fide  women,  the  answer  is  "  all  of  them  "  ? — Yes.  That 
I  know  from  my  own  knowledge  is  not  correct.  But 
that  is  the  return  made. 

118.  And  yet  they  say  no  shortage  is  anticipated. 
You  cannot  be  certain  therefore  as  to  the  answers  ? — 
Well,  the  bond  fide  women  cannot  aU  die  in  a  minute. 

119.  Quite  so.  Then  as  regards  the  examinations, 
have  you  had  any  applications  from  recognised  schools 
that  the  wi-itten  examinations  should  be  done  in  the 
schools  and  not  in  the  examination  centres  ? — There 
have  been  one  or  two — vex-y  few. 

120.  Have  the  Board  considered  that  at  all  ? — Yes 
they  considered  that  very  carefully  to  begin  with.  It 
was  the  system  of  the  London  Obstetrical  Society, 
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and  tlie  Board  purposely  departed  from  it  and 
appointed  certain  centres. 

121.  Then  as  regards  yonr  penal  jurisdiction ;  could 
you  tell  me  whether  there  is  any  regulation  with  refer- 
ence to  how  long  the  midwife's  register  of  cases  shovdd 
be  preserved  ?  She  must  keep  a  register  of  cases,  and 
surely  in  finding  evidence  as  to  malpractice  or  neglect, 
it  would  be  helpful  to  know  her  past  work.  Therefore, 
is  there  not  any  regulation  which  makes  her  keep  her 
register  for  a  certain  number  of  years  ? — There  is  no 
regulation  of  that  sort,  and  very  few  of  them  have 
managed  to  fill  up  the  register  yet.  It  is  a  very  big 
book  and  the  general  complaint  is  that  they  do  not 
make  any  entries  in  it  at  all.  I  do  not  think  that  is  a 
practical  diJficulty  so  far.  The  difficulty  is  that  they 
will  not  keep  the  register  at  all. 

122.  Therefore  the  register  is  no  use  ? — They  will 
not  make  any  entries  in  it. 

123.  Tou  stated  that  it  was  sometimes  very  difficult 
to  obtain  evidence  of  neglect  ? — That  arises  principally 
from  the  fact  that  the  patients  will  make  statements, 
which  I  dare  say  are  perfectly  true,  to  the  local 
supervising  authority,  btit  they  will  not  come  to  the 
Board  and  repeat  them  or  make  a  statutory  declaration. 
A  midwife  gets  hold  of  the  woman  in  a  good  many 
cases,  and  persuades  her  not  to  do  so.  We  often  get 
letters  from  patients  contradicting  everything  they 
have  said  before. 

124.  Tou  have  not  found  the  registers  to  be  of 
much  help  ? — They  are  helpful  in  cases  where  a  woman 
is  charged  with  not  sending  for  medical  aid,  or  with 
sending  for  the  doctor  without  notifying  the  local 
authority.  Then  a  register  is  useful.  Then  there  are 
questions  of  still-birth.  She  is  bound  to  enter  whether 
a  child  is  bom  alive  or  dead. 

125.  But  you  have  not  found  that  the  register  has 
been  useful  in  tracing  cases  of,  we  will  say,  an  abnormal 
number  of  still-births  with  one  midwife,  which  would 
probably  mean  that  she  was  not  efficient  ?  —  Yes. 
There  have  been  cases  in  which  it  has  been  useful. 
The  Board  never  see  the  register  unless  the  woman 
attends  before  them  in  a  penal  case.  The  local  super- 
vising authority  inspect  the  register  from  time  to 
time,  and  they  are  the  people  who  will  be  able  to  teU 
you  anything  about  that.  I  only  see  it  when  it  is  sent 
up  and  the  woman  is  being  tried. 

126.  {Mr.  Davy.)  Do  the  Central  Midwives  Board 
collect  statistics  as  to  the  number  of  puerperal  cases 
as  they  occur  in  the  country  ? — No. 

127.  Tou  are  not  in  communication  with  the  medical 
officers  of  health  in  that  matter  ?  —  Not  in  that 
particular  matter. 

128.  Have  jou,  for  instance,  any  information  which 
will  tell  you  whether  puerperal  diseases  are  increasing 
oi-  decreasing  ? — No  ;  the  only  way  we  hear  of  puerperal 
fever  is  in  the  practice  of  a  midwife  who  is  reported  as 
having  an  undue  percentage. 

129.  I  read  in  Mrs.  Heywood  Johnstone's  book*  that 
the  number  of  cases  in  England  from  1901  to  1906  has 
steadily  decreased  year  by  year  from  2,079  to  1,640. 
Do  you  know  where  she  gets  those  figures  from  ? — No, 
I  do  not. 

130.  Have  you  any  information  as  to  the  prevalence 
of  ophthalmia  neonatorum  ? — No,  I  have  no  statistics 
on  the  point  at  all.  We  only  get  individual  cases 
reported  to  iis. 

131.  Have  you  any  statistics  as  to  the  number  of 
births  in  the  United  Kingdom  ? — No,  we  have  no 
means  of  arriving  at  it. 

132.  Tou  have  no  statistical  information  whatever? 
— Except  on  matters  relating  definitely  to  the  business 
of  the  Board. 

133.  That  would  be  the  number  of  births  attended 
by  midwives  ? — No,  the  local  supervising  authority  no 
doubt  would  be  able  to  teU  of  their  own  cases. 

134.  Short  of  any  information  in  the  Registrar- 
General's  Office,  one  would  have  to  apply  to  the 
supervising  authority  ?—Tes,  as  regards  their  own 
area. 


*  "The  Supply  of  Midwives  to  meet  the  need  in  1910." 
Published  by  Charpentier  &  Co.,  Portsmouth,  1908. 


135.  It  never  has  been  fm-nished  to  the  Central 
Midwives  Board  ? — No. 

136.  Now,  when  you  get  an  application  to  certify  a 
hospital  as  a  training  school,  or  for  the  recognition  of 
practitioners  as  teachers,  does  not  one  of  youi-  medical 
insi3ectors  investigate  each  case  ? — Not  now,  they 
used  to. 

137.  Did  they  report  in  wi-iting  ? — Tes. 

138.  Have  those  reports  been  kept  f — Tes. 

139.  And  they  are  in  yom-  possession  ? — Tes. 

140.  Then  what  sub-committee  decides  on  those 
cases  ? — The  Standing  Committee.  These  cases  come 
before  the  Standing  Committee. 

141.  The  Standing  Committee  being  composed  of 
how  many  people  ? — All  the  members  of  the  Board. 

142.  As  a  matter  of  practice,  did  the  same  members 
of  the  Board  deal  with  those  cases  on  each  occasion  ? — 
Certain  members  of  the  Board  are  more  regular 
attendants  than  others. 

143.  I  notice  that  you  say  in  your  precis  that  the 
practice  of  the  Board  has  been  to  approve  an  institution 
as  a  recognised  school  of  training  only  when  its  status 
is  such  that  it  may  be  taken  for  granted  that  none  but 
competent  officers  of  all  kinds  would  be  appointed  to 
it.  In  former  cases,  you  have  not  considered  poor  law 
infirmaries  on  the  basis  of  their  status  ? — Applications 
for  recognition  have  been  before  us. 

144.  Is  it  not  a  fact  that  you  have  a  special  regula- 
tion for  poor  law  institutions  as  to  the  annual  number 
of  deliveries  ? — No. 

145.  Not  75  births  ?— No. 

146.  So  the  poor  law  institutions  have  been  treated 
in  exactly  the  same  way  as  others  ? — Exactly.  I  ought 
to  say  that  the  Board  did  pass  a  resolution  as  to  the 
minimum  of  75  deliveries,  applying  it  not  only  to  the 
poor  law  institutions  but  ail  institutions.  It  was 
intimated  to  them  by  the  Privy  Council  that  if  it  were 
to  be  acted  upon  as  a  Rule  it  would  require  to  be 
appi'oved  by  the  Privy  Council.    It  was  dt-opped. 

147.  So  that  large  poor  law  institutions  are  con- 
sidered in  exactly  the  same  way  as  others  ? — Tes. 

148.  Do  you  have  any  teachers  who  are  not  connected 
with  any  institution  at  all  ? — Tes.  That  is  absolutely 
necessary  in  the  country. 

149.  On  what  ground  do  you  give  them  their  certifi- 
cates as  teachers  ? — On  the  ground  that  there  is  a  want  of 
training  in  that  particular  part  of  the  country.  These 
women  cannot  all  afford  to  go  into  an  institution  for 
three  months. 

150.  Do  you  examine  them  in  any  way  ? — We  do 
not  examine  the  teacher;  we  know  his  quahfications. 
He  has  to  fill  up  a  form. 

151.  (Dr.  Champneys.)  And  in  that  form  he  gives 
his  experience  ? — Tes,  as  to  whether  he  has  done  any 
teaching  or  examining. 

152.  (Mr.  Davy.)  In  considering  whether  an  institu- 
tion should  be  certified  as  a  training  home,  do  you 
consider  the  structm-e  of  it  at  all  ? — That  was  done, 
but  it  is  not  done  now. 

153.  I  was  going  to  ask  you  what  authority  you 
had  under  the  Act  to  consider  the  striicture  ? — There 
is  no  specific  authority. 

154.  Then  do  I  understand  that  the  practice  of  the 
Midwives  Board  has  changed  in  that  respect? — It 
has. 

155.  So  that  you  do  not  consider  structure — as 
indeed  you  hardly  could  in  certifying  institutions 
where  they  haA^e  no  stracture  at  all.  At  Plaistow,  for 
instance,  it  is  all  out- door. 

(Mr.  Fremantle.)  At  Plaistow  they  have  a  structure; 
I  have  seen  it. 

156.  {Mr.  Davy.)  I  am  quoting  from  the  Parlia- 
mentary Return?  —  That  is  a  very  large  out- door 
training  place. 

157.  That  disposes  of  any  claim  on  the  part  of  the 
Midwives  Board  to  inspect  poor  law  institutions  ? — 
There  never  has  been  a  claim.  I  think  there  is  a  mis- 
apprehension about  that.  Wherever  it  has  been  done, 
it  has  been  done  with  the  consent  of  the  guardians, 
and  of  the  medical  officer. 

158.  Then  I  understand  that  in  all  respects  poor 
law  institutions  are  treated  like  hospitals  ? — In  every 
respect. 
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159.  Well  now,  with  regard  to  the  Local  Govem- 
ment  Board's  circiilar  as  to  payment,  you  suggest  that 
it  should  be  compulsory  on  the  guardians  to  exercise 
their  powers.  Are  you  aware  of  any  legal  power  that 
either  the  Local  Government  Board  or  anyone  else  has 
to  make  the  guardians  comply? — No;  I  presume  it 
would  require  legislation 

160.  That  is  to  say  that  by  legislation  the  guardians 
should  be  compelled  to  pay  the  doctor's  fee  ? — In  cases 
where  the  patient  was  unable  to  do  so. 

161.  Who  is  to  judge  of  that  inability  ?— The 
guardians  would  pay  in  the  fir  st  instance,  and  recover 
from  the  patients  if  possible. 

162.  Would  they  have  to  pay  in  every  case,  or  only 
in  those  cases  where  they  were  satisfied  of  inability  ? — 
If  the  patient  did  not  pay. 

163.  The  guardians  would  be  compelled  to  pay  ? — 
No,  the  guardians  would  judge. 

164.  Then  what  is  the  use  of  saying  it  is  compulsory 
on  them  to  pay  if  they  had  to  judge  when  it  was  proper 
to  pay  ? — Of  com-se,  it  is  compiilsory  in  pauper  cases. 

165.  Then  they  would  have  to  decide  whether  it 
was  a  pauper  case  P — Yes. 

166.  Is  it  compulsory  on  the  guardians  to  pay  now 
in  all  pauper  cases  ? — Not  without  the  relieving  officer's 
order. 

167.  Then,  does  the  sxiggestion  come  to  this :  that 
the  lying-in  woman  could  choose  whether  she  would  be 
attended  by  a  poor  law  medical  officer  or  by  an  outside 
practitioner,  and  if  she  elected  in  favour  of  the  outside 
practitioner,  the  guardians  should  pay  ? — No ;  the 
guardians  might  make  a  rule  that  only  their  own 
district  medical  officer  should  be  summoned. 

168.  You  see  the  objection  which  is  put  by  many 
people  is  that  this  makes  the  guardians  merely  a  debt 
collector  for  the  medical  practitioner  ? — Yes,  I  see  that 
difficulty ;  but  the  worst  of  this  question  is  that  there 
are  difficulties  in  every  direction. 

169.  Supposing  you  made  such  a  regulation  in  the 
case  of  midwifery,  why  only  for  midwifery  ?  Attendance 
in  midwifery  is  not  tlae  only  necessity  of  life  ? — That  is 
the  only  point  with  which  the  Central  Midwives  Board 
are  concerned. 

170.  Perhaps  you  see  that  difficulty  too — of  drawing 
a  distinction  between  midwifery  and  everything  else  ? 

{Chairman.)  In  this  case  there  is  a  statutory 
obligation  to  caU  in  a  doctor. 

171.  {Mr.  Davy.)  In  other  cases  there  might  l)e  a 
common  law  obligation? — I  cannot  say  that  it  is  a 
point  I  have  considered,  or  which  the  Board  have 
considered. 

172.  Then  you  have  referred  to  a  case  where  the 
medical  practitioners  have  declined  to  attend.  Can  you 
tell  me  where  that  was  ? — In  several  cases  it  has  been 
reported  to  me,  but  the  most  important  case  was  at 
St.  George's-in-the-East. 

173.  Was  that  with  regard  to  all  the  medical  prac- 
titioners in  the  district  ? — I  am  informed  by  a  member 
of  the  Board,  a  medical  gentleman  who  laved  on  the 
spot,  that  it  included  practically  all  the  doctors 
attending  that  class  of  case. 

174.  But  it  is  rather  a  large  order,  so  to  speak,  is  it 
not,  that  medical  men  should  say  that  they  will  not 
attend  miless  they  are  guaranteed  payment  ? — Unless 
they  are  guaranteed  a  guinea  by  the  guardians  or  the 
Midwives  Board. 

175.  Do  you  know  if  there  is  any  printed  report  of 
that  meeting? — I  know  that  the  secretary  of  the 
meeting,  who  is  a  medical  man,  sent  it  to  me. 

176.  Through  whose  hands  did  you  get  it  ? — I  got  it 
from  one  of  the  doctors  himself,  who  was  appointed 
honorary  secretary  to  this  meeting,  which  was  attended 
by  a  considerable  number  of  the  medical  practitioners 
of  St.  George's-in-the-East. 

177.  Is  that  the  only  case  you  can  give? — That  is 
the  only  one  I  can  give  from  memory.  I  know  there 
are  others. 

178.  {Br.  Champneys.)  Was  a  list  of  those  cases 
compiled  ? — Yes.    It  was  sent  to  the  Privy  Council. 

179.  {Mr.  Davy.)  One  would  rather  like  to  get  the 
observations  of  the  doctors  or  their  secretary  on  what 
they  really  meant  ? — They  sent  a  copy  of  the  resolution. 
I  remember  that  they  said  that  after  November  1st, 


1907,  they  would  not  attend  any  case  in  the  Union  of 
St.  George's-in-the-East  unless  either  the  guardians  or 
the  Central  Midwives  Board  would  guarantee  them  a 
fee  of  a  guinea. 

180.  Do  you  know,  as  a  matter  of  fact,  what  they 
did  do  ? — No  ;  I  have  no  further  information. 

181.  With  regard  to  these  penal  proceedings,  as  you 
call  them,  what  is  the  usual  oifence  ? — The  usual  offence 
is  probably  that  the  patient  has  contracted  puei-peral 
fever  because  of  the  dirtiness  and  inattention  of  the 
midwife. 

182.  Do  you  deal  with  cases  like  drunkenness  ?— 
Yes.  There  are  a  certain  number  of  those  cases  where 
a  woman  has  been  found  drunk  on  duty. 

183.  {Dr.  Downes.)  Your  powers  as  to  regulating 
the  condition  of  admission  to  the  roll  of  midwives,  and 
the  course  of  training,  are  derived  from  section  3  of  the 
Act,  I  think  ? — Yes. 

184.  And  you  have  power  to  frame  rules  for  that 
purpose  ? — Yes. 

185.  Drawing  your  attention  to  Rule  1  in  section  C 
of  your  Riiles,  1  do  not  quite  understand  the  wording  of 
a  paragraph  which,  perhaps,  I  may  read  :  "  The  certifi- 
"  cates  as  to  (1)  and  (2)  nuist  be  in  the  form  presciibed 
"  by  the  Central  Midwives  Board,  and  must  be  filled 
"  up  and  signed  either  by  a  registered  medical 
"  practitioner  or  by  the  chief  midwife,  or,  in  the  absence 
"  of  such  an  officer,  by  the  matron  of  an  institution 
"  recognised  by  the  Board,  or,  in  the  case  of  a  poor 
"  law  institution,  by  the  matron,  being  a  midwife 
"  certified  under  the  Midwives  Act,  or  a  superin- 
"  tendent  nm-se,  certified  in  like  manner  and  appointed 
"  under  the  Nursing  in  Workhouses  Order,  1897,  and 
"  attached  to  such  an  institution,  or  by  a  midwife 
"  certified  imder  the  Midwives  Act  and  approved  by 
"  the  Board  for  the  purpose."  Do  you  interpret  that 
passage  which  I  have  just  read  as  meaning  that  the 
poor  law  institution  should  be  i-ecognised  by  your 
Board?— No. 

186.  Then,  iinder  your  own  Rules,  there  is  no 
specific  direction  that  a  poor  law  institution  should 
be  recognised  by  yom-  Board  for  the  pui-poses  of  this 
Act  ? — No ;  there  is  no  specific  direction.  The  point 
about  that  rule  is  that  in  the  case  of  a  midwife,  who  is 
the  chief  midwife,  matron,  or  superintendent  nm-se  of 
a  poor  law  institution,  she  can  dispense  with  the 
special  approval  of  the  Board  which  is  necessary  in 
other  eases. 

187.  You  have  a  fui-ther  power  under  the  conckiding 
two  lines  of  the  same  section  of  Riile  C.  1,  namely  :  "or 
"  by  a  midwife  certified  under  the  Midwives  Act  and 
"  approved  by  the  Board  for  the  pm-pose  "  ? — Yes  ; 
that  is  what  we  call  the  "  approved  midwife."  In  the 
case  of  a  poor  law  institution,  it  is  not  necessary  if  she 
is  a  matron  or  superintendent  nm-se. 

188.  Then  that  institution  would  be  free  from  the 
necessity  of  recognition? — As  regards  the  practical 
work  That  does  not  apply  to  the  three  months' 
training  and  lectiu-es  referred  to  in  sub-section  3. 

189.  The  exemption  relates  only  to  the  require- 
ments of  paragraphs  (1)  and  (2)  of  Rule  1  ? — Yes. 

190.  If  that  is  so,  you  are  only  concei-ned  in  the 
case  of  such  institutions  with  the  matter  of  lectures  ? 
— Exactly.  In  relation  to  poor  law  institutions  that 
is  the  whole  point  of  contact  with  the  Board,  the  only 
point  in  which  the  approval  of  the  Board  is  necessary. 

191.  Now,  as  regards  lectiu-es,  would  the  structm-e 
of  the  institution  have  anything  to  do  with  the  qiiality 
of  the  lecture  ? — I  do  not  suppose  it  would,  but  that  is 
not  a  point  which  is  taken  into  consideration  by  the 
Board  now. 

192.  I  think  you  told  us  that  the  Midwives  Board 
have  rather  changed  their  practice  with  regard  to  the 
recognition  of  poor  law  institutions  ?  — •  Yes.  In 
regard  to  the  question  of  structure,  which  applies  not 
only  to  poor  law  institutions,  but  to  others,  the 
Board  do  not  consider  that  now,  except  as  regards 
sanitation. 

193.  {Mr.  Davy.)  Then  there  is  some  slight  mis- 
understanding. I  understood  you  to  say  that  you  did 
not  i-egard  structure  ? — Well,  I  ought  to  have  dis- 
tinguished between  sanitary  considerations  and 
structui-al. 
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194.  Supposing  tliat  a  woman  was  delivered  in 
an  insanitary  cottage,  would  you  consider  that  an 
attendance  ? — Yes.  But  that  is  not  a  question  of 
recognising  an  institution. 

195.  That  would  be  one  of  those  cases  you  men- 
tioned where  you  approved  the  teacher  but  not  the 
institution.  Tou  would  approve  a  medical  officer  as 
a  teacher  ? — No.  I  think  we  must  be  talking  about 
diiferent  things. 

196.  You  mentioned  the  word  "  insanitary."  I 
imderstood  you  to  say  you  had  ceased  to  regard 
structure  ? — The  Board  does  not  take  structure  iuto 
consideration. 

197.  Yet  you  mentioned  the  word  "  insanitary." 
I  put  it  to  you  that  the  sanitation  of  the  cottage  might 
be  a  condition  affecting  the  work  of  the  midwife  who 
was  attending  in  that  cottage  ? — Well,  in  one  case  it  is 
a  question  of  the  approval  of  an  institution,  and  in  the 
other  it  is  not. 

198.  Approval  as  what  ? — As  a  training  school. 

199.  Not  as  an  institution,  but  merely  ad  hoc  as  a 
training  school.  What  is  the  practice  of  the  Midwives 
Board  ?  At  first,  I  understood  that  you  did  not  take 
into  regard  sanitation  or  structure  at  all  ? — The  Board 
do  not  inspect  any  institution  now.  They  did  as  a  fact 
the  other  day  inspect  the  Middlesex  Hospital,  on  their 
own  application,  with  the  consent  of  the  hospital  staff. 
We  asked  a  well-known  medical  practitioner  in  London 
to  go  and  look  at  it,  and  he  did  so  and  reported  on  it. 
That  is  the  only  instance  of  an  inspection  by  the  Board 
in  the  last  two  or  three  years. 

200.  Forgive  me  for  appearing  to  be  rather  long- 
winded  on  this  matter,  but  I  think  it  is  rather 
important.  What  is  the  exact  procedm-e  ?  The  insti- 
tution would  apply  to  you  for  sanction  as  a  training 
school.  What  do  you  do  then?  Do  you  merely 
consider  the  number  of  cases  which  are  lying-in  there, 
or  do  you  consider  the  structure  of  the  biiilding  ? — No, 
we  do  not  consider  the  stmcture  of  the  building. 

201.  Simply  the  number  of  cases  ? — Not  simply  the 
number  of  cases.  We  consider  the  number  of  beds  and 
the  number  of  cases.  Structural  considerations  come 
in  to  tbjs  extent.  One  of  the  questions  asked  is, 
"  What  are  the  an-angements  for  nursing  a  case  of 
"  sepsis  ?  "  but  no  inspection  takes  place. 

202.  Are  you  satisfied  with  their  accoimt  of  what 
means  they  have  of  nursing  a  case  of  sepsis  ? — We  get 
their  answer,  and  we  may  not  be  satisfied  with  their 
answer  when  we  have  got  it,  but  we  do  not  send  an 
inspector. 

203.  (Dr.  Downes.)  Have  you  at  any  time  made  it  a 
condition  of  recognition  of  a  poor  law  institution  that 
it  should  be  inspected  on  yovir  behaK  ? — Never. 

204.  Under  what  circumstances  have  poor  law 
institutions  been  inspected  and  reports  made  to  yom- 
Board  ? — The  procedure  has  been  to  write  to  the 
guardians  in  the  first  instance,  and  to  the  medical 
officer,  to  ask  them  if  they  have  any  objection.  The 
answer  has  invariably  been  "  No,  we  have  no  objection, 
and  we  like  it."  Then  the  inspector,  who  was  a  qualified 
lady  practitioner,  would  go  down  and  inspect  and 
report  to  the  Board. 

205.  What  use  would  be  made  of  that  report  ? — It 
would  be  before  the  Board  when  tlie  application  for 
recognition  as  a  training  school  was  considered. 

206.  Then  it  does  influence  the  conclusion  of  the 
Board  ? — No  doubt.    It  is  not  done  now. 

207.  It  was  the  practice  at  one  time  ? — Yes. 

208.  Why  has  it  been  discontinued  ? — The  Board 
considered  the  matter,  and  they  came  to  the  conclusion 
that  the  question  of  structure  was  not  one  that 
properly  entered  into  consideration. 

209.  Looking  at  the  legal  aspect  of  the  matter,  do 
you  consider  that  it  would  be  ultra  vires  for  them  to 
inspect  the  stnictm-e  of  a  poor  law  institution  ? — Not 
by  consent,  and  it  has  never  been  done  othei-wise. 

210.  I  mean,  to  make  that  a  condition? — The  Board 
never  did  that. 

211.  Let  me  put  to  you  the  concrete  case  of  the 
Whitechapel  Infirmai-y.  Is  it  not  a  fact  that  the 
guardians  applied  to  you  for  recognition  ? — Yes. 

212.  What  took  place  in  that  case  ? — The  Board 
declined  to  grant  the  application. 


213.  On  what  gi-ound  did  they  decline  ? — I  think  it 
was  stmctural,  speaking  from  memory. 

214.  So  there  was  a  case  of  structural  rejection. 
Who  reported  to  your  Board  on  that  case  ? — Well,  I 
am  not  quite  sure  whether  it  was  reported  on  at  all. 
It  is  difficult  to  caiTy  all  the  details  of  these  matters  in 
my  mind.  I  can,  of  course,  find  out.  If  anyone 
inspected  at  all,  it  would  be  a  Miss  Clapham,  the 
medically  qualified  inspector  of  the  Central  Midwives 
Board. 

215.  Has  the  Whitechapel  institution  been 
recognised  since  ? — Yes. 

216.  Was  there  any  considerable  delay  in  that 
•  recognition  ? — It  was  refused  in  the  first  instance,  and 

then  the  second  application  was  made,  and  it  was 
granted. 

217.  Were  the  grounds  of  the  refusal  communicated 
to  the  applicants  ? — No  ;  the  Board  never  did  that. 

218.  (Mr.  Davy.)  Did  you  have  any  wi-itten  report 
about  Whitechapel? — I  think  not.  I  am  imder  the 
impression  we  did  not  send  an  inspector  to  White- 
chapel, but  I  can  ascertain  that. 

219.  {Dr.  Downes.)  The  report  was  made  by  Dr. 
Wanklyn  of  the  London  County  Council,  as  a  matter 
of  fact  ?— He  did  inspect  some  of  the  London  poor  law 
institutions,  I  know. 

220.  The  point  I  want  is,  whether  in  the  cases 
where  the  application  has  been  rejected  the  reasons 
have  been  communi(3ated  to  the  applicants? — No,  I 
think  not ;  certainly  not  as  a  general  practice.  There 
may  have  been  one  or  two  instances. 

221.  Do  you  think  it  desirable  that  that  should  be 
done  ?— That  is  not  a  question  I  can  answer. 

222.  You  are  not  aware  of  the  grounds  on  which 
yom*  Board  gave  their  decision  ? — No. 

223.  Now,  can  you  tell  us  how  many  poor  law 
institutions  are  included  in  your  74  recognised  ti-aiuing 
schools  at  the  present  time  ? — I  should  like  to  supply  the 
figm-es  to  you ;  I  have  not  got  them  with  me  to-day. 

224.  And  possibly  you  can  state  how  many  recog- 
nised teachers  are  attached  to  these  institutions  ? — I 
will  send  that  to  you. 

225.  Perhaps  the  Witness  wiU  kindly  put  that  in 
his  evidence  ? — Yes,  I  will  send  it  to  the  Secretary.* 

226.  Now,  in  recognising  a  teacher,  you  told  Mr. 
Davy  that  the  want  of  teachers  in  a  particular  part  of 
the  country  was  the  guiding  principle  ? — It  is  a  factor. 

227.  Looking  through  your  list  of  teachers,  I  fir.d 
two  in  Lupiis  Street  alone? — In  London  there  are  a 
good  many  doctors  who  devote  themselves,  and  did 
before  the  passing  of  this  Act,  to  coaching  candidates 
for  examination. 

228.  And  you  regarded  Lupiis  Street  as  a  district  of 
particular  dearth  ?— No  ;  that,  of  com-se,  did  not  apply 
to  London. 

229.  With  reference  to  the  treatment  of  poor  law 
institutions,  could  you  put  in  your  evidence  the  exact 
resolution  which  was  passed  by  the  Central  Midwives 
Board  with  regard  to  the  75  deliveries  per  annum  ? 
—Yes. 

230.  Because  my  information  is  that  it  ran  as 
follows :  "  That  no  poor  law  institution  be  approved 
"  unless  the  average  number  of  deliveries  reaches  75 
"  per  annum  "  ? — That  is  so ;  but  the  next  week 
another  resolution  was  passed  applying  the  requirement 
to  all  institutions.  It  was  never  acted  upon  for  poor 
law  institutions  alone. 

231.  {Chairman.)  For  how  long  was  it  acted  upon 
at  all  ? — I  forget  the  date  of  the  resolution,  but  it  was 
not  acted  upon  after  the  Privy  Council  Office  called  our 
attention  to  it. 

232.  Not  for  long  ? — No,  it  was  dropped. 

233.  {Dr.  Downes.)  Did  your  Board  consider  a 
proposal  in  1906,  that  "  in  future  as  a  rule  a  number  of 
"  not  less  than  60  cases  of  labour  annually  be  essential 
"  for  an  application  to  be  approved  from  a  doctor 
"  desiring  to  teach  pupils  in  an  infirmary  or  work- 
"  house,  which  is  too  small  to  be  a  recognised  school "  ? 
— I  really  do  not  remember  that  as  a  resolution. 

234.  You  will  be  able,  from  your  minutes,  to  tell 
us  if  that  was  so  ? — Yes. 


*  See  page  12,  Addendum  to  the  witness's  evidence. 
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235.  Could  you  also  tell  us  whether  any  similar 
proposal  was  applied  to  any  institutions  that  were  not 
poor  law  institutions  ?  —  I  am  sure  that  all  insti- 
tutions were  treated  in  the  same  way. 

236.  Would  you  give  us  an  instance  then  where 
a  similar  proposal  for  institutions  not  of  a  poor  law 
character  was  considered  ?  Ton  will  observe  that  this 
proposal  was  limited  to  infirmaries  and  workhouses  ? — ■ 
Yes.* 

236a.  Tou  were  asked  some  questions  as  to  the 
stringency  of  the  examination,  and  to  the  suggestions 
that  have  been  made  for  reducing  that  stringency. 
Apart  from  the  examination,  have  your  Board  con- 
sidered the  conditions  of  admission  to  the  examination, 
and  whether  it  is  possible  they  may  be  relaxed  in  any 
way  ? — As  regards  the  training  of  women  ? 

237.  Yes Yes ;  I  think  that  was  part  of  the 
Derbyshire  proposal. 

238.  What  conclusion  did  your  Board  come  to  ? — 
They  have  treated  it  as  part  of  the  whole  question  of 
admission  to  the  roll,  as  they  did  not  wish  to  lower  the 
standard. 

239.  Have  you  any  statistics  giving  the  numbers  of 
women  who  were  certified  by  the  London  Obstetrical 
Society  and  similar  societies  before  the  Central 
Midwives  Board  was  set  up  ? — No,  I  have  not.  I  dare 
say  they  could  be  obtained. 

240.  Can  you  tell  us  what  the  London  Obstetrical 
Society's  requirements  for  admission  to  the  examination 
were  ? — Well,  I  fancy  that  they  were  much  the  same 
as  those  of  the  Central  Midwives  Board,  except  that 
they  only  required  five  cases  of  personal  delivery 
instead  of  twenty.  That  is  the  main  difference.  The 
other  differences,  I  think,  were  small. 

241.  That  is  a  very  considerable  difference  ? — Yes. 
It  of  course  limits  the  number  of  pupils  that  can  be 
trained  by  a  certain  number  of  cases  of  delivery. 

242.  Have  you  any  estimate  as  to  what  number  of 
women  would  be  necessary  to  replace  -the  actual 
wastage  ? — No ;  that  we  cannot  get  at,  because  a  great 
many  of  the  local  supervising  authorities  never  report 
deaths,  and,  in  fact,  never  report  anything.  The 
number  of  deaths,  obviously,  is  much  greater  than  is 
reported. 

243.  One  of  your  suggestions  for  legislationf  is  that 
registi-ars  of  births  and  deaths  shall  be  required  to 
notify  to  the  Board  all  deaths  of  midwives  registered 
by  them.  Have  the  Midwives  Board  considered  the 
possibility  of  establishing  a  yearly  registration  of 
midwives,  subject  to  payment  of  a  small  fee  — No,  that 
has  not  been  considered. 

244.  Should  you  regard  it  as  practicable  that  the 
women  who  desire  to  practise  should  be  registered 
annually,  and  pay  a  shilling,  or  sometliing  of  that 
kind  ? — Pay  to  the  Board,  or  to  the  local  supervising 
authority  ? 

245.  Well,  that  would  be  immaterial  perhaps  ? — 
That  matter  has  not  been  considered. 

246.  Your  object,  of  course,  is  to  keep  your  register 
clean  ? — Yes. 

247.  Would  not  some  suggestion  of  that  sort  meet 
your  purpose  ? — No ;  because,  you  see,  a  great  many 
women  do  not  mean  to  practise  as  midwives  at  all,  and 
never  give  notice  of  their  intention  to  practise.  They 
drop  out  of  sight.  Their  names  remain  on  the  roll, 
but  the  local  supervising  authorities  are  not  responsible 
for  women  who  do  not  notify  them,  and  I  am  afraid  the 
roll  contains  a  great  many  names  of  people  who  are 
dead. 

248.  But  if  they  found  it  was  necessary  to  be 
registered  annually,  those  who  meant  to  practise  could 
do  it  ? — Yes. 

249.  Are  you  acquainted  with  the  Bill  that  was 
passed  through  the  House  of  Lords  in  the  last  Session 
for  the  registration  of  nurses.* — Yes,  I  have  read  it. 
It  has  not  been  before  the  Board  in  any  way. 

250.  I  have  a  note  of  sections  10,  11,  and  12. 
There  is  a  proviso  imder  section  10  :  "  No  rules  made 
"  under  this  section  shall  have  effect  until  the  same 
"  shall  have  been  approved  by  the  Privy  Council,  and 


*  See  page  12,  Addendum  to  the  witness's  evidence, 
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"  the  Privy  Council  may  approve  the  rules  either 
"  without  or  subject  to  such  modifications  as  the 
"  Privy  Council  think  proper."  Shoidd  you  see  any 
objection  to  a  provision  of  that  sort  being  added  to  the 
legislation  affecting  the  Central  Midwives  Board? — 
That  is  not  a  point  which  has  been  considered  by  the 
Board. 

251.  Was  this  Bill  considered  by  your  Board  at  all  ? 
—No. 

252.  And,  of  course,  you  could  only  give  your  own 
individual  opinion  about  it  ? — That  is  all. 

253.  (Dr.  Champneys.)  Would  you  tell  us  what  the 
functions  of  the  Standing  Committee  are  ?  What  was 
the  reason  f  ( ir  their  appointment  ?— The  main  reason 
for  their  appointment  was  the  fact  that  the  Press  were 
admitted  to  all  meetings  of  the  Board,  and  there  were 
so  many  personal  questions  coming  before  the  Board 
that  it  was  absolutely  impossible  to  discuss  them  in  the 
presence  of  the  Press,  and  moreover,  it  is  cumbrous  to 
invite  the  Press  to  leave  the  room  whenever  those 
points  arise.  The  Standing  Committee  was  estabhshed 
for  this  pui-pose. 

254.  With  regard  to  the  structure  of  the  Middlesex 
Hospital,  for  instance,  would  the  question  of  a  lying-in 
ward  being  near  to  a  septic  ward  influence  the  feeling 
of  the  Board  ? — That  is  one  of  the  questions  that 
always  is  considered  by  the  Board  because  it  is  in  the 
form  of  application. 

255.  The  reason  why  the  inspection  of  poor  law 
institutions  was  dropped  was,  I  think  you  have  told  us, 
because  of  the  Privy  Council  ? — -Yes.  It  was  suggested 
by  the  Privy  Council  that  purely  structui-al  matters 
ought  not  to  enter  into  consideration. 

256.  With  regard  to  Whitechapel,  were  not  the 
bare  facts  these :  that  Whitechapel,  having  been 
rejected  on  structural  grounds,  a  great  point  was 
made,  and  a  further  application  was  made  to  the 
Board  emphasising  the  excellent  results  obtained  in 
the  infirmai-y ;  and  was  it  not  the  case  that  one  member 
of  the  Board  (I  think  myself)  moved  the  rescission 
of  that  resolution  on  those  grounds  ? — Yes,  I  think 
it  was. 

257.  Can  you  tell  us  the  reason  why  grounds  are 
not  given  by  the  Board  for  refusal  of  recognition  ? — 
Well,  if  reasons  were  given,  such  a  course  would  lead 
to  endless  correspondence  probably,  and  the  Board 
always  consider  this  matter  carefully.  They  take  into 
consideration  all  the  questions  put  before  them.  It  was 
decided  that  their  practice  should  be  not  to  give  reasons. 

258.  Is  it  not  also  the  case  that  various  members  oE 
the  Board  vote  for  various  reasons  and  that  the  reasons 
are  not  formulated  ? — That  is  so.  Probably  different 
members  of  the  Board  would  give  different  reasons  for 
their  votes. 

259.  With  regard  to  the  minimum  number  of 
labours,  what  was  the  object  of  that  resolution  As 
far  as  I  recollect,  the  object  was  that  there  should  be 
a  sufficient  number  of  labours  in  the  institution  to 
maintain  a  sufficiently  large  class  of  instruction,  inas- 
much as  instruction  by  class  is  a  much  better  thing 
than  the  instruction  of  one  pupil  at  a  time — perhaps 
one  annually. 

260.  Was  it  not  also  the  reason  of  the  Board  that 
there  must  be  a  continuity  of  cases  to  enable  satisfac- 
tory instruction  to  be  given  ?  One  case  a  month,  for 
instance,  could  not  be  utilised  very  well  ? — Yes,  there 
was  that  i-eason  also. 

261.  Would  you  tell  us,  please,  with  regard  to  the 
question  which  was  just  asked  about  the  number  of 
cases  other  than  poor  law  institutions,  have  the  Board 
ever  had  any  institutions  brought  before  them  for  recog- 
nition, such  as  a  lying-in  hospital,  which  had  less  than 
60  labours  a  year  ? — I  do  not  recollect  now ;  I  should 
not  like  to  say  off-hand. 

262.  Does  any  lying-in  hospital  you  know  of  have 
less  than  60  a  year? — No,  not  that  I  know  of.  Of 
course,  there  are  many  institutions  which  call  themselves 
hospitals. 

263.  I  mean  any  of  the  lying-in  hospitals  that  have 
received  recognition  ? — None  have  less. 

264.  {Mr.  Pedder.)  As  regards  the  question  of 
medical  fees,  was  the  case  of  the  doctors  of  St.  George's- 
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in-the-East  the  only  one  that  came  before  the  Board  ? 
—No. 

265.  Tou  had  others  in  similar  terms  ? — Yes  ;  this 
was  the  most  important  one,  because  ffc  was  commu- 
nicated by  the  doctors  themselves.  The  others  were 
cases  reported  by  midwives. 

266.  Do  you  know  whether  the  fee  is  the  point,  or 
whether  the  objection  goes  further?  I  think  there 
was  some  reference  in  letters  to  "  The  Times  "  of  a 
general  refusal  by  doctors  to  "  follow  midwives  "  ? — I 
think  the  fee  is  the  point.  That  has  always  been  the 
complaint.  If  the  fee  were  assxired,  they  would  attend. 
I  think  they  want  a  guinea  in  each  case,  and  in  some 
cases  two  guineas. 

267.  Tou  said  you  had  recommended  the  abolition 
of  the  delegation  of  functions.*  You  would  not  abolish 
that  altogether,  wotild  you  ? — Yes,  ceitainly. 

268.  Woidd  you  prevent  the  coimty  coimcil  from 
delegating  to  a  committee  of  themselves  under  section  8 
of  the  Act  ? — No  ;  I  mean  the  delegation  to  the  district 
council  under  section  9. 

269.  Would  you  abolish  it,  for  instance,  in  the  case 
of  a  large  borough,  not  a  county  borough,  within  the 
comity  .P — I  would  not  allow  that  delegation.  I  would 
not  allow  the  county  council  to  delegate  to  a  borough ; 
I  mean  to  a  borough  under  50,000  in  population. 

270.  You  would  have  the  coimty  council,  pure  and 
simple  ? — Yes.  The  larger  the  area,  the  better  it  is 
administered,  in  my  experience. 

271.  You  referred  to  the  examinations  in  London 
and  also  to  those  in  the  provinces.  Are  they  held  three 
times  annually  in  each  of  the  four  to-\vns  ? — Yes,  in  each 
of  the  four  ;  they  are  simultaneous. 

272.  Do  you  ever  get  misconduct  reported  other- 
wise than  from  the  local  supervising  authorities  ? — It 
might  be  reported  in  the  first  instance  by  somebody 
else,  but  it  is  always  refeiTcd  to  the  local  supervising 
authority. 

273.  So  everything  you  hear  of  is  included  in  the 
301  cases  which,  you  stated,  have  been  reported  to 
the  Board  ? — If  a  coroner  reports  a  woman  direct,  the 
report  is  sent  on  to  the  local  supervising  authority. 

274.  Do  they  always  pm-sue  the  matter? — Not 
always. 

275.  Would  all  the  cases  get  as  far  as  the  Board  ? 
■ — The  local  supervising  authority  would  report  to  the 
Board,  and  would  say  "  we  do  not  find  a  prima  facie 
case." 

276.  They  would  always  reply  in  some  form  ? — 
Always. 

277.  As  to  the  oath  in  the  hearing  of  penal  cases, 
have  you  found  any  necessity  for  administering  the 
oath  ? — Well,  we  consider  we  have  no  power.  I  think 
it  would  be  desirable. 

278.  It  has  not  been  considered  by  the  Board  ? — 
No.  My  individual  opinion  is  that  it  would  be  a 
distinctly  good  thing. 

279.  You  would  like  to  have  it? — Personally  I 
should.  It  has  not  been  considered  by  the  Board.  I 
think  that  the  Lord  Chief  Justice  considered  that  we 
might  have  the  power. 

280.  (Chairman.)  Did  the  Lord  Chief  Justice  say 
you  might  have  the  power  ? — He  said  that  he  was  not 
at  all  persuaded  that  the  Board  had  not  the  power.  It 
surprised  me  when  I  heard  him  say  that. 

281.  (Mr.  Pedder.)  But,  from  yom-  experience,  would 
you  be  disposed  to  advise  that  you  wanted  it  ? — It  is 
not  a  matter  that  I  should  press  at  all  strongly.  It 
would,  nevertheless,  be  a  good  thing.  The  class  of 
witness  we  have  appearing  before  us  very  often  thinks 
there  is  no  particular  harm  in  telling  a  lie  so  long  as 
it  is  not  on  oath. 

282.  There  is  a  very  small  point  about  the  authenti- 
cation of  Rules  approved  by  the  Privy  Council.  What  is 
the  difficulty  ?  You  said  a  copy  of  the  Rules  purporting 
to  be  approved  by  the  Privy  Council  should  be  made 
evidence.  Is  that  not  evidence  under  the  Documentary 
Evidence  Acts  already  ? — I  have  not  looked  it  up. 

(Chaii'man.)  I  should  say  that  any  attested  copy  of 
an  Order  in  or  of  Council  is  admitted  as  evidence 
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always.  All  you  have  got  to  do  is  to  have  an  attested 
copy  of  your  Rules,  and  that  is  evidence. 

(Witness.)  But  the  difficulty  would  be  that  I  should 
have  to  go  and  put  them  in. 

(Chairman.)  You  would  have  to  ask  for  an  attested 
copy  from  the  Privy  Council  Office. 

(Witness.)  It  is  not  only  with  regard  to  the  Rules, 
but  there  is  also  the  question  of  the  name  being  on  the 
roll.  I  had  to  go  and  spend  a  couple  of  days  in  the 
Potteries  once,  to  prove  that  a  woman  whose  name 
appeared  on  the  current  roll  had,  in  fact,  been  struck 
off.  The  Rules  were  held  by  one  of  the  judges  on 
circuit  in  Liverpool  not  to  be  evidence. 

(Chairman.)  Without  an  attestation,  that  is  so. 
You  would  have  to  get  an  attestation. 

283.  (Mr.  Pedder.)  You  recommend*  that  in  section  11 
of  the  Act  the  words  "  or  assist "  should  be  put  in  ? — 
They  are  unnecessary,  I  think  ;  "  aiding  and  abetting  " 
would  be  enough  without  the  word  "  assist." 

284.  You  say  it  should  be  made  clear  that  sus- 
pension is  not  punitive.*  What  is  the  point  there  ? — 
Well,  the  object  of  the  suspension  is  to  prevent  the 
spread  of  infection  ;  but  it  is  used,  I  believe,  neverthe- 
less, by  some  local  supervising  authorities  as  punitive. 

285.  And  could  you  prevent  it  ? — I  do  not  think  we 
could. 

(Chairman.)  But  you  are  asking  for  power  of 
suspension  ? 

286.  (Dr.  Champneys.)  It  was  put  before  us  the 
other  day.  Do  you  remember  the  resolution? — We 
were  asked  by  the  comity  council  for  West  Sussex  to 
frame  a  rule  that  any  woman  having  been  in  contact 
with  a  puerperal  fever  case  should  be  suspended  from 
practice  for  a  month.  The  Board  considered  it  and 
sent  an  answer  to  say  that  it  was  imdesirable  because 
suspension  without  adequate  disinfection  was  useless  ; 
and  adequate  disinfection  rendered  any  lengthened 
suspension  unnecessary,  and  that  the  suspension  ought 
not  as  a  rule  to  be  longer  than  24  hoiu-s  because  that 
would  give  time  enough  for  disinfection. 

287.  (Mr.  Pedder.)  Then  all  you  want  is  that  it 
should  be  made  plain  that  "  suspension "  does  not 
mean  the  same  as  "  punishment "  or  removal  from  the 
roll? — I  do  not  think  that  particular  proposal  is 
essential.  I  think  the  important  point  is  the  financial 
one.    That  is  the  most  important  point  of  all. 

288.  With  regard  to  the  recommendation  dealing 
with  the  local  supervising  authority  defraying  the  cost 
of  postage,*  why,  if  it  were  done  in  this  case,  should 
it  not  be  done  in  many  other  cases  ? — Midwives  are 
bound  by  the  Rules  to  make  these  notifications. 

289.  (Mr.  Fremantle.)  As  regards  the  removal  of  the 
midwives  from  the  roll,  you  have  not  mentioned  what  I 
think  is  given  in  the  Reportf  which  has  been  circulated 
to  us,  that  it  has  been  found  convenient  sometimes  to 
give  power  to  the  midwiv3s  to  resign.  Is  that  so  ? — Yes. 

290.  That  has  been  really  a  very  effective  way  of 
removing  some  of  the  older  midwives  ? — Yes. 

291.  Enabling  them,  with  considerable  pressure 
behind  the  scenes,  to  resign  ?■ — Yes. 

292.  Do  you  requii-e  any  fm-ther  powers  in  that 
direction  or  are  your  powers  at  present  quite  suffi- 
cient? Under  what  power  do  you  allow  them  to 
resign  ? — We  cannot  compel  them  to  resign.  If  they 
slu-render  their  certificate  and  apply  for  the  removal  of 
their  name  voluntarily,  it  is  done. 

293.  Apparently  you  have  no  power  under  the  Act 
to  remove  names  in  such  cases  P — That  is  a  question 
which  we  asked  the  Privy  Council,  and  the  answer  was 
that  we  had  power  under  the  words  at  the  end  of 
section  3. 

294.  There  was  a  difficulty  about  a  particular  case 
in  Hertfordshire  where,  first  of  aU,  we  were  not  able  to 
get  the  midwife  leave  to  resign,  but  after  a  time  it  was 
carried  through.  Do  you  remember  that  particular 
case  ? — Yes,  I  think  I  do. 

295.  But  then  apparently  there  was  some  ruling 
by  the  Privy  Council  on  the  subject,  and  I  want  to 
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know  whether  that  ruling  is  sufficient  or  whether  you 
want  some  further  ruling  ? — No.  I  do  not  think  so. 
We  got  power  to  accept  voluntary  resignations.  Of 
course  that  cannot  be  compulsory.  I  do  not  see  that 
we  want  any  more  power. 

296.  Then  you  think  you  require  no  further 
powers  ? — On  the  matter  of  voluntary  resignation  we 
do  not.  In  the  question  of  penal  removal  from  the  roll 
we  do.  A  lot  of  women  who  have  been  removed  still 
retain  their  certificates. 

297.  As  regards  this  roU,  Dr.  Downes  asked  you 
some  questions.  I  want  to  ask  you  a  further  one. 
If  it  were  to  be  made  a  more  practical  and  useful 
thing  than  it  is  at  the  present  moment,  would  it 
be  possible  to  arrange  by  some  amendment  of  section  6 
of  the  Act,  that  you  could  issue  a  roll  revised  every 
year,  with  extra  entries  showing  the  area  in  which 
each  midwife  is  practising  and  rmder  what  super- 
vising authority  she  was  originally  registered? — No, 
that  would  be  quite  beyond  the  resources  of  the  Board. 
It  would  require  a  large  staff  to  do  that.  There  is 
always  this  difficulty,  and  that  is  that  the  postal 
address  is  not  necessarily  the  address  of  the  local 
supei-vising  authority. 

298.  I  imderstand  from  you  that  it  is  merely  a 
pecuniary  matter,  as  you  can  obtain  the  facts  from  the 
local  supervising  authority?  They  can  give  you  the 
facts  ? — That  is  just  what  all  of  them  do  not  do. 

299.  To  arrive  at  what  I  suggest,  it  would  be 
necessary  for  the  local  supervising  authority  to  give 
you  such  information^  but  you  say  it  would  also  entail 
increased  expenditure  for  clerical  work  ? — Yes ;  then  of 
course  it  could  be  done.  It  would  be  a  very  difficult 
thing,  but  it  could  be  done. 

300.  A  previous  question*  was  asked  as  to  your 
knowledge  of  the  spread  of  puerperal  fever  and  other 
such  matters  of  general  interest  in  connection  with 
midwifery  and  the  Midwives  Act ;  do  you  recognise  that 
you  have  any  duties  or  powers  to  keex^  in  touch  at  all 
with  the  scientific  effects  of  the  Act? — No,  I  do  not 
think  that  arises  directly  under  the  Act  at  all. 

301.  I  mean,  it  would  not  come  under  your  duties  or 
powers  to  get  information  on  the  subject  of  puerperal 
fever  and  so  on  ? — I  do  not  think  it  arises  under  the. 
duties  of  the  Board. 

302.  I  cannot  understand  that  it  does  from  the  Act. 
Then  is  it  the  opinion  of  the  Board  that  any  further 
powers  of  supervision  over  the  local  authorities  should 
be  conferred  on  them  ? — Not  supervision. 

303.  Supervision  of  their  work.  Do  any  of  them 
report  to  you  ? — They  do  ;  the  active  ones  do  report. 

304.  That  is  purely  voluntary,  I  suppose  ? — Yes. 

305.  You  have  absolutely  no  knowledge  at  all  of 
the  work  of  the  local  supervising  authorities  ? — Only 
what  they  choose  to  tell  us. 

306.  No  other  Grovernment  Department  has  any 
knowledge  of  the  action  of  the  local  supervising 
authorities,  so  far  as  you  are  aware  ? — So  far  as  I  know, 
my  answer  is  in  the  negative, 

307.  You  have  no  knowledge  of  their  action,  except 
when  they  are  kind  enough  to  answer  your  questions  ? 
— The  Local  Grovernment  Board  no  doubt  get  reports 
from  the  sanitary  authorities.  Whether  they  deal 
specifically  with  the  Midwives  Act  at  all  I  do  not 
know. 

308.  Have  the  Midwives  Board  ever  considered  the 
question  as  to  whether  they  should,  for  instance,  have 
compulsory  reports  sent  them  every  year  of  the  admi- 
nistration of  the  Act  by  the  local  supervising  autho- 
rities ? — No.  We  get  them  in  all  the  instances  where 
the  counties  ai'e  doing  their  duty  under  the  Act,  and 
they  would  not  be  of  any  value  at  all  in  the  other 
counties. 

309.  Turning  to  the  point  about  the  medical  men 
refusing  to  go  in  response  to  appeals  from  the  midwife, 
among  the  cases  have  you  had  the  instance  of  the 
Waltham  and  Cheshunt  Medical  Society  ? — I  do  not 
remember  it. 

310.  That  is  one  out  of  several  and,  of  course, 
there  are  many  of  them.  The  last  point  I  wanted 
to  ask  a  question  about  was  this  :  there  is  considerable 


distinction  made  in  the  revised  Rules  between  the 
practice  of  the  poor  law  institutions  and  the  practice 
outside  poor  law  institixtions.  Is  it  the  opinion  of  the 
Board,  so  far  as  you  are  aware,  that  any  difiiculty 
has  arisen  in  carrying  out  the  Midwives  Act  in 
general,  owing  to  the  fact  that  they  have  no  official 
cognisance  of  the  practice  of  poor  law  institutions,  or 
control  of  poor  law  institutions  ?  —  The  Board  have 
never  desired  to  control  the  poor  law  institutions. 

311.  Or  midwifery  in  the  Poor  Law  institutions  ? — ' 
No,  except  as  regards  prescribing  the  conditions  of 
training. 

312.  (Dr.  Downes.)  I  have  here,  Mr.  Duncan,  a  copy 
of  a  paper  called  "  Nm-sing  Notes,"  which  is  the  journal 
of  the  Incorporated  Midwives  Institute  and  Trained 
Nurses  Club,  and  the  Workhouse  Infirmary  Nursing 
Association.  I  will  omit  the  name,  but  I  will  read  the 
advertisement :    "  6th    July    1907,    Announcement : 

"  Dr  's  midwifery  classes,  established  1895. 

"  Ladies  thoroughly  and  quickly  trained  for  the  C.M.B. 
"  Examination;  practical  work  in  large  districts;  new 
"  classes  are  formed  every  month ;  nui-ses  can  attend 
"  when  off  duty;  more  than  360  people  have  been 
"  trained  successfully ;  special  coaching  classes  begin 
"  a  fortnight  before  each  examination,  open  to  all 
"  candidates  ;  lectures  can  be  had  by  correspondence  ; 

"  apply  "    Has  the  attention  of  your 

Board  been  drav/n  to  that  advertisement? — Yes.  I 
sent  to  the  advertiser  and  told  him  that  was  not 
allowed. 

313.  (Chairman.)  Since  the  date  of  that  issue  ? — 
Yes.  I  told  him  I  would  not  accept  any  candidate 
from  him,  as  it  was  not  permitted. 

314.  (Dr.  Dowries.)  But  he  is  not  the  only  one  ? — 
He  is  the  only  one  who  has  been  brought  imder  the 
notice  of  the  Board.  If  there  are  any  other  cases 
brought  before  the  notice  of  the  Board  they  will  be 
dealt  with. 

315.  Was  that  action  taken  by  yoiirself  on  your 
own  authority,  or  mider  instructions  from  the  Board  ? — - 
It  seemed  to  be  an  m-gent  thing,  and  I  consulted  the 
Chairman.    It  was  aftei-wards  approved  by  the  Board. 

316.  Taking  the  list  of  the  last  examination,  I  see 
that  of  168  candidates  only  7  are  stated  to  have  come 
from  ]30or  law  institutions  and  about  50  from  private 
tuition.    Is  that  correct  ? — The  total  number  is  168. 

317.  Seven  of  them  purport  to  come  from  poor  law 
institutions,  and  about  50  roughly  from  private  tuition. 
Have  you  any  reason  to  doubt  the  accuracy  of  that 
report  ? — I  have  no  doubt  it  is  taken  from  the  official 
list,  which  I  have.  But  I  do  not  quite  follow  your 
figures  about  7  and  50. 

318.  The  total  mimber  is  168  ?— That  is  right,  I 
know. 

319.  Then  according  to  the  rej^ort,  7  only  purport 
to  come  from  poor  law  institutions  ? — I  daresay  under 
the  heading  of  private  tuition  joxi  would  find  others 
where  the  medical  officer  himself  is  approved  and  not 
the  institution. 

320.  You  think  there  may  be  some  there  ? — I  think 
there  probably  are. 

321.  Bvit  why  should  they  come  in  that  way  and 
not  under  a  recognised  institution  ? — ^Becaiise  the  name 
of  the  institution  only  appears  when  it  is  a  recognised 
training  school ;  otherwise  it  is  under  private  tuition. 

322.  (Mr  Pedder.)  In  the  papers  a  few  days  ago 
there  was  a  report  of  a  prosecution.  Who  was  the 
defendant  ?  Was  he  an  approved  teacher  ? — No,  He 
was  a  general  practitioner  in  Bradford. 

323.  (Chairman.)  He  gave  a  certificate  in  ignorance, 
I  think  ? — So  the  magistrate  held. 

324.  (Mr.  Pedder.)  What  did  the  case  come  under  ? 
— It  was  under  section  2  of  the  Act,  He  cei-tified  that 
this  woman  had  been  in  practice  since  1899,  whereas 
she  had  been  in  prison  for  three  years,  and  had  twice 
been  tried  for  murder,  due  to  abortion. 

325.  (Mrs.  Hobhouse.)  I  see  that  in  your  list  in 
Appendix  C*  the  number  of  practising  midwives  does  not 
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tally  witli  the  number  given  in  this  book*  of  a  later  date  ? 
— The  figures  in  Appendix  0.  are  taken  from  the  ofi&cial 
return  made  to  me  under  section  8  (5)  of  the  Act.  The 
return  ought  to  have  been  made  in  the  month  of 

*  "  Particulars  of  Administration  of  Midwives  Act,  1902, 
by  Local  Supervising  Authorities."  (Central  Midwives  Board, 
No.  2),  published  by  Spottiswoode  &  Co.,  1908. 

The  witness 


Januaiy  last  year,  but  after  some  difficulty  I  got  the 
figures  in  eventually.  The  figures  in  "  Particulars  of 
Administration"  are  fotmded  on  another  and  later 
return,  but  the  former  is  the  official  return  for  the 
pui-poses  of  section  5  of  the  Act.  The  one  was  made 
under  the  provisions  of  the  Act ;  the  other  was  volun- 
taiy  and  made  at  a  different  period  of  the  year.  That 
would  account  for  the  difference, 
withdrew. 


Addendum  to  Mr.  G.  W.  Duncan's  Evidence. 


].  Number  of  recognised  Poor  Law 
Institutions  and  recognised  Poor  Law 
Teachers. 

Of  59  recognised  training  schools  in  England  and 
Wales,  24  are  poor  law  institutions. 

Of  93  recognised  teachers  in  England  and  Wales, 
29  are  the  medical  officers  of  poor  law  institutions. 

The  full  course  of  training  requii-ed  by  the  Rules  of 
the  Board  can,  therefore,  be  carried  on  in  53  poor  law 
institutions  in  England  and  Wales,  while  in  all  of  them 
the  practical  training  required  can  be  given. 


I  find  that  in  May  1906,  the  Board  adopted  a  rule 
of  practice  requiring  a  minimum  number  of  60  cases 
per  annum  in  the  case  of  an  applicant  for  recognition 
as  a  teacher  who  is  attached  to  a  poor  law  institution. 

This  rule  was  abrogated  in  the  following  year  on  an 
intimation  being  received  from  the  Privy  Council  that 
it  should  have  been  made  the  subject  of  a  regulation  to 
be  approved  by  the  Privy  Coimcil. 


It  has  never  been  acted  on  since,  and  at  the  last 
meeting  of  the  Board  the  medical  officer  of  a  poor 
law  institution  having  only  25  cases  per  annum  was 
recognised  as  a  teacher. 

In  no  instance  have  the  Board  recognised  as  a 
training  school  any  non-poor  law  institution  with 
less  than  75  cases  per  annum,  nor  any  medical  officer 
attached  to  a  non-poor  law  institution  having  less 
than  60  cases. 

3.  Number  of  applications  from  non-Poor  Law 
Institutions  for  recognition  as  Training 
Schools,  which  have  been  refused  by  the 
Central  Midwives  Board  because  the  In- 
stitution  APPLYING   had   not   A  MINIMUM  OF 

75  cases  per  annum. 

1904  -  -  -  -  10 

1905  ....  5 

1906  -  -  -  -  1 

1907  -  -  -  -  4 

1908  -  -  -  -  1 


Total 


21 


SECOND  DAY. 


Thursday,  4th  February  1909. 


Present : 

Mr.  ALMERIC  W.  FITZROY,  C.V.O.  {Chairman). 
Mrs.  Charles  Hobhouse.  1  Mr.  F.  E.  Fremantle. 

Dr.  P.  H.  Champneys.  Mr.  John  Redder. 

Dr.  A.  H.  DowNES.  | 

Mr.  H.  J.  Stanley 
Mr.  F.  J.  Welch 


j-  (Secretaries). 


Miss  Bertha  M.  Broadwood  called  and  examined. 


326.  (Chairman.)  You  appear  as  the  representative 
of  the  Cottage  Benefit  Nm-sing  Association,  of  which 
you  are  honoraiy  secretary  and  dii-ector  ? — Yes. 

327.  Is  that  a  society  which  has  any  considerable 
sphere  of  opex-ations? — Yes,  we  have  branches  in  32 
counties  in  England  and  Wales,  and  several  in  Scotland. 
There  are  altogether  about  200  associations  working  on 
similar  lines. 

328.  Do  you  maintain  yourselves  quite  indepen- 
dently of  other  nm-sing  associations  ? — Yes. 

329.  Do  you  not  think  that  is  rather  a  disadvantage  P 
— I  do  not  know  what  you  mean;  it  is  best  to  be 
independent. 

330.  Are  there  not  county  nursing  associations  in 
a  great  many  counties  ? — -Yes,  but  of  much  later  date 
than  ours. 

331.  But  you  go  on  working  independently  of 
them  ? — Yes,  more  or  less,  unless  we  combine. 

332.  But  do  you  think  it  is  wise  to  do  so,  or  do  you 
think  overlapping  is  good  ? — No,  but  they  do  overlap  us. 

333.  But  a  body  that  comes  into  existence  as  a 
county  association  probably  acts  with  more  authority 


than  any  other? — There  are  various  reasons  why  we 
have  done  as  we  do. 

334.  Do  you  not  think  it  would  be  as  well  that  you 
should  associate  yom-selves  with  the  coimty  associa- 
tions ? — Yes,  but  there  are  several  reasons  against  it, 
and  I  can  give  an  instance  against  it  if  you  like. 

335.  No,  I  do  not  think  we  wiU  trouble  about  that. 
In  your  judgment  there  wiU  be  what  you  call  in  your 
precis  of  evidence  a  "terrible  shortage  "of  midwives 
when  the  Act  comes  into  full  force  after  March  1910  ? 
—Yes. 

336.  When  you  say  that  do  you  mean  in  certain 
localities  or  generally  ? — Generally. 

337.  Have  you  seen  the  figures  presented  on  the 
authority  of  the  Central  Midwives  Board  ?— Yes,  the 
figures  given  to  me  last  year  were  that  only  55  per 
cent,  of  the  women  who  had  recently  passed— that  is, 
in  the  October  of  1907 — intended  to  practise  as  mid- 
wives. 

338.  But  that  is  not  altogether  the  question,  if  that 
55  per  cent,  happened  to  be  sufficient  to  meet  actual 
requirements  ? — But  I  do  not  think  it  was. 


MINUTES  OF  EVIDENCE. 


13 


4  February  1909.]  Miss  B.  M.  Beoadwood.  [Conthmed. 


339.  But  have  you  looked  at  the  figures  published 
on  the  authority  of  the  Central  Midwives  Board  ?— I 
have  not  seen  any  recent  figui'es. 

340.  Then  you  are  not  aware  that  in  their  judgment 
only  15  counties  out  of  50  in  England  and  Wales  are 
likely  to  show  any  shortage,  and  only  12  county 
boroughs  out  of  71  ?— Where  I  think  the  shortage 
will  appear  is  among  the  very  poor  employing  their 
neighboui-s. 

341.  But  you  state  that,  in  yovir  judgment,  in 
certain  counties  there  will  be  a  shortage  which  wiU  be 
felt  generally  ? — Tes.  I  base  this  opinion  upon  infor- 
mation and  statistics  published  by  the  Rural  Midwives 
Association  and  the  Association  for  Pjomoting  the 
Training  and  Supply  of  Midwives,  to  the  Council  of 
both  of  which  I  have  the  honour-  to  belong. 

342.  Tou  mention  that,  in  your  judgment,  in 
Somerset,  Dorset,  Wiltshire,  Gloucestershire,  and  Ox- 
fordshire, for  instance,  it  will  be  felt  ? — I  do  not  go  so 
far  as  to  say  that  I  think  there  will  be  a  shortage  there, 
but  I  say  that  in  those  cases  the  women  have  been 
accustomed  to  employ  their  neighbours  to  an  immense 
extent.    Those  are  the  hilly  parts  of  the  country. 

343.  But  there  is  no  reason  why,  even  under  that 
provision  of  the  Act  which  comes  into  force  on  the 
1st  of  April  1910,  that  should  not  still  be  done 
whenever  there  is  any  emergency  ? — I  do  not  quite 
follow  you. 

344.  Tou  know  what  the  provision  of  the  Act  is  ? — ■ 
Tes,  I  know  that  perfectly. 

345.  The  Act  states  that  from  and  after  the  1st  day 
of  April  1910  no  woman  shall  "habitually  and  for  gain 
"  attend  women  in  childbirth  otherwise  than  under 
"  the  direction  of  a  qualified  medical  practitioner,  unless 
"  she  be  certified  tmder  this  Act,"  and  that  would  not 
interfere  with  a  woman  coming  in  as  a  neighbour  in  a 
case  of  emergency,  which  is  specially  provided  for  in 
the  section.  Habitually  "  and  "  for  gain  "  go  together, 
and  so  long  as  she  does  not  act  habitually  and  for 
gain,  she  is  always  at  the  call  of  a  neighbour  and 
entitled  to  receive  remuneration  if  it  is  merely  an 
occasional  attendance  to  meet  a  case  of  special  urgency  P 
— But  that  is  not  generally  understood,  and  the  women 
are  frightened. 

346.  But  it  is  one  of  the  objects  of  all  legislation 
to  get  over  feminine  timidity  ? — Tes,  but  I  do  not 
advocate  more  midwives  at  all.  I  am  rather  the  other 
way. 

347.  Of  course  you  hold  that  the  great  difficulty 
lies  in  the  fact  that  in  some  of  these  thinly  peopled 
districts  it  is  almost  impossible  for  a  midwife  to  live  on 
her  practice  alone  ? — She  cannot. 

348.  But  you  do  not  hold  the  opinion  that  the 
practice  of  midwifery  ought  not  to  be  accompanied  by 
general  nursing  ? — No. 

349.  That  is  a  way  out  of  the  di£B.culty  ? — Tes,  if 
the  women  are  trained. 

350.  General  nurses  have  been  trained  in  midwifery 
to  meet  the  difiiculty  ? — Tes,  and  that  is  what  we  have 
maintained  so  very  much  tmder  the  Cottage  Benefit 
Nursing  Association  from  the  first. 

351.  Tou  attempt  to  combine  the  two  ? — Tes,  and 
they  are  combined-  I  was  very  much  found  fault  with 
when  I  started  the  system  years  ago,  but  I  took  counsel 
with  leading  medical  men  on  it. 

352.  For  instance,  in  so  important  an  institution  as 
Queen  Victoria's  Jubilee  Institute,  Miss  Hughes,  the 
General  Suj)erintendent,  has  expressed  the  opinion 
that  the  two  should  combine  ?— Tes,  but  that  is  only 
recently,  since  she  has  seen  what  good  work  the  Cottage 
Benefit  Nm-sing  Association  have  done — because  Queen 
Victoria's  Jubilee  Institute  has  taken  a  great  deal 
from  us. 

353.  Tou  think  the  greatest  evasion  of  the  Act  is 
likely  to  take  place  in  the  slums  of  the  big  cities  ? — 
Tes. 

354.  But  in  many  parts  of  the  country  the  working 
classes  really  prefer  employing  a  doctor  with  a  woman 
under  him  ? — Tes. 

355.  Of  course  there  is  nothing  to  prevent  any 
woman  acting  under  a  doctor  ? — No. 

356.  But  you  do  not  think  that  such  an  an-ange- 
ment  is  likely  to  give  rise  to  an  evasion  of  the  objects 


of  the  Act,  do  you  ? — Amongst  the  very  poorest  1  am 
afraid  there  will  be  a  httle  evasion. 

357.  But  not  evasion  of  serious  character  ? — No, 
except  perhaps  in  the  slums. 

358.  Tou  do  not  think  doctors  generally  would 
employ  an  unqualified  woman  and  merely  cover  her 
attendance  by  a  nominal  attendance  on  their  part  ? — 
No,  but  they  are  very  jealous  of  the  midwives — extremely 
so.  They  do  not  want  them.  There  are  very  few  parts  of 
the  country  where  that  is  not  the  case,  except  in  the 
hilly  places,  where  they  are  glad  to  be  saved  the  long 
drives  up  hill. 

359.  They  do  not  want  to  be  called  up  in  the  middle 
of  the  night  ? — No,  and  when  oiu-  associations  are 
started  we  always  consult  the  local  practitioner  on  the 
question  of  having  midwives. 

360.  Tou  do  your  utmost  to  work  in  co-operation 
with  the  doctors  ? — Tes,  entirely  so.  Our  nurses  do 
monthly  nursing,  and  sometimes  they  are  trained  as 
midwives,  but  are  only  so  employed  where  it  is  con- 
sidered advisable  by  the  doctor  that  there  should  be  a 
midwife. 

361.  Tou  do  not  advocate  any  State  maintenance 
of  them,  do  you  ? — No,  certainly  not.  That  would  so 
very  much  injure  the  doctors. 

362.  Would  you  object  to  any  power  directly 
authorising  county  councils  to  provide  for  the  training  of 
midwives  up  to  a  certain  point  ? — No,  but  it  would  be 
unwise  to  enforce  the  penal  clauses  of  the  Act  in  rm-al 
districts  tmtil  a  better  supply  of  midwives  and  monthly 
nurses  is  provided,  by  grants  and  the  encom-agement 
of  training  for  cottage  nursing  in  rm-al  districts ;  such 
grants  need  only  amount  to  lOL  each  if  paid  for  the 
encouragement  of  training  in  cottage  monthly  niu-sing  ; 
I  mean,  they  need  only  amount  to  101.  if  paid  for  a 
pupil  who  contributes  3Z.  and  agrees  to  remain  for  four 
years  with  the  niu-sing  institution  which  has  paid  the 
balance  of  the  cost  of  her  training. 

363.  Tou  suggest  that  such  grants  should  come 
from  the  coimty  council  F — Tes. 

364.  And  that  they  should  make  it  a  condition  of 
contribution  that  a  person  enjoying  the  benefit  of  sj.ich 
a  grant  should  give  a  certain  number  of  years'  service 
to  the  county  ? — Tes,  and  a  certain  amount  of  money. 

365.  Those  are  the  two  conditions — first,  that  she 
should  contribute  something  herself,  and  fm-ther,  that 
she  should  give  some  bond  that  her  services  should 
be  at  the  disposal  of  the  county  authority  for  a  term  of 
years  ? — Tes,  but  not  necessarily  at  the  entire  disposal 
of  the  county  authority.  101.  is  not  half  the  cost  of 
the  training.  The  training-  costs  26?.,  everything 
included. 

366.  Do  you  think  that  is  the  average  cost  of  the 
training  ? — I  think  so.  The  demand  for  maternity 
niu-ses  is  very  great  indeed,  and  if  county  councils, 
instead  of  giving  2511.  or  26Z.  to  one  institution, 
would  say  to  two  or  three,  "We  will  give  you  each 
"  101.  on  condition  that  you  will  find  a  woman  contribu- 
"  ting  3Z.,  and  you  contribute  the  rest,"  that  would  do. 

367.  Then  the  county  council  should  contribute 
the  lOZ.  ?— Tes. 

368.  As  a  sort  of  scholarship  ? — Tes,  that  would  be 
a  way  of  making  the  money  go  fiirther.  At  present 
some  county  councils  give  a  certain  number  of  gi-ants 
to  one  nursing  association  every  year  towards  training, 
but  I  do  not  think  that  institutions  should  be  pauperised. 
They  ought  all  to  do  something.  In  the  slums  and  in 
factory  districts,  training  homes  should  be  established 
where  the  doctors  could  obtain  nurses  for  their  i^atients  ; 
these  training  homes  for  nurses  (of  which  I  have  had 
a  good  deal  of  experience)  can  be  made  very  nearly 
self-supporting  by  the  fees  that  are  taken  for  the 
nursing  which  is  conducted  there  by  the  midwife,  the 
assistant  midwives,  the  general  nurse,  and  the  piipils. 
These  homes  might  be  encoui-aged  by  the  remission  of 
rates  and  King's  taxes. 

369.  Would  that  be  sufficient,  do  you  think  .P— If 
those  homes  were  conducted  on  the  lines,  for  instance, 
of  the  Kingswood  Nursing  Home,  near  Bristol,  they 
would  be  almost  entirely  self-supporting. 

370.  Are  there  many  of  them  in  existence  now  ? — 
There  are  three  aroimd  Plaistow,  one  was  instituted 
near  Edmonton,  and  others  at  Leytonstone,  Walthnra- 
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stow,  Kingswood,  Swindon,  and  at  Govan  near 
Glasgow. 

371.  But  they  are  not  very  numerous,  I  understand  ? 
 They  are  spreading  very  much — they  are  so  successful. 

372.  Do  you  promote  them  ?— Yery  much  so.  I 
originated  that  system  of  training  in  1890,  at  Plaistow, 
through  Sister  Katherine  Twining. 

373.  {Mrs.  Hohhouse.)  I  understand  your-  associa- 
tion deals  with  rural  districts  ? — Entirely  so,  if  you  call 
Oamberley  rural — or  half-rural  districts.  Our  system 
works  vei-y  well  in  Oamberley,  and  in  quite  rural  dis- 
tricts like  Ockley. 

374.  When  did  you  first  start  ? — In  1883. 

375.  Can  you  tell  me  the  class  of  women  that  you 
usually  train  ? — Entii-ely  the  working  class. 

376.  Do  you  find  it  better  for  the  pui-poses  of  mral 
district  work  that  the  women  should  be  trained  in 
hospitals  or  district  work  ? — I  have  found  it  impossible 
to  train  them  in  hospitals,  for  the  reason  that  they 
become  so  accustomed  to  very  interesting  surgical  cases 
and  also  to  the  very  latest  appliances.  St.  Bartholo- 
mew's was  opened  to  us,  but  Miss  Stewart,  the  matron, 
advised  that  we  should  not  take  advantage  of  it. 

377.  Tou  find  district  training  the  only  training 
suitable  for  rural  work  ? — Yes. 

378.  And  it  was  because  you  found  a  difficulty  in 
procuring  this  district  training  that  you  institiited 
training  homes  so  far  as  possible  ? — Yes. 

379.  You  find  that  by  training  these  women  for 
rui-al  work  you  confer  at  the  same  time  a  benefit  upon 
the  poorer  and  more  congested  districts  in  the  towns  ? 
— Yes,  very  much  so. 

380.  Therefore  you  really  work  for  the  very  poorest 
in  the  towns  as  well  as  for  the  poorest  in  the  coimtiy  ? 
— Yes,  and  in  conjunction  with  the  doctors. 

381.  Can  you  tell  me  at  aU  how  many  midwives 
you  have  trained  ? — I  really  could  not  quite  say,  but  I 
think  it  is  not  a  very  large  number — through  our 
central  office  only  something  like  30.  But  the  Oam- 
berley and  some  other  branches  of  the  Cottage  Benefit 
Nui-sing  Association  send  nui-ses  into  training  indepen- 
dently of  the  office.  I  prefer  that  our  nurses  should 
not  be  midwives,  but  certificated,  carefully  trained, 
monthly  nurses. 

382.  You  cannot  really  give  any  accurate  statistics? 
— ISTo.  I  did  not  know  I  should  be  asked  to  do  so,  or  I 
should  have  looked  them  up. 

383.  Many  midwives  have  been  trained  by  affiliated 
associations  and  not  thi-ough  the  central  office  ?— Yes. 

384.  But  you  cannot  give  those  figures,  can  you  ? — 
No,  but  I  could  obtain  them  for  you. 

385.  You  cannot  at  all  judge,  then,  whether  these 
women  can  pass  the  present  examination  moi-e  easily 
than  the  examination  under  the  London  Obstetrical 
Society  ? — It  is  very  difficult,  certainly,  but  they  do 
pass  it.  Out  of  seven  we  sent  up  the  year  before  last, 
six  passed  at  the  first,  and  the  seventh  at  the  second 
examination.  This  last  year  eight  were  sent  up  through 
the  office  and  eleven  by  branches,  and  all  passed. 

386.  You  cannot  say  the  percentage  of  those  who 
have  failed  year  by  year,  can  you  ? — It  is  very  small. 
If  they  fail  the  first  time  we  coach  them  up  again  and 
they  generally  pass  the  second  examination. 

387.  Then  upon  what  ground  do  you  make  the 
statement  that  they  fail  more  frequently  now  than 
before  ? — They  have  been  discom-aged  from  coming 
foi-ward,  though  I  do  not  say  that  those  candidates 
that  we  get  hold  of  have  failed.  We  have  to  coach 
them  up  more  than  formerly,  if  they  are  to  be  midwives. 

388.  Then  have  you  some  system  of  supplying,  in 
the  very  thinly  populated  rm-al  districts,  nurses  for 
emergencies  from  central  homes  ? — Yes. 

389.  Some  grouping  system? — Yes.  We  inter- 
change. The  associations  are  formed  into  groups 
conveniently  arranged,  and  there  is  a  group  secretary. 
If  one  association  is  short  of  nurses  owing  to  a  great 
nm  of  cases  of  illness  and  births,  they  apply  to  the 
group  secretary  and  borrow  a  supplementary  nurse — 
because  one  finds,  just  as  one  does  in  a^  group,  that 
there  may  be  more  sickness  in  the  district  of  one  asso- 
ciation than  there  is  in  others.  It  varies,  but  there  i? 
a  certain  average. 


390.  Have  you  found  any  difficulty  in  regard  to 
the  locomotion  of  the  nurse  to  the  patient  in  such 
circumstances? — No.  There  is  a  little  difficulty,  per- 
haps, in  getting  the  nm-se  to  the  patient,  but  once  she 
is  thei'e  she  remains.  They  are  resident  nru-ses,  and 
they  remain  till  the  case  is  over.  Then  again  we  have 
now  a  home  at  Hale  that  was  given  to  us  for  emergency 
nurses. 

391.  With  how  many  nurses  ?— There  we  are 
working  up  to  40.    We  have  now  got  over  30. 

392.  Do  most  of  those  hold  Central  Midwives  Board 
certificates  ? — 'No,  not  most,  but  a  good  many.  Per- 
sonally I  am  against  their  becoming  certified  midwives 
until  they  have  proved  their  excellence  as  monthly 
nurses. 

393.  Have  you  not  found  that  your  affiliated  asso- 
ciations apply  for  midwifery  training  more  now  than 
they  used  to  ? — Yes. 

394.  Then  why  is  not  the  supply  of  these  maternity 
mu'ses  inci-easing  ?  —  People  misapprehended  the  Act. 
They  thought  that  after  the  penal  clause  came  in  the 
neighbom-  would  be  strictly  forbidden  from  helping 
in  any  circumstances,  and  that  has  been  the  misappre- 
hension, as  I  think  it  still  is,  among  the  cottagers 
themselves. 

395.  (Dr.  Downes.)  You  say  that  it  is  almost  im- 
possible to  live  by  the  practice  of  midwifery  alone  ? — 
Yes. 

396.  Can  you  say  what  would  be  the  cost  of 
maintenance  for  a  midwife  maintaining  herseK  entirely 
by  that  occupation? — 50Z.  A  working-class  woman 
cannot  maintain  herself  under  50Z. 

397.  You  think  50Z.  would  represent  about  the 
average  for  the  coimtry  districts  ? — Yes.  That  is  to 
say,  an  assured  income  of  50Z.  That  would  represent 
100  cases  at  10s.  a  week — which  she  cannot  get  in  a 
spai-sely- inhabited  district  like  the  Cotswolds  and  other 
places. 

398.  In  youi'  association  do  you  combine  ordinary 
nursing  with  midwifery  ? — Yes. 

399.  Has  any  question  been  raised  under  Rule  E.  16 
of  the  regulations  of  the  Central  Midwives  Board  ? — 
I  am  not  quite  sure  that  I  recollect  what  that  is. 

400.  It  is  that  "  No  midwife  shall  follow  any 
"  occupation  that  is  in  its  natm-e  liable  to  be  a  som-ce 
"  of  infection,  or  shall,  except  xmder  the  circumstances 
"  hereinafter  mentioned,  tmdertake  the  duty  of  laying 
"  out  the  dead."  Has  any  question  been  raised  on 
that  ? — Not  with  us.  But  I  think,  with  due  deference 
to  the  Central  Midwives  Board,  that  the  tendency  has 
been  far  too  miich  to  insist  that  the  midwives  should  be 
midwives  only.  The  late  Su-  Michael  Poster  was  quite 
of  the  other  way  of  thinking. 

401.  Anyway,  the  supervising  authorities  have  not 
taken  exception  rmder  that  I'ule,  have  they  ? — No,  not 
in  our  working  experience. 

402.  Have  you  had  any  experience  of  ill  effects  from 
the  combination  of  the  two  kinds  of  nursing  ? — No, 
none  whatever;  because  when  we  send  a  nurse  to 
any  septic  case,  or  to  an  infectious  case,  we  always 
leave  it  to  the  doctor  to  decide  how  and  when  she 
should  again  take  up  maternity  work.  We  throw  the 
whole  of  the  responsibility  upon  the  doctors. 

403.  I  believe  it  is  part  of  your  system  that  the 
doctor  should  be  associated  with  the  midwife  ? — Yes  ; 
that  is  to  say,  many  of  our  associations  train  their 
nurses  as  midwives  without  ever  employing  them  as 
midwives,  because  they  find  that  the  doctors  do  not 
approve  of  it.  They  do  not  want  the  practice  taken 
out  of  their  hands.  I  myself  think  that  the  doctors  are 
responsible  for  the  general  health  of  the  community. 

404.  I  suppose  your  experience  extends  over  a  good 
many  years  ? — Yes,  27  years  now. 

405.  Then  you  have  had  experience  both  of  the 
London  Obstetrical  Society  and  the  Central  Midwives 
Board  qualifications  ? — Yes. 

406.  What  is  yom-  experience  of  women  having  the 
London  Obstetrical  Society  qualification  ? — They  were 
very  good,  and  I  know  as  a  fact  that  if  they  could  ex- 
plain in  plain  English  what  they  were  to  do  in  certain 
cu-cumstances  they  were  allowed  to  pass,  whereas  now 
the  tendency  is  that  they  must  be  up  in  all  technical 
non-English  terms. 
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407.  Do  you  think  any  practical  advantage  is  gained 
by  such  a  requirement  as  that  ? — No. 

408.  Then  do  I  take  it  that  youi-  experience  of 
London  Obstetrical  Society  women  was  that  they  were 
good  midwives  ? — Yes,  perfectly  good. 

409.  Of  course,  you  are  aware  that  under  the  London 
Obstetrical  Society  conditions  a  woman  need  only  deliver 
five  cases  herself  ?— Tes. 

410.  Now,  I  think,  she  has  to  deliver  20  ?— Yes. 

411.  That  makes  it  four  times  as  difficult  for  the 
woman  to  qualify  for  the  examination  ? — Yes,  and  that 
also  is  another  thing  that  discourages  the  working-class 
woman  who  trains  herseK.  She  cannot  afford  the  time 
and  the  expense.  She  is  the  woman  that  is  wanted, 
but  unless  she  is  taken  up  by  an  institution,  and  her 
training  is  given  to  her,  she  can  hardly  afford  both  the 
time  and  the  money. 

412.  Now,  referring  to  paragraph  3  of  your  precis 
of  evidence,  you  say,  "  The  poorest  classes  will  be  the 
"  greatest  sufferers  in  the  coming  crisis.  Those  who 
"  cannot  afford  a  doctor's  fees,  and  who  are  debaiTed 
"  by  the  evading  by-laws  of  poor  law  guardians  from 
"  the  free  services  of  the  parish  doctor  save  for  the 
"  birth  generally  of  their  sixth  cHld."  Would  you 
explain  what  is  meant  there? — Under  the  old  poor 
law,  I  understand,  as  it  has  been  explained  to  me,  it 
was  intended  that  eveiy  poor  woman  should  be  able 
to  call  in  a  doctor  when  her  children  were  born,  and 
the  guardians,  out  of  ideas  of  economy,  have  limited 
this  provision  very  generally  to  the  sixth  child. 

413.  Are  you  aware  of  any  actual  examples  of  their 
limiting  poor  law  relief  in  that  way? — There  is  the 
Dorking  Union,  and  Horsham  Union.  It  is  a  distinct 
evasion  of  the  old  Poor  Law  Act,  as  I  understand.  I 
was  told  so. 

414.  You  recognise  that  such  a  by-law,  if  it  existed, 
woiild  be  an  evasion  of  the  statute  ? — Yes. 

415.  Then  it  could  hardly  be  a  valid  by-law  if  it 
is  an  evasion  of  the  law  ? — I  cannot  quite  tell  you  how 
they  managed  it,  but  it  has  been  managed. 

416.  I  need  hardly  tell  you  that  no  such  condition 
of  relief  could  be  imposed  legally,  and  that  the  guardians 
are  bound  to  relieve  each  case  on  its  merits,  without 
reference  to  it  being  the  first,  second,  third,  fourth,  or 
fifth  child? — But  the  relief  is  limited,  as  a  fact.  If 
you  inquire  you  will  find  evidence.  I  inquired  as  to 
Horsham  and  Dorking,  and  I  found  it  was  so. 

417.  Have  they  got  a  printed  by-law  to  that  effect  ? 
— I  could  not  tell  you. 

418.  "We  might  inquire  into  that  ? — Yes,  I  think  it 
is  worth  inqiiii-ing  into.  It  came  up  the  other  day,  at 
Edmonton  also.  The  doctors  and  a  guardian  were 
chaffing  each  other  about  it.* 

*  I/i  riew  of  this  statement,  the  fullowlng  memorandum  loas 
cummunicate.d  hij  Mr.  J.  S.  JDacy 

In  Miss  Broadwood's  evidence  she  states  that  "  the  poorest 
"  classes  ...  are  debarred  by  the  evading  by-laws  of 
"  poor  law  guardians  from  the  free  services  of  the  parish 
"  doctor  save  for  the  birth  generally  of  their  sixth  child." 

The  Local  Government  Board  have  no  knowledge  of  any 
such  practice  on  the  part  of  boards  of  guardians  ;  but  as  Miss 
Broadwood  named  three  unions  in  this  connection,  viz., 
Dorking,  Edmonton,  and  Horsham,  I  caused  inquiries  to  be 
made  in  those  unions  by  the  Board's  General  Inspectors,  with 
the  following  results  : — 

Borldng  Union. — The  guardians  have  made  no  rules  or 
by-laws  (written  or  unwritten)  respecting  the  giving  of  mid- 
wifery orders.  When  applications  for  such  orders  are  made 
to  the  guardians,  the  full  circumstances  of  the  case  are 
carefully  considered  and  dealt  with  on  their  merits. 

Horsham  Union. — In  every  application  for  a  midwifery 
order  all  the  circumstances  are  taken  into  account  ;  every 
case  is  considered  on  its  merits.  The  relieving  officer  in  the 
largest  district  of  the  union  makes  the  following  statement : — 
"  Four  midwifery  orders  were  given  during  the  last  10  months 
"  in  hay  district  and  none  refused.  One  was  given  to  a  man 
"  with  6  children,  one  with  4  children,  one  with  1  child  and 
"  one  to  a  single  woman." 

Edmonton  Union — It  does  not  appear  to  be  the  practice  of 
the  guardians  of  the  Edmonton  Union  to  discourage  the 
granting  of  midwifery  orders  in  the  case  of  a  first  or  second 
child. 

During  the  last  quarter  (Michaelmas  to  Christmas)  1908, 
and  up  to  date  in  the  present  quarter  (Lady  Day  1909), 
[  Continued  in  next  column. 


419.  Then  you  make  some  practical  suggestions  for 
the  detection  of  cases  of  evasion  of  the  provisions  of  the 
Act,  and  you  suggest  that  there  should  be  an  additional 
column  or  space  in  the  register  of  births  to  show  by 
whom  the  person  was  delivered  ? — Yes ;  I  think  that 
would  act  as  a  very  useful  check,  and  it  would  also  enable 
the  officers  of  health  to  get  out  tme  statistics,  becaiise 
if  it  were  found  that  the  number  of  mothers  and 
babies  dying  was  very  large,  the  health  officers  of  the 
district  might  very  easily  detect  who  was  doing  bad 
work. 

420.  Then  a  further  practical  recommendation  you 
make  is  that  some  medical  practitioner  should  be 
retained  at  a  small  fee  to  attend  a  midwifery  case,  if 
needed.  By  whom  should  he  be  retained  ? — If  you 
will  allow  me  here  to  say  so,  I  am  myself  very  much 
impressed  by  the  dangerous  and  confusing  subdivision 
of  responsibility  between  the  midwife  and  the  doctor 
whom,  under  certain  circumstances,  she  is  bound  to 
call  in,  and  the  lady  or  midwife  employed  at  consider- 
able expense  by  the  county  council  to  superintend  the 
acting  midwife.  I  think  that  the  superintendence  is  of 
importance,  bat  that  it  should  be  made  constant ;  and  I 
think  that  it  would  be  better  for  mothers,  practitioners, 
and  working-class  midwives  if  the  law  insisted  that  a 
doctor  should  be  retained  at  a  small  fee  (say  of  5s.  Qd.) 
to  superintend,  and  attend  when  required.  Then  the 
further  sum  to  complete  his  full  fee  for  actual  attend- 
ance, if  he  is  retained  at  5s.  Qd.,  should  be  15s.  Qd., 
so  that  if  he  were  called  in  he  would  in  all  get  his 
guinea.  If  he  was  retained  for  10s.  ^d.,  he  would  have 
another  31s.  %d.  if  called  in,  or  two  guineas  in  all. 

421.  Upon  whom  would  you  place  the  responsibility 
of  retaining  the  medical  practitioner  ?  —  Upon  the 
father. 

422.  I  suppose  you  recognise  that  there  may  be 
difficulties  in  getting  such  a  regulation  can-ied  out  ?— 
There  might  be  difficulties. 

423.  Then  your  next  suggestion  is  that  there  should 
be  a  yearly  licence  in  the  form  of  a  case-book,  and  you 
say  that  the  superintendence  and  control  of  midwives 
requires  to  be  made  less  costly  and  more  effective  and 
automatic,  and  that  it  worild  be  made  so  by  a  yearly 
licence.  Do  you  mean  they  should  be  registered  for  a 
year,  and  for  a  small  fee  ? — Yes,  every  year.  Each 
midwife  should  be  obliged  to  use  a  case-book,  the  cover 
of  which  should  have  on  its  inner  sm-f ace  a  licence  form 
and  spaces  requiring  a  2s.  Gd.  stamp,  to  be  issued  by 
the  health  officer  or  his  deputies  at  the  commencement 
of  each  year  of  the  midvTife's  practice.  Then  if  you 
obliged  the  midwife  for  each  case  she  attends  to  obtain 
the  testimony  of  the  doctor  retained  as  to  how  she 
had  managed  the  case,  that  might  be  done  by  putting  a 
"  W  "  for  well,  an  "  I  "  for  indifferently,  and  a  "  B  "  for 
bad,  and  you  would  keep  her  under  the  doctor's  control. 

424.  Then  there  is  one  suggestion  you  make  to  the 
effect  that  in  the  case  of  the  woman's  training  having 
been  paid  for  by  the  committee,  the  certificate  should 
be  handed  to  the  committee  who  paid  for  it,  and  not  to 
the  woman  ? — Yes. 


96  orders  in  all  have  been  given,  and  in  no  instance  has  an 
order  been  refused.    In  two  cases  the  order  has  been  given 

The  details  of  the  orders  granted  during  the  above  period 
are  as  follows  : — 

To  single  women    -  -  -  -     8  orders. 

To  married  women  with  no  children        -    14  „ 
„  „  „      one  child    -       -     9  „ 

,,  ,,  „      two  children      -    15  „ 

„  „  ,,      three  children    -    17  „ 

,.  „  „      four  chilchen     -    14  „ 

„  „  „  five  children  -  12  „ 
„  „  „      six  children       -     2  „ 

„  „      seven  and  upwards    5  „ 

96  „ 

In  nearly  one-third  (31)  of  the  cases  orders  have  been 
granted  to  persons  with  either  no  children,  or  with  not  more 
than  one  child,  while  in  practically  one-half  of  the  cases  the 
family  numbered  from  two  to  three  childi-en. 

(Sgd.)       J.  S.  DAVT. 

Local  Government  Board, 
12th  March  1909, 
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425.  Your  object  would  be  to  retain  her  sei-vices 
tmder  that  particular  committee  for  a  time  ? — Tes,  to 
retain  her  services  for  a  time,  and  in  certain  circum- 
stancjes  to  report  her.  We  have  had  a  case  lately  in 
which  there  has  been  a  strong  suspicion  that  the  nm-se 
who  obtained  her  certificate  a  year  ago  is  a  totally 
unfit  person  to  act.  Both  the  doctor  and  the  matron 
of  a  home  where  she  has  been  strongly  suspect  that 
she  takes  drugs.  We  have  the  certificate  at  the  office, 
and  what  ought  we  to  do  ?  Should  we  give  it  back  to 
the  woman  who  is  asking  for  it,  or  report  her  to  the 
Central  Midwives  Board  on  insufScient  evidence,  or 
what  are  we  to  do  ? 

426.  I  suppose  this  occui-s  :  that  a  considerable  sum 
is  paid  for  the  training  of  the  woman,  and  she  may 
leave  the  country  or  get  married,  and  so  her  services 
would  be  lost  to  the  country  ? — Tes. 

427.  Tou  want  to  meet  that  difficulty  ? — Tes.  We 
want  no  pupil  to  come  on  false  pretences. 

428.  (Dr.  Champneys.)  Tou  said  that  St.  Bartholo- 
mew's Hospital  offered  opportimities  for  training  in 
midwifery  ? — No,  for  cottage  nui'sing.  Mrs.  Hobhouse 
asked  why  we  did  not  send  them  to  the  hospitals ;  but 
as  a  fact  the  very  first  ti-aining  that  we  ever  gave  to 
cottage  nui-ses  was  at  the  City  of  London  Lying-in 
Hospital. 

429.  Tou  say  that  the  present  examination  of  the 
Central  Midwives  Board  is  more  difficult  than  the  old 
examination,  but  have  you  any  evidence  of  that  ? — I 
have  the  evidence  of  the  lady  midwives  who  train  our 
nurses. 

430.  Who  have  trained  for  both  examinations  P — Tes. 

431.  Tou  also  say  that  the  rejections  of  your  can- 
didates are  very  few  ? — They  are  very  few,  because  our 
Association  does  not  go  in  for  training  a  very  great 
number.    But  even  the  percentage  is  small. 

432.  Then  it  is  the  impression  of  these  ladies  ? — 
I  think  they  find  it  more  difficult  to  coach  the  candidates. 

433.  But  if  they  pass  them  all,  or  nearly  all,  how 
can  they  say  it  is  more  difficult  ? — They  find  they  want 
much  more  coaching. 

434.  Do  you  not  think  it  is  a  good  thing  they  should 
have  more  teaching? — They  all  say  the  book-learning 
part  is  much  too  difficult  for  most  working-class  women. 

435.  But  do  you  not  tliink  it  is  a  good  thing  they 
should  have  more  teaching  ? — I  do  not  think  the  tech- 
nical terms  do  more  than  puzzle  them  in  after  years, 
when  they  have  forgotten  their  meaning. 

486.  Then  you  say  they  are  discouraged  ? — Tes,  we 
have  known  many  of  them  to  be  so. 

'437.  Because  they  are  frightened  ?— Tes. 

438.  What  are  they  frightened  of  ?— Of  the  book- 
learning. 

439.  What  book-learning  do  you  refer  to?— They 
have  to  learn  these  technical  temis,  and  to  have  them 
very  much  at  the  tip  of  their  tongues. 

440.  What  evidence  have  you  that  they  have  to 
learn  those  terms  ?— The  evidence  of  the  midwives  who 
teach  them. 

441.  Have  you  examined  the  examination  papers  of 
the  Central  Midwives  Board  ? — No. 

442.  They  are  here,  and  I  shall  ask  the  Chairman  to 
allow  you  to  look  through  them  and  say  what  the  terms 
are  that  you  object  to  ? — Yery  well. 

443.  The  whole  of  the  examination  papers  are  here 
that  have  been  set  since  the  establishment  of  the  Central 
Midwives  Board.  Are  you  aware  also  that  at  the  end 
of  the  book  of  Rules  you  will  find  a  glossary,  I  think, 
of  all  the  terms  used  ?    It  is  on  page  41. — Tes. 

444.  -  Perhaps  you  will  look  at  that  when  you  look  at 
the  examination  jjapers,  and  say  which  of  them  you 
think  is  not  explicit.  I  will  not  ask  you  about  that 
now,  but  perhaps  you  might  come  in  aftei-wards  and 
explain  that  ? — Tes. 

445.  Then  as  to  rejections,  you  say  they  must  be  up 
in  all  the  technical  iTn-English  terms  ? — Tes. 

446.  What  evidence  have  you  that  they  must  be  up 
in  them  ?  I  suppose  you  mean  that  if  they  are  not  up 
in  the  Latin  names  they  are  rejected  ? — So  I  was  given 
to  understand,  but  I  ought  perhaps  not  to  have  spoken 
so  strongly  about  it,  because  I  have  not  had  any  experi- 
ence myself.    I  only  go  by  what  I  am  told  by  the 


midwives  who  are  training  for  us  and  have  been  training 
previously.    They  say  it  is  much  more  difficult  now. 

447.  I  quite  understand  that  contention,  but  it  is 
said  they  are  rejected,  as  I  understand,  because  they  do 
not  know  the  Latin  names.  Now  have  you  any  evidence 
that  any  woman  has  been  rejected  for  not  knowing  a 
Latin  or  im-English  name  ? — I  do  not  know  that  I  have. 

448.  The  examiners  examine  them  to  see  whether 
they  should  pass  or  be  rejected  ? — Tes. 

449.  Have  you  any  evidence  as  to  the  reasons  for 
the  examiners  rejecting  them  or  passing  them  ? — No,  I 
cannot  say  I  have. 

450.  Are  you  aware  that  no  woman  is  ever  rejected 
on  her  paper  alone  ? — No,  and  I  do  not  think  the  teaching 
midwives  are  aware  of  that  either. 

451.  But  that  is  so.  Now  with  regard  to  this  last 
question  of  aU,  about  retaining  the  certificate.  Has  it 
been  a  practice  to  retain  the  certificate  ? — No,  because 
we  have  not  felt  legally  entitled  to  do  so.  But  you  see 
what  the  position  is  :  the  certificate  is  left  at  our  office 
till  the  midwife  nurse  leaves  the  Association,  and  are 
we  to  give  it  up  if  the  nurse  is,  in  our  estimation, 
disquahfied,  or  what  ought  we  to  do?  It  is  a  very 
diffictdt  thing.  This  very  aftemoon  I  am  going  round 
to  the  Board  to  ask  what  we  are  to  do  in  such  cases. 

452.  (Mr.  Pedder.)  Tou  say  there  wiU  be  a  temble 
shortage  of  midvdves,  but  do  you  base  that  on  any 
statistics  or  calculations  ? — No,  I  do  not  think  I  do.  I 
think  I  base  it  just  on  what  I  have  heard  stated  with 
regard  to  Staffordshire  and  other  crowded  districts 
through  the  Rural  Midwives  Association  and  the 
Association  for  Promoting  the  Training  and  Supply  of 
Midwives. 

453.  By  what  is  the  shortage  occasioned  ?  Is  it  by 
the  neighbom-s  ceasing  to  act? — Tes,  and  the  bond 
fide  midwives  di-opping  out  gradually. 

454.  But  they  will  not  go  out  immediately  ? — No, 
but  a  great  many  ought  to  go  out. 

455.  Tou  wish  to  extend  the  midwives'  services  to 
the  furthest  possible  hmit  and  to  exclude  the  neigh- 
bours ? — No.  I  wish  to  do  this — in  the  slums  I  wish 
to  bring  superior  teaching  midwives  to  the  people, 
followed  by  their  pupils,  who  will  become  monthly 
niu-ses. 

456.  So  that  you  would  consider  it  a  shortage  as 
long  as  the  neighbom-s  had  to  act,  because  of  there  not 
being  a  midwife  ? — Tes. 

457.  And  you  would  educate  all  coimtry  people  to 
employ  a  midwife  instead  of  a  neighbour  ? —  No,  but  to 
employ  doctors  where  they  could,  with  good  monthly 
nurses. 

458.  But  take  the  case  of  a  rural  district  where 
nobody  thinks  of  employing  anybody  at  aU  except  a 
neighbour,  what  do  you  wish  to  do  there  ? — There  you 
must  have  a  midwife.  In  Somersetshire  there  is  that 
difficulty.  Our  Association  have  branches  there,  and 
we  know  that  they  never  did  employ  a  doctor  by  any 
chance. 

459.  Tou  consider  it  a  shortage  until  you  have  some 
trained  person?— Tes,  and  from  aU  I  hear  said,  the 
neighbours  feel  that  they  dare  not  attend  at  present. 
They  are  frightened.  If  they  find  nobody  comes  down 
upon  them,  I  am  afraid  there  will  be  what  you  may  call 
a  wholesale  evasion,  for  they  cannot  afford  to  give  their 
services  for  nothing. 

460.  But  in  some  country  districts  they  do  .P — No, 
that  is  a  mistake  entirely. 

461.  But  I  know  one  country  district  in  which  it  is 
done.  I  have  known  some  such  cases  myself  ? — Are 
you  quite  sure  they  did  not  get  their  shilling  a  day  ? 

462.  There  was  no  shilling  to  get  in  the  cases  I 
am  thinking  of. — I  am  told  they  do  generally  get  it. 

463.  I  could  put  my  finger  on  one  or  two  cases  where 
I  am  pretty  sure  there  was  no  payment  at  all. — Tes, 
but  as  a  rule  neighbours  do  not  act  without  payment. 

464.  They  get  something  ? — A  shilling  a  day,  or  so, 
and  their  food. 

465.  (Mr.  Fremantle.)  And  a  bottle  of  whisky  thrown 
in  at  the  end  ? — Tes,  or  a  bottle  of  gin  at  the  beginning. 

466.  {Mr.  Pedder.)  Tour  nurses  do  the  attendance 
for  10  days,  do  they  ? — For  longer ;  for  several  weeka 
often. 
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467.  And  they  do  tlie  work  about  the  house  ? — Yes. 
We  put  our  fees  so  low  that  people  can  afford  to  keep 
our  nurses  for  three  or  four  weeks. 

468.  That  is,  to  look  after  the  mother  and  the  house  ? 
— Yes,  and  do  the  cooking. 

469.  Do  you  refuse  to  send  out  your  nm-ses  except 
with  a  doctor  ? — Yes,  unless  they  are  midwives. 

470.  But  you  will  send  out  a  midmfe  by  herself  ? — 
Yes,  but  otherwise  we  refuse  entirely  to  send  them  out 
without  a  doctor  for  maternity  cases. 

471.  To  that  extent  you  oust,  or  may  oust,  the 
doctor  ? — We  are  careful  in  this  way :  we  have  a  sliding 
scale  of  fees ;  people  pay  a  subscription  and  a  small 
fee,  and  it  is  only  to  the  poorest  classes  subscribing 
2s.  a  week  that  the  midwife  is  allowed  to  go  at  all 
without  the  doctor ;  in  every  case  we  consult  the  feelings 
of  the  doctors,  for  it  is  very  essential  that  they  should 
be  considered. 

472.  Then  you  suggest  there  should  be  a  yearly 
licence  ;  would  you  enfox-ce  that  by  prohibiting  practice 
as  a  midwife  imless  the  woman  had  taken  out  her  new 
annual  licence  ? — Yes,  and  we  should  be  able  to  locate 
them  everywhere. 

473.  By  that  means  you  would  get  a  clean  register 
of  actually  practising  midwives  ? — Yes ;  and  you  would 
also  get  this,  that  the  midAvife  would  be  bound  to  keep 
her  case-book  signed,  and  you  would  know  what  she 
was  doing. 

474.  You  mean  she  would  not  get  her  new  licence 
unless  her  case-book  was  right  ? — Yes. 

475.  That  would  require  new  legislation  ? — Yes,  but 
it  is  most  impoi-tant. 

476.  {Chairman.)  Would  you  make  that  fee  as  high 
as  2s.  6cZ.  ?— Yes,  because  she  gets  10s.  a  case. 

477.  But  is  that  not  excessive  ? — I  am  not  afraid  of 
making  it  too  high. 

478.  {Mr.  Pedcler.)  What  is  the  fee  for  ?— It  is  to 
meet  various  expenses  of  supervision.  Working-class 
midwives  require  very  much  supervision,  and  you  cannot 
supervise  without  money. 

479.  I  did  not  quite  understand  what  was  your 
objection  to  the  practice  of  the  coiuity  councils  giving 
solid  grants  for  the  training  of  a  midwife  ? — I  do  not 
object. 

480.  As  against  your  system  of  spreading  it,  I  mean  ? 
— It  is  rather  favouring  one  institution  or  one  branch 
of  it  at  the  expense  of  others,  and  also  it  limits  the 
number  that  can  be  trained.  My  experience  is  that 
many  branches  (judging  by  our  own  Association)  can 
afford  to  pay  131.  that  cannot  afford  to  pay  261. 

481.  But  if  a  county  coimcil  gives  one  branch,  say, 
261.,  instead  of  one  midwife  using  that,  why  should  not 
that  branch  split  it  into  two  if  it  wants  to  distribute  the 
money  ? — They  are  not  allowed  to.  Grants  are  given  for 
scholarships  at  present.  Grants  are  only  given  by 
some  county  councils,  and  they  have  rather  to  wink  at 
a  doubtfully  legal  construction  of  the  law,  I  believe. 
Grants  are  given  under  the  head  of  scholarships  for 
technical  education  by  which  no  trade  may  be  taught 
for  profit. 

482.  {Mr.  Fremantle.)  In  paragraph  16  of  your 
precis  of  evidence  you  talk  about  the  superintendence 
and  control  of  midwives  requiring  to  be  made  less  costly 
and  more  effective  and  automatic.  Now,  I  do  not  quite 
undei-stand  what  that  means.  How  would  you  propose 
to  make  it  less  costly  ?  Will  you  explain  that  ? — At 
present  many  county  coimcils  are  employing  lady 
superintendents  at  80L  or  more  a  year.  The  lady 
superintendent  spends  another  26Z.  in  travelling  about 
the  district.  She  may  have  100  midwives  to  visit,  but 
it  is  only  for  a  very  short  time.  She  does  not  follow 
them. 

483.  What  is  for  a  veiy  shoi-t  time  ? — Her  visit  or 
interview  with  the  midwife. 

484.  It  only  lasts  a  very  short  time  ? — Yes,  and  she 
does  not  follow  her  in  her  work.  She  only  discusses 
cases  with  her,  as  I  understand. 

485.  Is  that  so  always — that  she  never  follows  her 
cases  ? — I  am  not  quite  certain.  I  was  talking  to  a 
superintendent  who  came  down  to  Edmonton  the  other 
day,  and  she  said,  "  I  never  go  to  the  cases." 

486.  You  mean  it  is  difficult  for  her  to  do  so  ?— It 
is  difficult.     Take  Cambridgeshire.     Now,  that  is  a 
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large  county,  and  there  is  one  superintendent,  so  that 
it  is  impossible  for  her  really  to  control  the  midwives, — 
see  her  report  to  the  county  council, — and  I  think  that 
automatic  control  by  a  yearly  licence  and  under  a  regu- 
lation requiring  the  midwife  to  have  a  doctor's  signa- 
ture for  the  case  as  to  how  the  case  is  managed  is 
extremely  important  so  far  as  working-class  midwives 
are  concerned. 

487.  Then  I  understand  you  wish  to  do  away  with 
the  system  of  inspection  by  ad  hoc  inspectors  ? — Yes, 
and  I  would  put  it  into  the  health  officer's  hands.  The 
health  officer  should  issue  the  licences,  and  it  would  be 
for  him  to  superintend  the  women. 

488.  The  district  medical  officer  of  health,  or  the 
county  medical  officer  ? — The  county  medical  officer  in 
the  first  instance,  and  then  his  subordinates,  the  district 
medical  officers  of  health. 

489.  But  the  county  medical  officer  has  no  sub- 
ordinates ? — Does  he  not  delegate  some  of  his  duties  ? 

490.  No,  though  perhaps  he  wishes  he  could.  But 
of  course  if  he  himself  undertakes  it,  it  is  simply  a 
case  of  his  doing  it  because  he  is  not  allowed  any 
assistance  ? — Yes  ;  and  one  person  cannot  do  it ;  it  is 
impossible. 

491.  That  leaves  us  much  as  we  were  ? — Siu-ely  you 
would  be  in  a  better  position  if  you  insisted  on  a  case- 
book and  insisted  on  its  being  signed  by  some  doctor 
who  is  retained  ? 

492.  Then  you  wish  to  have  the  superintendence  in 
each  case  by  a  doctor  ? — Yes,  a  local  doctor. 

493.  That  is,  rather  than  have  the  superintendents 
from  the  centre  ? — Yes. 

494.  Then,  in  that  case,  the  woman  would  not  be 
acting  as  a  midwife,  but  under  the  responsibility  of  the 
doctor  ? — Yes. 

495.  Therefore  she  really  would  not  come  under  the 
Midwives  Act  ? — No  ;  but  then  is  it  not  very  dangerous 
to  leave  working-class  midwives  absolutely  as  inde- 
pendent as  they  are  ?    That  is  what  occiirs  to  me. 

496.  What  I  want  to  ask  you  is  this :  How  does 
your  practical  proposal  differ  from  section  1,  sub- 
section 2,  of  the  Midwives  Act,  which  says  that  "no 
"  woman  shall,  habitually  and  for  gain,  attend  women 
"  in  childbu-th  otherwise  than  under  the  direction  of 
"  a  qualified  medical  practitioner,  unless  she  be  certified 
"  under  this  Act."  If  you  are  proposing  that  every 
woman  ought  to  practise  under  the  direction  of  a 
qualified  medical  practitioner,  then  you  ai-e  practically 
recommending  the  abolition  of  midwives  and  of  the 
Midwives  Act,  and  proposing  that  every  woman  shall 
work  under  a  qualified  practitioner.  Is  that  not  your 
proposal? — Not  entirely.  My  proposal  would  be  to 
leave  all  teaching  and  superintending  midwives  as  now, 
but  with  regard  to  all  working-class  midwives,  I  propose 
that,  if  the  law  should  say  that  some  medical  practitioner 
shall  be  retained,  the  position  of  the  poor  woman  would 
be  that  she  and  her  husband  would  have  to  find,  say, 
5s.  6d.  as  the  retaining  fee ;  but  calling  in  a  midwife 
who  would  do  the  job  for  10s.,  they  would  get  the  whole 
job  done  for  15s. — a  week's  wage — instead  of  one  or  two 
guineas,  and  if  all  went  well,  as  in  the  majority  of  cases 
the  doctor  would  not  be  called  in  to  assist. 

497.  He  would  simply  examine  the  woman  after- 
wards ? — Yes. 

498.  As  to  what  has  happened,  you  mean  ? — Yes,  he 
would  just  pay  one  visit  for  his  5s.  6d. 

499.  Another  thing  I  wanted  to  ask  you  about  was 
as  regards  the  system  that  I  beheve  you  are  in  favour 
of,  by  which  the  midwives  live  in  the  houses  of  the 
patients  and  do  their  general  household  work  for  them  ? 
— Yes,  I  am  in  favour  of  that. 

500.  Do  you  propose  tha,t  in  all  circumstances  you 
should  obtain  women  to  do  that,  or  do  you  consider  that 
it  is  only  advisable  in  certain  circumstances  ? — In  rural 
districts  no  other  sort  of  nurse  is  very  welcome. 

501.  Are  you  aware  that  criticisms  have  been  made 
against  that  system,  firstly,  from  the  point  of  view  of 

cleanliness,  and  secondly,  on  the  score  of  morality  ?  

I  am  perfectly  aware  that  it  has  been  criticised. 

502.  According  to  youi-  experience,  is  that  criticism 
at  all  justified  ? — Not  if  the  system  is  carried  on  under 
a  committee  with  one  member  of  that  committee  respon- 
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sible  for  every  case  that  is  nm-sed,  and  the  nurse  is  well  checking  unauthorised  persons  from  practising  mid- 
looked  after.  wifery,  support  the  propriety  of  registering  stillbirths  ? 

503.  (Chairman.)  Just  one  question  in  reference  to  — Yes. 
your  suggestion  as  to  the  improvement  of  the  system  504.  You  know  they  are  not  registered  ? — Yes.  I 

of  registration  of  Mrths.    Should  you,  with  a  view  to  should  support  that  veiy  strongly  indeed. 


The  witness  withdrew. 


(After 


a  short  interval  Miss  Broadwood  was  recalled  and  examined  by  Dr.  Champneys  as  follows.) 


505.  (Dr.  Chamjmeys.)  Would  you  point  out  any- 
thing you  have  found  in  regard  to  technical  terms  ? — 
Yes.  I  would  like  to  point  out  that  in  this  book  of 
twenty  examination  papers  I  find  only  foui*  that  do  not 
contain  from  one  to  foui'  un-English  tei-ms  not  explained 
in  the  glossary  on  page  41  of  the  book  of  Rules  of  the 
Central  Midwives  Board.  I  have  marked  them  all. 
Most  of  these  have  good  old  English  equivalents. 

506.  May  I  look  at  that  ? — Yes,  do,  please  (handing 
same).  That  is  a  stumbling  block,  and  I  should  like 
very  much  if  you  would  ask  the  ladies  about  it  who 
have  informed  me  that  it  is  a  stumbling  block,  such  as 


Mrs.  Messenger  and  Miss  Webster,  of  Chelsea,  and 
Miss  Ellis  and  Miss  Boast,  of  Enfield,  and  Miss  Hall, 
who  has  a  district  connected  with  the  York 
Road  Lying-in  Hospital.  AH  are  superior  teaching 
midwives. 

507.  But  what  are  these  things  that  you  object  to  ? 
— I  have  marked  them  all.  I  know  enough  to  know 
that  most  of  these  un-English  words  have  EngHsh 
equivalents.  I  merely  mention  the  matter  because  it 
is  a  distinct  discom-agement  to  a  certain  number  of 
country  women  who  would  make  very  good  practical 
midwives. 


The  witness  withdrew. 


Addendum  to  Miss  Beetha  M.  Broadwood's  Evidence. 


I  wish  to  point  out  that  my  suggestions  as  to  the 
control  of  midwives  by  means  of  a  yearly  licence-book 
and  inspection  by  doctors  relate  solely  to  the  worhing- 
class  midwife-nurse,  who  is  very  likely  to  be  tempted  to 
eke  out  her  living  by  practices  like  those  of  the  sage- 
femme  diplomee  of  France,  unless  she  is  trained  in  the 
elements  of  general  nursing  and  is  working  under  the 
local  medical  practitioners,  who  would  thus  have  her 
under  their  close  supervision  in  cases  of  general  illness, 
and,  in  consequence,  would  have  knowledge  of  her 
general  ability  and  character. 

For  a  midwife  of  superior  class  and  education,  I 
would  suggest  that  the  Central  Midwives  Board  should 
expect  her  to  have  delivered  40  cases  herself,  before 
the  examination,  and,  further,  to  quahfy  as  capable 
of  instnicting  working-class  women  by  simple  lectures 
and  clinical  demonstrations  to  be  either  "  maternity 
(monthly)  nurses  "or  "  midwife -nurses."  Let  the  test 
be  that  she  shall  have  worked  under,  and  gained  the 
recommendation  of,  the  matron  or  lady  superintendent 
of  some  recognised  home  or  centre  for  cottage  or 
district  midwife  niu'ses  and  for  maternity  (monthly) 
nui-ses,  and  let  her  be  distingmshed  as  a  "superin- 
tendent midwife."  She  too  should  be  bound  to  take  out 
a  yearly  licence  (5s.)  for  practising  and  teaching,  and 
to  keep  a  record  book  reporting  to  the  coimty  authority 
or  health  ofiicer,  every  year,  the  number  of  maternity 
nurses,  midwife  nurses,  and  superintendent  midwives 
she  has  trained  successfully,  and  should  receive  a  small 
capitation  grant  of  2s.  6d.  for  each.  (This  might  come 
out  of  the  yearly  licence  money.) 

The  home  or  centre  should  further  be  freed  from 


rates  or  taxes  so  long  as  it  is  an  authoi-ised  place  of 
instruction  in  maternity  nursing. 

I  suggest  that  all  "  maternity  (monthly)  nurses " 
should  also  be  required  to  take  out  a  yearly  licence 
case-book  (Is.  6d.  fee). 

These  suggestions  would  require  an  amendment 
of  the  Act,  unless  county  councils  and  the  Central 
Midwives  Board  are  able  to  agree  between  themselves 
to  institute  them  experimentally  by  by-laws. 

The  changes  I  earnestly  desire  are  — 

1.  Alteration  in  the  registration  of  births. 

2.  Imposition  of  yearly  licence,  for  eveiy  grade  of 

maternity  nurse  or  midwife. 

(a)  Superintendent  midwives  to  pay  a  licence 
fee  of  5s.  a  year,  and  to  receive  a  capitation 
grant  of  2s.  6d.  for  each  successful  pupil. 

(b)  Midwife-nm-ses  to  pay  a  licence  fee  of 
2s.  6d.  a  year. 

(c)  Maternity  (monthly)  nurses  to  pay  a 
licence  fee  of  Is.  6d.  a  year. 

3.  Remission   of  rates    and  taxes  to  training 

homes  or  centres ;  the  loss  to  public  funds 
thereby  might  partly  be  met  out  of  licence 
fees. 

4.  Encouragement  by  loans  from  county  councils 

for  the  establishment  of  training  homes  and 
centres  in  city  slums  and  factory  districts. 
This  form  of  encouragement  would  be  far 
better  in  my  opinion  than  lOZ.  scholarship 
grants  towards  the  training  of  midwives  or 
maternity  niu-ses. 

(Signed)       Bektha  M.  Beoadwood. 


Mis 


Rosalind  Paget  called  and  examined. 


508.  (Ghadrman.)  I  believe  you  are  here  as  repre- 
senting the  Incorporated  Midwives  Institute,  of  which 
you  are  honorary  treasurer  ? — Yes. 

509.  You  have  been  a  member  for  some  years  ? — I 
have  been  honorary  treasurer  for  17  years  of  the  Mid- 
wives  Institute,  and  I  was  one  of  the  f  otmders  of  it. 

510.  I  believe  you  are  a  certified  midwife  by  exami- 
nation ? — Yes. 

511.  And  a  member  of  the  Central  Midwives 
Board? — Yes. 

512.  How  far  does  the  Midwives  Institute  represent 
the  whole  body  of  midwives  ? — It  represents  the  select 
part  of  it — not  the  rank  and  file — very  well. 

513.  The  aristocracy  of  midwifery  ? — Yes. 

514.  But  numerically,  I  mean — how  many  midwives 
ai-e  members  of  the  Institute,  putting  it  shortly  ? — We 
have  a  membership  of  1,040,  but  not  all  are  certified 
midwives  on  the  roll. 


515.  How  many  are  certified  ? — About  600  or  700 
Not  more  than  that,  I  think. 

616.  It  is  only  a  small  proportion  of  registered 
midwives  who  speak  through  you  ? — Yes,  a  very  small 
proportion.  I  think  I  have  handed  you  the  prospectus 
of  the  institute,  which  shows  how  exceedingly  repre- 
sentative it  is  of  all  the  interests  of  midwives. 

517.  Yes,  you  have.  Your  pi-esent  concern  is  chiefly 
v/ith  the  training,  organisation,  and  protection  of  the 
certified  midwives  ? — Yes. 

518.  So  that  though  numerically  you  do  not  repre- 
sent all  midwives,  still  you  act  in  their  interest  ? — Yes, 
precisely — we  try  to. 

519.  When  you  say,  as  you  do  in  your  precis,  that 
your  scholarship  fund  is  800Z.,  do  you  mean  to  say 
you  have  that  annually  to  make  use  of  ? — Not  annually ; 
it  has  amounted  to  that  sum. 

520.  When  you  say  430Z.  has  been  expended,  do 
you  mean  the  fimd  has  been  denuded  to  the  extent  of 
430Z.  .P— Yes. 
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521.  And  therefore  you  have  only  370Z.  in  your 
hands  ? — Yes ;  the  money  was  given  to  train  midwives 
before  1910. 

522.  What  conditions  do  you  impose  on  members 
of  the  institute  ? — They  must  be  certified  midwives 
and  of  good  character. 

523.  I  presume  that  every  certified  midwife  has  a 
good  character  ? — We  take  good  care  that  she  has  it 
if  she  comes  to  us. 

524.  But  have  you  any  special  means  of  investi- 
gating character  ? — Yes,  members  are  usually  proposed 
by  one  member  and  seconded  by  another  member  of  the 
institute. 

525.  It  is  like  a  club?— Yes. 

526.  And  do  you  blackball  occasionally?  —  Yes, 
certainly,  if  necessary. 

527.  Are  you  in  a  position  to  judge  of  a  candidate's 
character  from  what  happens  to  be  matter  of  general 
knowledge  ? — I  should  say  so,  because  we  have  three 
references  with  each,  for  which  we  personally  apply — 
not  testimonials — and  members  would  be  struck  off 
subsequently  if  they  proved  not  to  be  of  good  character. 

528.  In  your  judgment  the  maintenance  of  a  midwife 
pi-esents  more  difficulty  than  the  initial  training  ? — That 
is  our  experience. 

529.  You  mean,  to  provide  her  with  sufficient  income 
while  in  practice  ? — Yes,  with  a  living  wage. 

530.  Do  you  see  any  way  in  which  that  can  be  done 
except  by  allowing  her  to  undertake  general  nursing  ? — 
I  think  in  the  sparsely  populated  parts  of  the  country 
it  is  the  best  solution,  but  not  in  towns. 

531.  That  is  the  solution  which  the  secretary  of 
Queen  Victoria's  Jubilee  Institute  has  put  foi-ward  ? — 
Yes,  and  I  belong  to  that  institution.  I  was  their 
first  inspector. 

532.  Yon  consider  that  it  is  in  rural  districts  that 
the  shortage  is  likely  to  occm*  ? — Certainly  I  do. 

533.  You  believe  that  in  large  towns  the  ordinary 
law  of  supply  and  demand  will  meet  the  difficulty  ? — 
Yes.  Then  also  the  borough  councils  have  greater 
powers  than  the  coimty  councils. 

534.  Their  energies  are  more  concentrated  on  the 
area  they  are  administering  ? — I  daresay. 

535.  Biit  so  far  as  your  opportunities  of  observation 
go  it  is  already  the  case,  is  it  not,  that  trained  atten- 
dance is  increasing  ? — ^I  gather  so  from  our  statistics. 

536.  It  is  not  very  largely  so  according  to  those 
figiires  ? — It  is  not  decreasing. 

537.  No,  but  may  I  ask  what  the  figiu-es  are  based 
upon.  I  am  referring  to  page  4  of  your  x^recis,  where 
you  say  that,  in  1904.  58  per  cent,  of  cases  were  attended 
by  midwives,  and  57  per  cent,  in  1908  ? — Yes.  Those 
figures  are  taken  from  the  reports  made  to  Queen 
Victoria's  Jubilee  Institute  concerning  59,191  cases. 

538.  You  gather  from  them  that  the  attendance  of 
doctors  at  childljirth  is  increasing  rather  than  diminish- 
ing ? — Yes ;  and  certainly  the  attendance  of  trained 
persons. 

539.  But  you  do  not  lay  too  much  stress  upon  it  ? — 
There  has  been  an  enormous  increase  in  the  number 
of  cases  attended  by  our  certified  midwives,  either  as 
midwives  or  under  the  doctors. 

540.  When  you  say  in  your  precis  that  doctors  are 
absent  in  31  per  cent,  of  the  cases,  do  you  mean  cases 
in  which  the  doctor  should  attend  ? — Yes,  cases  in  which 
he  was  engaged  to  attend,  and  therefore  it  is  very 
important  that  the  attendant  under  the  doctor  in  rural 
districts  should  be  a  certified  midwife. 

541.  Is  he  absent  by  accident  or  design  ? — I  could 
not  say ;  sometimes  by  arrangement. 

542.  (Dr.  Bownes.)  What  do  you  mean  by  arrange- 
ment ? — He  says  to  the  midwife,  "  Do  not  send  for  me 
unless  you  really  want  me." 

543.  (Chairman.)  But  he  would  come  if  he  were 
really  wanted,  would  he  not  ? — I  daresay. 

544.  Do  you  mean  those  figures  to  be  a  reflection 
upon  the  medical  profession  or  not? — No,  I  merely 
give  the  figures.  I  merely  state  the  facts  in  the  i-ural 
districts. 

545.  You  consider  that  the  doctor  is  more  often 
sent  for  under  the  Midwives  Act  than  he  used  to  be 
before  ? — Yes,  about  lialf  as  often  again. 


546.  And  therefore,  provided  he  is  paid,  he  has  no 
reason  to  feel  aggrieved  ? — No,  he  ought  to  be  very  well 
satisfied  with  the  result  of  the  Act. 

547.  Yo'a  think  that  fact  is  not  very  generally  known  ? 
— If  it  were  it  might  prevent  some  of  the  boycott  of  the 
midwife. 

548.  Will  you  explain  what  you  mean  by  boycott. 
I  suppose  you  say  that  with  every  sense  of  responsibility, 
because  you  go  on  in  your  precis  to  level  a  very  serious 
charge  against  the  members  of  what  I  have  reason  to 
believe  is  an  honourable  profession,  when  you  say  that 
they  employ  "  in  preference,"  in  order  to  carry  out  this 
boycott,  "  the  untrained,  and  often  dangerously  dirty, 
"  uncertified  women  "  ? — Yes. 

549.  Those  are  very  strong  expressions  ? — Yes. 

550.  I  presume  you  are  prepared  to  substantiate 
them  ? — I  have  reports  from  the'Midwives  Institute  and 
Queen  Victoria's  Jubilee  Institute,  that  where  the  doctor 
might  employ  a  certified  woman  he  seems  to  prefer  to 
employ  an  untrained  woman  rather  than  one  of  us.  That 
is  what  the  certified  midwives  say. 

551.  Biit  have  they  any  warrant  for  saying  so  ? — 
Why  should  they  say  it  if  they  have  not  ?  They  only 
state  it  as  a  fact. 

552.  You  mean  cases  in  which  the  doctor  is  taking 
charge  ? — Yes,  and  in  which  he  is  employing  such  women 
as  his  monthly  nurses. 

553.  But  he  may  think  the  patient  is  not  wealthy 
enough  to  pay  both  the  doctor  and  trained  midwife  ? — 
In  these  cases  the  monthly  nurse  is  not  an  expen- 
sive item,  because  she  is  often  employed  by  a  vohmtary 
association. 

554.  But  are  the  women  employed  generally,  trained 
midwives  ? — A  great  many  of  them  are  on  the  midwives' 
roll. 

555.  But  not  imiversally  so  ? — I  could  not  answer 
that.    I  am  speaking  only  of  certified  midwives. 

556.  But  doctors  employ  a  great  number  of  nurses  ? 
—Yes. 

557.  And  rightly  so,  even  if  they  are  not  certified 
midwives  ? — Yes. 

558.  Some  time  ago  I  think  yot^  were  kind  enough 
to  favour  the  Privy  Council  Office  with  a  scheme  for 
meeting  the  shoitage  of  midwives  ? — From  where  ? 

559.  This  is  it.  It  is  signed  by  you  and  it  was  sent 
here  on  March  the  21st  of  last  year  ? — From  where, 
may  I  ask  ? 

560.  It  is  called  a  memorandum  of  a  proposed 
scheme  ? — May  I  see  it,  because  I  have  forgotten  it  ? 

561.  Certainly.  {Memorandum  handed  to  witness.) 
You  sent  it  from  the  Central  Midwives  Board  ? — I 
cannot  remember  when  this  was  sent  exactly. 

562.  But  it  is  dated  ? — Yes,  certainly,  and  it  is  my 
writing. 

563.  You  do  not  dispute  the  authenticity  of  it,  do 
you  ? — Would  you  mind  giving  me  the  date  ? 

564.  The  date  is  on  it.  It  is  dated  the  21st  March  ? 
■ — Yes,  I  am  perfectly  willing  to  acknowledge  it,  but  I 
have  forgotten  under  what  circumstances  it  would 
reach  you. 

565.  But  that  represents  your  views  ? — I  should 
think  it  does,  but  I  could  not  say  unless  I  read  it 
straight  through  again. 

566.  It  is  rather  fuller  than  the  scheme  you  have 
propounded  in  your  notes  of  evidence  ? — Yes, 

567.  You  look  to  co-operation  between  county 
authorities  and  voluntary  effort?— Yes,  that  seems 
to  be  the  way  to  meet  the  case. 

568.  But  do  you  think  the  coiinty  coimcils  require 
additional  powers  ? — -Yes. 

569.  That  is,  in  order  to  subsidise  such  concen- 
trated effort? — Yes,  and  for  the  payment  of  doctors 
also. 

570.  That  is  a  different  question,  and  that  arises 
imder  a  different  head  ? — Yes. 

571.  What  do  you  consider  the  average  cost  of 
training  a  midwife  ? — -I  should  say  about  201. 

572.  That  woidd  be  the  average  ? — Yes,  but  some- 
times it  varies.  It  ranges  from  lOZ.  in  some  cheap 
places  to  35Z.  or  more. 

573.  Do  you  think  that  a  woman,  supplementing 
her  remuneration  as  midwife  witli  what  she  might 
obtain  as  general  nurse,  should  in  ordinary  circum- 
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stances  be  able  to  make  a  living  in  rural  districts  ? — It 
seems  so. 

574.  Considering  tlie  facilities  for  getting  about, 
such  as  bicycles  — Tes,  I  think  so.  It  seems  so  from 
reports  we  have  received. 

575.  Therefore,  you  do  not  think  there  ought  to  be 
any  very  great  difficulty  in  meeting  the  deficiency  ? — 
There  will  be  a  certain  amount  of  shortage,  there  is  no 
doubt  whatever,  I  think. 

576.  Yes,  but  you  do  not  think  it  will  be  of  a  very 
serious  character,  do  jovl  ? — No,  I  think  we  ought  to  be 
able  to  meet  it  by  co-operation. 

577.  You  do  not  think  there  is  any  call  for  an 
extension  by  legislation  of  the  period  within  which  the 
Act  comes  into  full  operation  ? — 'ISro. 

578.  You  think  that  section  1  (2)  of  the  Act  is 
really  the  only  thing  that  stimulates  activity  ? — Yes,  I 
think  so. 

579.  And  that  by  postponing  its  operation  you 
would  merely  withdraw  the  stimulus  at  present  existing 
to  activity  both  local  and  general  ? — Yes,  I  think  so. 

580.  But  have  you  considered  the  propriety  of  any 
temporary  modification  of  the  existing  mles  in  rural 
districts,  with  a  view  to  meeting  the  difficulty  ? — I  have 
contemplated  that. 

581.  Do  you  think  there  would  be  any  serious 
objection  to  it  as  a  temporary  measure  ? — Yes,  I  think 
there  would. 

582.  Why  ? — Thei'e  seem  to  be  more  arguments  on 
the  other  side. 

583.  Why  ? — For  the  same  reason  as  in  the  other 
case — that  it  would  be  putting  off  the  evil  day  only. 

584.  But  if  the  shortage  on  the  1st  April  1910  is,  as 
you  anticipate,  serious  in  certain  areas,  you  will  have 
to  confront  the  alternative  of  having  no  trained  atten- 
dance at  all ;  and  would  it  not  be  better  to  avoid  that 
contingency  by  providing  temporarily  a  midwife  who 
though,  perhaps  from  your  view  not  ideally  trained, 
would  still  be  vastly  superior  to  the  bond  fide  midwives 
who  were  introduced  en  bloc  six  or  seven  years  ago  ? — I 
have  not  seen  any  scheme  of  that  kind. 

585.  But  do  you  not  think  in  the  case  of  persons 
who  have  been  acting  as  nurses,  and  who  therefore  have 
picked  up  a  certain  amount  of  clinical  experience,  that 
some  modified  examination,  with  some  attendance  upon 
puerperal  labour,  &c.  might  be  accepted  for  the  Mid- 
wives  Board  certificate  in  rural  districts  for  a  time  ? — - 
I  think  it  would  be  exceedingly  dangerous  to  the  lives 
of  the  mothers. 

586.  But  we  have  to  remember  that  the  lives  of  the 
mothers  are  already  ex  hypothesi  in  the  hands  of  persons 
who  have  no  training  at  all? — But  we  want  to  stop 
that. 

587.  Quite  so,  but  you  may  diminish  your  prospect 
of  stopping  it  by  bringing  about  a  state  of  things  in 
which  these  unfortunate  women  will  have  no  attendance 
at  all  ? — They  would  be  attended  in  an  emergency  by 
the  old  women,  just  as  before. 

588.  But  surely  a  person  who  has  been  admitted 
temporarily  on  to  the  roll,  with  a  modified  examination, 
but  still  with  a  large  stock  of  what  I  will  call  clinical 
experience,  woiild  be  better  than  that  old  woman  ? — 
No,  I  am  afraid  I  disagree  with  you — I  do  not  think  so. 

589.  Why  ? — Because  you  would  be  giving  a  hall- 
mark to  untrained  women. 

590.  No,  it  is  merely  an  expedient  ? — But  is  it  true 
that  there  will  be  that  difiiculty  ? 

591.  But  I  am  putting  the  question  on  the  assump- 
tion that  there  will  be  ? — I  think  it  will  be  much  better 
for  the  coimties  to  face  their  difficulty  and  do  their 
best. 

592.  But  you  cannot  employ  trained  women  if  there 
are  none  ? — But  if  you  hold  out  an  inducement  they 
will  come. 

593.  But  a  provision  of  this  sort,  which  is  only  to 
take  effect  for  a  short  time,  would  have  the  effect  of  a 
stimulus  ? — I  think  it  would  confuse  everybody  very 
much  indeed  to  have  a  second  certificate. 

594.  Do  you  think  so  ? — It  seems  to  me  to  be  so. 

595.  But  the  Central  Midwives  Board  have  adopted 
that  already  in  making  a  distinction  between  midwives 
introduced  on  to  the  roll  by  examination  and  those  who 
are  not  ?— A  matter  of  i-egi-et  to  very  many  of  us. 


596.  But  stiU  the  question  is  whether  something  of 
that  sort  is  not  necessary  in  order  to  meet  exceptional 
cases,  and  whether  by  the  application  of  a  high  a  priori 
doctrine  such  as  yours  you  would  do  as  mvich  good  as 
by  facing  the  facts  as  they  exist  ? — I  have  had  a  good 
deal  to  do  with  the  facts  as  they  exist. 

597-8.  But  you  are  rather  disposed  to  blink  the 
facts  as  they  exist  ? — No.  I  feel  there  are  very  great 
difficulties. 

599.  Quite  so,  and  I  suggest  an  expedient  by  which 
some  qualified  help  wiU  be  got,  whether  it  reaches  your 
ideal  or  not,  and  that  an  intermediate  class  of  women 
should  be  trained  to  take  the  places  of  persons  wholly 
unquahfied  ? — I  do  not  think  that  by  saying  they  are 
qualified  you  will  make  them  moi:e  qualified. 

600.  No,  but  they  will  be  better  than  persons  not 
qualified  at  all  ? — How  would  you  qualify  them  ? 

601.  You  would  admit  them  on  a  modified  examina- 
tion, and  therefore,  instead  of  dangerous  persons  who 
had  passed  no  test  of  competence  at  all,  you  woiild  be 
using  women  with  long  practice  as  nurses  in  the  parish 
— persons  who  had  acquired  in  the  course  of  their 
clinical  experience  many,  or  some,  at  any  rate,  of  the 
practical  qualificatious  that  a  midwife  should  possess  ? — 
I  think  it  would  be  better  that  these  women  should 
continue  to  work  imder  doctors. 

602.  But  where  they  cannot,  what  then — But  there 
are  doctors  everywhere. 

603.  But  the  question  is  whether  the  patients  can 
afford  to  pay  both  ? — Then,  if  not,  they  will  probably 
not  pay  either. 

604.  Now  to  pass  to  the  question  of  the  doctors'  fees, 
it  will  be  perhaps  convenient  that  the  whole  of  what 
you  have  to  say  in  your  precis  upon  doctors'  fees  should 
be  put  on  to  the  muiutes  as  your  evidence  upon  that 
point.  That  is  to  say,  from  page  11  to  page  17  of  the 
document  I  have  here,  and  it  will  be  more  convenient 
that  it  should  be  put  in  en  bloc  ? — Yes.    I  say  : 

"  On  this  question  the  Midwives  Institute  has  con- 
siderable evidence.  Complaints  have  been  levelled  in 
the  past  at  the  Midwives  Institute  that  they  emphasise 
too  much  the  importance  of  the  midwife  sending  for 
medical  help.  The  Midwives  Institute  always  worked 
in  sympathy  with  the  Obstetrical  Society  which  did 
such  excellent  work  for  the  improvement  of  midwives 
and  paved  the  way  for  the  present  examinations.  The 
medical  men  of  that  society,  and  the  many  practi- 
tioners with  whom  the  Midwives  Institute  has  been 
brought  into  contact  during  the  years  previous  to  the 
passing  of  the  Act  constantly  reiterated,  '  G-ive  us  a 
'  trained  midwife  who  knows  when  to  send  for  the 
'  doctor.'  The  Midvrives  Institute's  years  of  work  have 
been  constantly  du-ected  towards  providing  this  trained 
midwife  who  knows  when  to  send  for  the  doctor,  and 
we  have  so  created  her  that  in  many  cases  she  refuses 
to  work  as  a  midwife  unless  she  is  sure  she  can  obtaui 
medical  aid  for  her  patient  when  required.  We  are 
face  to  face  with  this  Gilbertian  position,  that  having 
at  the  demand  of  the  medical  profession  provided  this 
trained  woman  who  will  send  for  them,  when  she  does 
send  they  will  not  go.  The  medical  profession  has 
never  agreed  on  any  scheme  for  payment.  While  each 
Bill  was  being  drafted  they  were  asked  to  suggest 
clauses  dealing  with  the  matter,  but  they  could  never 
agree  to  one.  The  General  Medical  Council  gave  a 
good  deal  of  time  to  debate  on  the  subject  but  with  no 
result.  As  the  medical  profession  could  not  agree  it 
was  impossible  for  laymen  to  deal  with  the  matter. 
The  result  is  the  present  impasse — a  condition  of  aff'airs 
which  is  throwing  much  of  the  midwifeiy  of  the  country 
not  into  the  doctor's  hands,  but  into  the  hands  of  the 
um-egistered,  untrained  woman.  Figures  prove  that  a 
doctor  is  now  sent  for  by  a  midwife  almost  twice  iis 
often  as  before  the  passing  of  the  Act. 

"  The  following  information  as  to  the  payment  of 
the  doctor  is  obtauied  from  the  reports  of  the  inspectors 
and  superintendents  of  the  Queen's  Institute.  The  fee 
charged  by  the  doctor  when  engaged  beforehand  ranges 
from  10s.  6d.  to  three  guineas.  In  by  far  the  larger 
number  of  districts  the  fee  is  one  guinea,  and  in  cases 
where  the  iDeople  belong  to  a  club  the  fee  seems  to  be 
10s.  to  15s.  With  very  few  exceptions  this  fee  ha?  to 
be  paid  whether  the  doctor  is  present  or  not.    In  a 
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Very  few  cases  no  fee  is  charged,  and  ia  some  districts, 
in  Sussex,  Warwick,  and  Hereford,  a  part  or  half  fee 
is  charged  when  the  doctor  is  not  present.  In  some 
cases  no  extra  charge  is  made  for  abnormal  cases. 

"In  answer  to  the  question  whether  the  nurse's 
services  were  given  gratuitously  when  a  doctor  was 
engaged,  we  find  that  in  the  larger  number  of  cases 
some  charge  is  made  for  monthly  nursing.  In  regard 
to  what  fee  is  charged  by  the  doctor  when  he  is 
summoned  to  an  m-gent  case  where  a  midwife  is  in 
attendance,  the  iisual  fee  seems  to  be  one  or  two 
guineas ;  in  Sussex,  Devon,  and  Sm-rey  from  10s. ;  in 
only  one  distiict  is  no  fee  charged.  Northants  7s.  &d. 
to  30s.,  and  others  15s.  In  one  district  (Winchester) 
the  fee  rises  to  three  guineas. 

"  When  the  midwife  requires  the  aid  of  a  doctor 
during  the  puerperium  in  most  instances  what  is 
described  as  the  usual  sick  fee  (2s.  Qd.  to  5s.)  is  charged ; 
in  a  few  instances  this  charge  seems  to  be  from  10s.  to 
42s.,  but  we  think  this  must  be  in  operation  cases. 

"  For  the  year  1906,  in  answer  to  the  question  as  to 
who  pays  the  doctor  when  sent  for  by  a  midwife,  in 
nearly  all  cases  the  patient  is  held  responsible  for  the 
fee.  In  some  of  the  districts  in  Winchester,  Yorkshii-e 
and  Sussex,  the  association  pays,  and  in  some  places 
the  association  pays  half  the  fee.  The  usual  fee  that 
is  paid  by  the  patient  to  the  association  for  the  midwife 
is  from  2s.  Qd.  to  15s.  ;  in  Yorkshire  it  is  5s.  to  30s.,  in 
Hereford  5s.  to  21s.,  and  in  Sussex  Is.  6cZ.  to  7s.  &d.,  if 
engaged  befoi-ehand.  When  the  patient  cannot  pay  for 
medical  assistance,  in  some  cases  the  parish  doctor 
attends  and  the  nurse  is  not  charged  for ;  in  others  the 
provident  system  obtains,  or  the  doctor  is  paid  for  by 
the  association  and  the  nurse  attends  -without  charge. 

For  the  year  1907,  a  report  from  Lincohishire 
seems  to  corroborate  a  report  that  has  been  brought 
before  the  Central  Midwives  Board  to  the  eifect  that 
the  doctors  are  thi-eatening  to  charge  a  fee  of  two 
guineas  if  sent  for  by  a  midwife.  This  is  done  pre- 
sumably with  the  object  of  making  people  engage  them 
beforehand  at  theii'  ordinary  fee  of  one  guinea.  In 
many  cases  this  now  seems  to  be  an  established  fact. 
In  ten  districts  where  the  doctor's  fee,  if  engaged 
beforehand,  is  one  guinea,  he  charges  two  guineas  if 
the  midwife  sends  for  him  ;  in  two  cases  where  it  is 
10s.  6cZ.,  he  charges  a  guinea ;  in  three  cases  where  it 
is  15s.,  he  charges  a  guinea.  In  many  cases  where  the 
doctor  charges  a  shding  scale  when  engaged  beforehand, 
he  charges  his  highest  fee  if  sent  for  by  a  midwife. 
■  "  In  1908  the  reports  show  little  change.  In  a 
district  in  Somersetshu-e  the  doctors  charge  double 
fees  if  not  engaged  beforehand ;  in  some  districts  a  fee 
of  two  guineas  is  guaranteed  by  the  District  iSTm'sing 
Association.  A  report  from  Cornwall  states :  '  Several 
'  doctors  in  different  parts  charge  double  fees  when 
'  called  in  by  a  midwife  in  cases  of  difficulty ;  in  three 
'  parts  of  the  coixnty  the  doctors  are  threatening  to 
'  refuse  to  go  to  the  assistance  of  midwives  unless  the 
'  committees  agree  to  their  terms.'  A  report  from  the 
North  states :  '  The  doctors  mostly  like  the  nurse  to 
'  help  them  and  save  them  sitting  up  at  night,  but  they 
' .  are  most  jealous  about  the  nurse  acting  as  a  midwife, 
'  i.e.,  taking  the  fee.'  In  the  country  the  midwife  as 
a  mle  has  to  rely  on  one  or  two  doctors  only,  and  if 
they  unanimously  combine  to  boycott  her  she  is  placed 
in  a  very  difficult  position.  In  some  cases  the  doctor's 
fee  for  taking  the  confinement  himself  is  one  guinea, 
but  if  he  goes  to  the  assistance  of  a  midwife  he  chai-ges 
double  fees.  In  one  county  the  doctor  charges  three 
guineas.  The  condition  of  affairs  in  Cumberland  is 
interesting :  Total  cases  attended  or  nm-sed  by  certified 
midwives,  811.  Number  of  times  midwife  engaged,  33  ; 
number  of  times  doctor  engaged  (midvsdfe  nursing 
under  him),  778 ;  number  of  times  doctor  absent  in 
above,  300  ;  and  in  the  cases  in  which  he  was  present, 
458,  there  were  150  cases  of  forceps,  32  per  cent.  In  this 
county  the  county  council  contemplates  training  no 
more  midwives  as  the  doctors  will  not  allow  them  to 
pi-actise.  In  large  towns  there  is  not  so  much  difficulty  ; 
in  destitute  cases  the  parish  doctor  can  be  obtained, 
and  when  an  ordinary  fee  can  be  paid  there  is  always 
some  doctor  who  is  wilhng  to  attend, 
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"  The  following  statistics  are  supplied  by  the  Mid- 
wives  Institute.  In  a  series  of  116  cases  in  which 
doctors  were  sent  for  (7  to  8  per  cent,  of  the  total  cases 
attended),  reported  by  17  midwives,  the  doctors'  fees 
were  one  guinea  in  half  the  cases,  and  half  a  guinea  in 
the  rest ;  visits  were  charged  at  2s.  6cZ.  Five  midwives 
reported  '  fees  paid  by  the  midwife ' ;  four  midwives 
reported  '  fees  paid  by  charitable  associations  ' ;  seven 
midwives  reported  '  fees  paid  by  patient.'  Thi-ee  mid- 
wives  report  that  they  never  have  any  difficulty  in 
getting  a  doctor.  In  the  case  of  one  training  home, 
the  nm-se  takes  a  guinea  m  her  bag  to  ensure  the 
attendance  of  a  doctor  if  requu-ed.  In  14  cases,  the 
doctor  sent  for  refused  to  come.  The  number  of  times 
in  which  in  London  the  midwife  pays  the  fee  seems 
from  later  information  to  be  increasing ;  in  many  cases, 
both  in  London  and  in  the  country,  when  a  doctor  is 
called  in,  the  midwife  receives  no  fee  for  the  case. 

"  Borough  councils  being,  unlike  county  councils, 
able  to  pay  the  doctor,  have  in  many  cases  made 
excellent  arrangements :  St.  Helens  (Lanes.)  is  a  good 
example.  Under  this  scheme  the  coimcil  of  the  county 
borough  of  St.  Helens  is  '  prepared  to  make  certain 
'  payments  to  medical  practitioners  called  in  under 
'  Sections  E.  18  and  E.  19  of  the  rules  framed  by  the 
'  Central  Midwives  Board,  under  Section  3  (1)  of  the 
'  Midwives  Act,  1902  (2  Edward  VII.  c.  17).'  Such 
payments  to  be  made  '  only  on  the  mitten  application 
'  of  the  medical  practitioner  after  consideration  and 
'  investigation  by  the  health  committee  of  the  council. 
'  In  determining  which  cases  shall  come  under  this 
'  scheme  the  health  committee  will  take  mider  con- 
'  sideration  (1)  nature  of  case ;  (2)  inability  of  medical 
'  man  to  recover  his  fee.'  '  The  expenses  of  medical 
'  attendance  will  be  paid  only  v/hen  there  is  great 
'  lU'gency,  and  under  Section  E.  the  cases  of  m-gency 
'  will  include:  19  (1),  the  whole  sub-section;  19  (2b), 
'  when  there  is  loss  of  blood;  19  (3),  the  whole  sub- 
'  section  ;  19  (4),  secondary  post-partum  hsemorrhage ; 
'  19  (5)  dangerous  feebleness  of  the  child.  But  all  other 
'  cases  when  there  is  undoubted  urgency  and  danger  to 
'  either  mother  or  child  will  be  included,  whether  men- 
'  tioned  in  the  foregoing  list  or  not.  The  medical 
'  practitioner  is  required  to  take  reasonable  means  to 
'  secm-e  his  fee  before  ajDplying  to  the  health  committee. 
'  The  fee  will  be  paid  only  on  the  wi-itten  declaration  of 
'  the  medical  attendant  that  he  has  been  unable  to  obtain 
'  the  whole  or  any  part  of  it  from  the  patient,  and  shall 
'  be  wholly  or  partly  repayable  by  the  medical  attendant 
'  to  the  council  if  subsequently  whole  or  part  payment 
'  be  made  by  or  on  behalf  of  the  patient.  The  medical 
'  attendant  shall  also  be  required  to  give  a  description 
'  of  the  case  and  the  treatment  adopted,  on  a  pre- 
'  scribed  form.  The  fee  for  attendance  in  all  cases  of 
'  urgency  and  danger  to  either  the  mother  or  the  child 
'  shall  be  on  the  scale  of  5s.  for  a  visit,  or  one  guinea 
'  when  operative  interference  is  requu-ed  and  has  been 
'  cai'ried  out.  The  fees  are  not  cumulative,  and  the  fee 
'  in  any  one  case  shall  not  exceed  5s.  when  operative 
'  interference  is  not  requu-ed,  and  one  guinea  when  an 
'  operation  has  been  required  and  carried  out.  Any 
'  claim  for  an  additional  fee  must  be  made  in  writing, 
'  and  wUl  be  considered  by  the  health  committee  on 
'  its  merits.'  Nothing  in  this  scheme  binds  the  health 
committee  of  the  council  '  to  pay  the  fees  of  any 
'  medical  attendant  in  cases  which  they,  after  investiga- 
'  tion,  shall  for  any  reason  whatsoever  deem  imsuitable,' 
the  health  committee  reserraig  to  themselves  the  right 
of  withdrawal  ov  amendment  of  the  scheme." 

605.  In  regard  to  the  greater  part  of  this  statement, 
the  figm-es  you  give  were  obtained  through  the  sviperin- 
tendents  of  Queen  Yictoria's  Jubilee  Institute  ? — Tes. 

606.  You  put  that  in  as  a  statement  of  yom-  views 
on  the  burning  question  of  doctors'  fees  ? — Yes. 

607.  These  facts  are,  I  presume,  vouched  for  on  the 
responsibility  of  the  body  to  whom  they  were  addi-essed  ? 
— They  have  come  ia  fi-om  individual  inspectors  and 
superintendents . 

608.  Queen  Victoria's  Jubilee  Institute  takes  the 
responsibility  for  them? — They  receive  reports  from 
their  inspectors  and  superintendents  as  to  the  condition 
of  things  obtaining  in  the  country. 
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609.  Yon  are  alive  to  the  fact  that  the  general  in- 
ference to  be  gathered  from  this  memorandum  of  your 
evidence  is  not  altogether  to  the  credit  of  the  medical 
profession  ? — I  think  it  varies  very  much  in  different 
places. 

610.  But  still,  how  far  do  you  think  this  revolt  of 
the  medical  profession  against  attending  such  cases  is 
general  ?— I  think  it  is  a  political  and  not  a  personal 
revolt  on  the  part  of  medical  men.  The  medical  maa 
is  as  good  and  honourable  a  man  as  ever. 

611.  Would  you  kindly  define  the  expression 
"  political  "  ?— I  mean  medical  politics.  I  do  not  mean 
anything  in  connection  with  imperial  politics. 

612.  You  mean  it  is  a  trade  union  move  ? — Tes, 
practically. 

613.  Or  a  professional  union  move  ? — I  know  that 
there  are  great  authorities  sitting  at  this  table,  and  I 
do  not  like  to  suggest  anything  on  the  subject  of  the 
medical  profession  at  all. 

614.  The  members  of  the  medical  profession  here 
will  be  only  too  dehghted  to  hear  your-  criticisms,  I  am 
sure.  Then  I  think  I  should  like  to  ask  you  some 
questions  as  to  the  letters  that  I  find  towards  the  end 
of  your  precis.  They  are  the  same,  I  think,  that  the 
Centi-al  Midwives  Board  have  made  themselves  respo^i- 
sible  for  in  the  document  addressed  to  the  Privy 
Council*  ? — Tes. 

615.  Tou  furnished  the  Central  Midwives  Board 
with  these  particulars  ? — Tes,  I  did. 

616.  I  will  take  only  one.  There  is  a  footnote  to  the 
effect  that  the  writer  of  the  above  letter  is  known  to 
members  of  the  Central  Midwives  Board  and  can  be 
produced  if  necessaryf  ? — Tes. 

617.  That  is  in  regard  to  a  woman  wishing  to 
establish  a  midwife's  practice  in  a  certain  ai-ea  ? — Tes. 

618.  Where  slie  was  exposed  to  something  in  the 
shape  of  a  boycott  ? — Tes. 

619.  Could  you  teU  us  in  what  part  of  England  that 
occuiTed  ? — Tes,  I  could. 

620.  Where  ?— In  Hertfordshhe. 

621.  Coxild  you  state  the  name  of  the  place  ? — 1 
think  I  could  supply  it. 

622.  It  is  somewhat  impoitant  that  we  should  have 
these  statements  verified,  if  they  are  capable  of  verifica- 
tion?— Tes.  I  think  it  is  shown  that  it  is  a  political 
agitation. 

{M?:  Fremanile.)  The  circumstances  of  the  case 
referred  to  are  known  to  me. 

623.  ( Chairman.)  For  the  next  case  chapter  and  verse 
is  given,  the  authority  being  the  inspector  of  midwives  in 
Norfolk.  That  is  on  page  15  of  the  Central  Midwives 
Board's  paper.*  The  issue  of  it  was  that  the  committee 
passed  a  resolution  to  be  sent  on  to  all  the  boards  of 
guardians  in  the  county,  asking  them  to  undertake  to 
pay  doctors'  fees  when  called  in  by  a  certa.in  midwife. 
That  suggestion  was  referred  to  the  sanitary  committee, 
but  do  you  know  if  any  action  has  been  taken? — 
No,  I  do  not  know^ 

624.  What  is  the  date  ? — It  was  printed  in  "  Nursing 
Notes  "  in  May  1908,  so  that  it  would  be  some  time 
before  that  date. 

625.  At  least  a  year  must  have  elapsed,  but  you  are 
not  in  a  i^osition  to  say  whether  any  action  has  been 
taken  ? — No. 

626.  How  would  you  deal  with  this  difficulty  as  to  the 
payment  of  doctors'  fees,  so  as  to  meet  the  poiat  ? — I 
feel  that  the  doctors  have  a  right  to  be  paid. 

627.  But  how  do  you  propose  they  should  be  paid  ; 
have  you  got  any  suggestion  to  make  on  that  poiut, 
and  as  to  who  should  pay  ? — I  think,  though  the  patients 
cannot  always  pay,  very  often  they  can  pay  a  great 
deal  more  than  people  think, — at  any  rate  a  moderate 
fee. 

628.  That  is  tine,  but  the  question  is  one  of  m-gency, 
and  very  often  you  cannot  go  into  the  competence  of 
the  patient  or  her  representatives  to  pay,  but  you  have 
to  decide  there  and  then  who  is  to  pay  when  a  doctor 

*  Central  Midwives  Board.  :  Memorandum  on  the  subject 
of  the  difficulty  experienced  by  midwives  in  obtaining  the 
assistance  of  medical  practitioners  in  consequence  of  the 
absence  of  provision  for  the  payment  of  medical  fees  under 
such  circumstances.    Printed  by  Spottiswoode  &  Co.,  1908, 

j  See  page  13  of  the  above-mentioned  memorandum. 


is  summoned  ?— That  is  so,  and  I  have  suggested  a 
scheme. 

629.  Would  you  kindly  explain  it  ?— I  think  the 
county  councils,  as  the  authorities  under  the  Act,  should 
be  empowered  to  deal  with  the  question ;  a  list  should 
be  drawn  up  of  medical  men  in  the  county,  willing  to 
respond  to  the  call  of  midwives,  and  in  each  case  the 
county  should  be  the  unit. 

630.  Employing  the  medical  officer  of  health  ? — 
No  ;  I  should  ask  for  volunteers.  There  is  a  great 
feeling  among  medical  men  that  family  practice 
should  not  be  interfered  with,  and,  therefore,  they  are 
against  the  interference  of  the  medical  officer  of  health 
or  any  official.  That  was  an  argument  ttsed  at  the 
General  Medical  Council  meeting  when  they  discussed 
the  question,  and  they  would  not  agree  to  put  anything 
into  the  Act.  The  question  of  family  practice  loomed 
exceedingly  large. 

631.  Where  a  patient  has  a  family  practitioner,  I 
presume  he  would  be  employed  ? — The  poor  have  no 
family  practitioners.  Then  if  there  are  volunteers  from 
among  the  medical  men  in  the  county,  they  would  be 
paid  a  certain  fee  to  attend  midwifes'  cases. 

632.  Tou  suggest  that  they  should  organise  a  band 
of  volunteers  to  attend  cases  ? — Tes. 

633.  How  would  the  midwife  know? — She  should 
have  a  list  sent  her,  or  it  should  be  put  on  the  parish 
notice  board,  or  the  church  door,  or  wherever  the  notices 
are  put  up.  I  give  an  example  of  a  scheme.  It  is  the 
system  of  the  Royal  Maternity  Charity  in  the  coimty 
of  London.  They  attend  cases  all  over  the  county  of 
London.  A  certain  contract  price  is  agreed  on  for  the 
payment  of  the  doctor,  and  they  go  whenever  the  mid- 
wife sends  for  them,  and  they  and  the  midwives  send  a 
report,  so  that  there  is  a  check  on  any  irregularities  of 
either  party. 

634.  Who  would  pay  them  in  the  fii-st  instance  ?— 
The  county  comicil,  in  the  fii'st  instance,  I  think. 

635.  Witli  power  of  recovery  from  the  patient  ? — 
Tes,  certainly. 

636.  Or,  in  the  case  of  poor  patients,  with  power  of 
recovery  from  the  destitution  authority? — I  should 
think  so. 

637.  Do  you  think  that  wotdd  work? — I  should 
think  it  might,  but  I  do  not  know,  of  course.  The 
coimty  council  is  the  body  on  which  the  Act  ttu-ns.  I 
mean  it  is  the  body  named  in  the  Act  for  the  manage- 
ment of  its  workrag.  The  reason  for  my  suggestion 
is,  that  the  county  council  has  access,  through  the 
inspectors  of  midwives,  to  all  the  midwives'  books  and 
their  cases,  and  receives  notice  of  every  case  in  which 
midwives  send  for  a  doctor. 

638.  Do  you  refer  to  the  inspectors  of  midwives  in 
rural  areas  ? — Tes. 

639.  Toti  do  not  think  it  would  be  better  to  place 
them  under  the  medical  officer  of  health  ? — In  cases 
where  that  has  been  done,  the  Act  has  become  a  dead 
letter.  I  will  not  say  that  is  so  in  all  comities,  but 
it  is  so  in  some. 

640.  (Mrs.  Eobhouse.)  Can  you  tell  me  whether  the 
Midwives  Institute  had  any  official  connection  with  the 
London  Obstetrical  Society?-— No  official  connection. 

641.  It  had  nothing  to  do  with  the  examinations  ? — 
Nothing  whatever  ;  they  used  to  let  us  have  the  list  of 
their  candidates,  but  that  was  a  kindness  on  their  part. 

642.  They  did  not  consult  you  as  as  regards  the 
examination,  or  anything  of  that  sort  ?— No,  certainly 
not.    We  occasionally  criticised  them,  but  that  is  all. 

643.  Have  you  heard  from  members  of  yom-  Institute 
whether  there  is  any  difference  as  regards  the  present 
examination  ?  Whether  it  is  more  difficult  in  theory,  or 
whether  more  practical  work  is  required  than  under  the 
London  Obstetrical  Society  ? — The  London  Obstetrical 
Society's  examination  v/as  exceedingly  uncertain.  For 
tlu-ee  or  four  years  they  gave  us  simple  examina- 
tions for  the  monthly  nurse,  and  then  for  a  year  or 
two  they  set  very  hard  examinations  indeed.  It  was 
uncertain,  and  the  examination  took  its  tone  from 
the  various  distinguished  men  who  were  chairmen  of 
the  board  at  the  time.  I  conclude  that  was  the  reason. 
The  London  Obstetrical  Society  did  what  nobody  else 
did—that  is,  they  provided  a  voluntary  examiaation  for 
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people  who  wished  to  be  examined,  and  they  did  an 
enormous  amount  of  good  work. 

644.  What  do  you  mean  by  "voluntary"? — These 
women  went  voluntarily  to  the  London  Obstetrical 
Society  and  paid  their  money  after  having  a  certificate 
from  their  own  lying-in  hospital. 

645.  In  what  way  was  that  a  good  thing  ? — -It  was 
a  good  thing,  because  it  was  the  only  independent 
examination  to  show  what  the  midwife's  qualification 
was.  A  good  long  time  ago  the  London  Obstetrical 
Society  qualification  became  the  qualification  for  all 
boards  of  guardians. 

646.  But  surely  that  voluntary  examination  is 
unnecessary  now,  because  the  Central  Midwives  Board 
is  the  only  examining  body  ? — It  does  not  exist  now. 

647.  I  thought  you  meant  to  imply  that  it  did? — 
No.  They  paved  the  way  for  the  jjresent  examination 
of  the  Central  MidAvives  Board. 

648.  You  cannot  then  tell  at  all  whether  the  exami- 
nation is  now  more  difficult  or  less  difficult  ? — Sometimes 
it  is  more  difficult  and  sometimes  it  is  less  difficult.  I 
think  on  the  whole  it  is  less  difficult.  It  is  more  even. 
It  devotes  attention  rather  to  making  a  safe  midwife  of 
the  woman.  I  think  some  people  who  now  pass  the 
Central  Midwives  Board  examiaation  would  have  had 
no  chance  before. 

649.  Has  the  cost  of  training  mcreased  ? — Yes,  it 
has.  The  training  is  much  more  thorough — both  in 
theory  and  practice. 

650.  But  the  cost  of  training  has  considerably 
increased  ?  —  Yes,  because  the  London  Obstetrical 
Society  practically  demanded  very  little  in  the  way  of 
training.  But  their  practice  vai-ied  in  i-egard  to  that. 
In  the  first  years  of  the  London  Obstetrical  Society 
they  required  25  attendances,  and  they  altered  that  to 
20,  and  then  they  requifed  no  theoretical  teaching  at 
aU.  ■  Then  after  that  it  became  five  deliveries  and  20 
attendances,  and  that  was  not  very  satisfactory  as  far 
as  I  remember.    I  know  we  sent  in  a  petition  about  it. 

651.  {Dr.  Downes.)  What  do  you  mean  by  the  word 
"  conduction  "  in  your  precis  ? — By  conduction  I  mean 
a  case  in  which  one  person  would  conduct. 

652.  (Chairman.)  That  is  the  conduct  of  the  case  ? 
—Yes. 

653.  {Dr.  Downes.)  The  personal  conduct  of  the 
case  ? — Yes,  deliveries. 

654.  {Mrs.  Hohhouse.)  Under  the  London  Obste- 
trical Society  I  understand  five  deliveries  and  15  atten- 
dances were  all  that  was  required  ? — Yes. 

655.  But  under  the  present  system  what  is  required  ? 
■ — Twenty  deliveries. 

656.  Is  that  by  a  late  resolution  ? — No,  I  think  it 
has  been  so  from  the  very  first  with  the  Central  Mid- 
wives  Board.  It  was  laid  down  at  first,  and  some 
people  thought  it  ought  to  have  been  a  good  many  more. 

657.  Could  you  tell  me  the  conditions  of  the 
scholarships  which  you  mentioned  as  to  the  Midwives 
Institute  ? — Candidates  have  to  promise  to  work  for 
two  years  as  district  midwives  among  the  poor. 

658.  You  pay  the  whole  cost  ? — Yes,  for  a  good 
many,  and  in  other  cases  we  have  assisted  in  the  i^ay- 
ment  for  lectiu-es.  In  fact  we  have  helped  people  to 
get  their  diploma  and  go  and  practise 

659.  You  have  fomid  a  great  number  of  women 
wishing  to  go  in  for  training  who  cannot  afford  to  pay 
for  it  ? — Yes,  our  object  was  to  provide  a  few  more 
trained  midwives  by  1910.  They  must  work  among 
the  poor. 

660.  From  what  you  say  in  your  precis  as  to  the 
supply  of  midwives  I  gather  that  the  evidence  is  not 
given  by  the  Midwives  Institute,  but  by  Queen  Victoria's 
Jubilee  Institute  ?  Yes,  that  is  so  as  to  a  good  deal  of 
it,  but  it  is  from  my  own  experience  also. 

661.  It  does  not  come  directly  from  the  Midwives 
Institute,  but  from  Queen  Victoria's  Jubilee  Insti- 
tute ? — No,  except  on  the  question  of  scholarships. 

662.  Then  what  connection  has  Queen  Victoria's 
Jubilee  Institute  with  the  Midwives  Institute  ? — None, 
'except  that  we  train  a  good  many  midwives  for  them, 
and  we  have  given  200Z.  worth  of  scholarships.  When 
we  trained  these  women  for  .ourselves  we  could  not  get 
them  places,  and  we  had,  I  think,  only  four  of  our 
scholarship  women  able  to  maintain  themselves,  and 


those  were  in  large  towns,  one  only  being  in  the 
country,  and  she  had  a  home.  We  found  that  others 
drifted  to  the  county  associations,  either  the  Queen's 
or  others. 

663.  Do  you  train  them  for  county  associations 
other  than  those  affiliated  to  Queen  Victoria's  Jubilee 
Institute  ? — Our  midwives  engaged  with  associations, 
and  we  found  they  wei-e  nearly  all  affiliated  to  Queen 
Victoria's  Jubilee  Institute.  We  now  have  given  Queen 
Victoria's  Jubilee  Institute  200L,  and  they  select  the 
candidates,  which  we  thought  was  better. 

664.  You  do  not  hold  the  scholarships  any  more  ? — 
Yes,  we  have  still  4001.  left,  I  think,  or  perhaps  300L, 
and  we  should  give  them  to  anyone  whom  we  thought 
suitable  for  the  work. 

665.  Is  it  your  oipinion  that  the  coimty  associations 
cannot  afford  to  maintain  their  nurses  if  the  training 
is  paid  for  ? — I  do  not  quite  imderstand  the  question. 

666.  You  say  the  difficulty  is  tlie  maintenance  after 
the  midwife  is  trained  ? — Yes. 

667.  It  is  the  habit  of  the  county  associations  both 
to  train  and  maintain  their  nurses,  is  it  not  ? — Yes. 

668.  Do  you  consider  that  if  the  training  fee  was 
paid  they  would  still  be  unable  to  maintain  their  nurses 
without  an  extra  grant  ? — I  think  they  could  maintain 
a  good  many,  but  whether  they  coiild  maintain  a 
sufficient  number  I  do  not  know.  But  there  are  districts 
whei'e  there  are  no  county  associations,  and  it  was 
those  that  I  was  thinking  about.  I  think  the  organi- 
sation of  county  associations,  working  hand  in  hand 
with  the  Authority  under  the  Act,  would  be  the  soltition. 
There  are  many  counties,  but  not  more  than  30  counties 
have  associations,  I  think. 

669.  But  they  are  springing  up  everywhere  ? — Yes. 

670.  Wales  is  very  bad,  is  it  not,  in  that  respect  ? — 
Wales  is  beginning  to  wake  up,  and  it  needs  it  I  quite 
agree. 

671.  I  understand  you  consider  that  any  money 
coming  from  the  Exchequer  or  the  county  council 
gi-ant  should  be  given  to  maintenance  and  not  to 
training  ? — I  should  not  like  to  say  entirely  so.  It 
oiight  to  be  given  where  it  is  most  wanted.  If  it  is 
maintenance  it  should  be  given  to  maintenance,  and  if 
it  is  training  it  should  be  given  to  training. 

672.  You  see  no  difficulty  in  giving  a  grant  for 
maintenance  in  Adew  of  its  effect  on  the  medical 
profession  ? — I  see  what  you  mean,  but  there  are  also 
doctors  paid  by  the  State,  and  so  why  should  not  the 
midwives  be  paid?  Medical  officers  of  health  and 
county  medical  officers  are  paid,  and  there  is  all  the 
inspection  of  children,  which  cannot  be  done  without  a 
fee,  a^nd  why  should  not  the  midwife  be  paid?  The 
question  of  the  mothers  is  surely  more  important  than 
the  question  of  the  health  of  school  cliildi-en. 

673.  Bat  you  do  not  fear  that  a  grant  for  main- 
tenance will  perhaps  accentuate  the  boycott  which  you 
have  mentioned  ? — I  think  the  time  has  long  gone  past 
for  paying  any  attention  to  that.  The  thing  has  got 
to  be  looked  at  imperially,  from  the  point  of  view  of 
the  good  of  the  mother,  and  quite  irrespective  of  the 
question  of  the  doctor,  or  the  midwife,  or  anybody  else. 
It  is  the  futm-e  race  that  has  to  be  considered. 

674.  {Dr.  Downes.)  Setting  aside  the  question  of 
the  examinations,  is  it  not  a  fact  that  the  avenue  to 
the  examin?.tion  of  the  Central  Midwives  Board  is  more 
difficult  than  it  was  in  the  days  of  the  London 
Obstetrical  Society  ? — I  think  it  is  perhaps. 

675.  I  think  the  fact  that  you  have  just  given  us 
that  a  candidate  must  have  conducted  20  deliveries  as 
against  five  shows  that  ? — Yes. 

676.  That  is  a  multiplication  by  foui-? — Yes. 

677.  And  you  have  told  us  that  this  was  a  sudden 
change,  that  is  to  say  it  was  introduced  by  the  Central 
Midwives  Board  at  once  ? — Yes. 

678.  There  was  no  intermediate  stage? — No,  I 
think  not,  but  there  were  two  years  of  grace  in  which 
midwives  might  register. 

679.  But  the  change  from  one  examination  to  the 
other  was  as  I  have  said  ? — ^Yes,  certainly. 

680.  Now  does  that  not  mathematically  work  out 
rather  like  this — that,  given  a  certain  quantity  of 
material  or  nvimber  of  cases,  joxi  could  on  the  London 
Obstetrical  Society  standard  of  five  personal  deliveries 
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pass  four  times  as  many  women  into  the  profession  as 
under  the  Centi-al  Midwives  Board  ? — Yes,  quite  so. 

681.  So  that  you  would  under  the  one  system  get 
100  women  into  the  profession,  while  under  the  other 
you  would  only  get  25  ? — Tes. 

682.  Do  you  consider  that  a  preferable  condition  of 
things ;  that  is,  that  there  should  be  a  limited  number, 
having  regard  to  the  shortage  of  midwives  ? — I  consider 
that  there  should  be  a  minimum  of  qualification.  It  is 
to  be  remembered  that  the  London  Obstetrical  Society 
changed  suddenly  from  20  to  5,  so  that  the  Central 
Midwives  Board  simply  reverted  to  the  original  number. 
It  was  25  when  I  trained  and  went  up  to  the  London 
Obstetrical  Society, — that  is  five  more  than  it  is  now. 

683.  But  may  I  remind  you  of  a  document  which 
was  signed  by  yom-seif  and  by  Miss  Wilson,  who  is 
president  of  the  Incorporated  Midwives  Institute,  and 
also  by  the  master  of  Queen  Victoria's  Jubilee  Institute 
for  Nm-ses,  and  the  secretary  and  general  superin- 
tendent of  the  Institute  for  Nurses,  addressed  to  the 
president  and  council  of  the  Obstetrical  Society  of 
London,  on  March  24th,  1905,  in  which  you  say,  among 
other  things,  that  you  desire  to  express  your  "  appre- 
"  ciation  of  the  great  services  your  society  has  rendered 
"  to  the  public  in  organising  and  carrying  on  for  a 
"  period  of  33  years  a  system  of  vohmtary  examina- 
"  tions  for  midwives  which  has  formed  a  standard  of 
"  competence  of  the  greatest  value"  ? — Yes. 

684.  Then  how  do  you  reconcile  that  with  the 
statement  that  the  present  condition  is  the  minimum 
of  efficiency  ? — I  do  not  quite  see  your  point ;  I  signed 
that,  and  with  all  my  heart  I  thank  them  for  what 
they  did,  becavise  there  was  nobody  else  to  do  anything 
of  the  sort.  You  might  say  that  there  was  a  much 
longer  period  in  these  33  years  during  which  20  cases 
and  25  cases  were  the  standard  tlian  the  period  of  5 
cases  and  20  cases.  That  was  quite  a  late  development 
of  the  London  Obstetrical  Societj . 

685.  My  point  is  that  you  tell  us  that  20  deliveries 
constitute  a  minimum  of  efficiency.  That  I  imder- 
stand  to  be,  in  so  many  words,  what  jon  have  told  us  ? 
— Yes,  I  am  quite  willing  to  say  that,  but  I  would 
rather  that  50  was  a  minimum.  That  is  my  personal 
opinion. 

686.  You  take  then  a  rather  extreme  view  ? — 
Perhaps. 

687.  But  you  signed  that  document,  and  that 
depended  only  on  five  deliveries? — Yes,  but  at  one 
time  the  standard  was  25. 

688.  Have  you  any  experience  of  the  work  of  the 
London  Obstetrical  Society  women  ? — Yes,  a  very  great 
deal,  because  the  London  Obstetrical  Society  qualifi- 
cation was  the  qualification  for  membership  of  the 
Midwives  Institute  before  the  Central  Midwives  Board 
came  into  existence. 

689.  Ca,n  jou  produce  any  statistics  which  would 
show  us  that  these  women  were  not  efficient,  taking 
them  as  a  whole  ? — 'No,  certainly  not,  but  I  know  that 
a  great  number  of  them  felt  that  they  would  have  liked 
a  good  deal  more  training. 

690.  To  get  back  to  what  we  started  with,  looking 
at  the  shortage  of  midwives,  do  I  understand  that  you 
would  prefer  to  have  25  v^dth  the  Central  Midwives 
Board's  certificate  to  100  with  the  London  Obste- 
trical Society's  certificate,  because  that  is  really  what 
it  comes  to  ? — I  think  it  would  be  a  better  beginning, 
but  I  should  prefer  to  have  100  with  the  Central 
Midwives  Board  ceitificate. 

691.  But  if  there  were  100  women  to  be  delivered 
and  only  25  to  attend  to  them,  that  would  leave  75 
imattended,  and  would  you  not  rather  take  the  100 
women  with  the  London  Obstetrical  Society's  certifi- 
cate, who  would  be  capable  of  going  over  the  whole 
ground  ? — No,  I  do  not  think  so.  You  are  arguing, 
I  think,  from  only  a  theoretical  statement. 

692.  I  am  putting  it  on  an  arithmetical  basis  ? — 
Yes,  and  I  am  not  an  arithmetician,  but  only  a 
practical  midwife. 

693.  But  you  admit  that  through  the  Central 
Midwives  Board  examination  only  a  limited  number  of 
women  can  be  qualified  as  compared  with  the  100  under 
the  London  Obstetrical  Society  ? — No,  I  do  not  think 


so.    I  think  we  are  in  fact  qualifying  a  great  many 

694.  But  I  do  not  mean  that.  I  mean,  taking  the 
relative  proportions  of  deliveries  which  you  consider 
to  be  necessary,  obviously  if  you  require  the  woman 
personally  to  deliver  four  times  as  many  cases  rmder 
the  Central  Midwives  Board  as  under  the  London 
Obstetrical  Society  you  are  quadt-apling  the  difficulty 
of  her  coming  to  the  examination  ? — Yes. 

695.  The  result  would  be  that  under  the  new 
system  you  would  have  only  one-fourth  of  the  number 
that  you  would  have  had  under  the  old,  assuming  the 
number  of  women  willing  to  be  qualified  is  equal? — 
Yes. 

696.  Then  do  I  understand  you  to  say  that  you 
would  prefer  to  see  a  smaller  number  of  qualified 
midwives  and  a  number  of  mothers  going  unattended 
to  a  larger  number  of  women  attending  to  all  cases  ? — 
I  think  it  is  our  duty  to  provide  a  safe  midwife  with 
the  minimum  qualification. 

697.  If  you  see  any  objection  to  my  way  of  putting 
it,  kindly  state  your  objection.  Do  you  see  any 
objection  to  the  arithmetical  way  of  piitting  the 
argument? — -Yes,  I  do  rather,  because  I  do  not  see 
what  one  can  say  to  it. 

698.  I  do  not  admit  that  ? — I  would  answer  the 
question  if  I  could,  but  I  do  not  know  how.  I  do  not 
want  any  woman  to  be  attended  by  anyone  who  is  not 
a  safe  midwife. 

699.  (Chairman.)  You  prefer  that  she  should  be 
unattended  unless  she  is  ideally  attended? — -Twenty 
cases  is  not  ideal. 

700.  I  mean  as  far  as  the  present-day  standard 
goes  ? — I  would  rather  she  should  be  attended  by  a 
monthly  nurse  and  a  doctor.  I  should  not  like  to  call 
a  person  a  midwife  without  a  safe  standard. 

701.  (Dr.  Downes.)  Are  you  anxious  to  see  the  field 
of  supply  extended  ? — -Yes,  I  think  so. 

702.  Have  you  auy  objection  to  the  poor  law 
maternity  practice  as  a  field  of  supply  ?— None 
whatever. 

703.  In  connection  with  Qaeen  Yictoria's  Jubilee 
Institute,  have  you  any  information  to  give  us 
as  to  what  would  be  a  living  wage  for  a  midwife 
maintaining  herself  ? — -We  send  out  our  fully  trained 
Queen's  nurses,  but  we  do  not  allow  them  to  go  out 
under  301.  or  32Z.  a  year  salai-y  and  all  found.  Of 
course  a  midwife  who  goes  out,  and  has  only  six  months' 
or  nine  months'  experience,  goes  for  very  much  less. 
It  varies  according  to  whether  or  not  their  training 
has  been  paid  for.  I  myself  believe  personally  that 
mider  701.  or  801.  it  is  not  possible  for  a  woman  to 
live  and  practise  midwifery. 

704.  In  what  sort  of  district  would  that  be  ? — In  a 
coumtry  district. 

705.  Would  the  cost  of  living  be  more  in  the  towas  ? 
— They  generally  get  more  money  in  the  towns.  I  know 
there  are  plenty  of  midwife  nurses  who  are  having  from 
70L  upwards,  but  Mrs.  Hobhouse  will  be  able  to  tell  you 
those  figures  a  great  deal  better  than  I  can. 

706.  (Mrs.  Hobhouse.)  Many  of  them  get  a  good 
deal  less  than  that? — But  the  training  has  to  be 
considered,  if  it  has  been  paid  for. 

707.  (Dr.  Downes.)  Have  you  any  o'bjection  in 
country  districts,  where  midwifery  cases  woiild  be 
comparatively  few,  to  a  midwife  combining  other 
nursing  duties  under  proper  regulations  ? — I  have  had 
reports,  and  at  one  time  I  began  by  being  rather 
anxious  on  the  subject,  but  no  harm  whatever  has 
happened.    That  is  with  regard  to  non-infectious  cases. 

708.  What  provision  would  you  introduce  to  prevent 
a  midwife  attending  upon  maternity  eases  when  she 
comes  from  infectious  cases  ? — -There  should  be  efficient 
supervision.  I  do  not  think  untrained  persons  should 
supervise  fully  trained  nurses  and  midwives.  In  most 
county  associations  they  feel  that,  and  that  is  why 
they  at-e  so  successful,  because  they  provide  for  efficient 
inspection. 

709.  Do  you  think  the  authority  would  be  sufficiently 
ubiquitous  to  provide  that  supervision  ? — Yes. 

710-11.  Is  there  not  a  danger,  under  your  scheme  of 
official  supervision,  that  a  great  deal  of  delay  might 
occur  before  the  midwife  was  suspended  in  cases  in 
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which  suspension  was  necessary  ? — I  do  not  understand 
exactly  what  you  are  referring  to. 

712.  I  am  asking  your  views  as  to  the  possibility  in 
coimtry  districts  of  a  midwife  undertaking  ordinary 
nursing  duties  ? — All  the  women  in  these  59,191  cases 
are  undertaking  nursing  duties,  with  very  few  excep- 
tions, as  well  as  the  other  duties. 

713.  But  that  is  not  my  point.  I  gather  you  would 
rather  depend  on  supervising  nurses  than  upon  the 
doctor  for  regulating  the  time  during  which  the  luirses 
should  abstain  from  taking  midwifery  cases? — The 
county  medical  officer  is  the  supervising  authority 
generally. 

714.  But  he  might  be  miles  away.  I  am  putting 
the  case  of  a  parish,  and  while  the  nurse  may  be  nursing 
Tommy  Jones  he  may  suddenly  develop  scarlet  fever, 
and  the  county  medical  officer  may  be  miles  away,  and 
know  nothing  about  it,  but  the  person  attending  does. 
Who  is  to  regulate  the  practice  of  the  nm-se  ? — The 
midwife  knows  exactly  what  she  has  got  to  do,  and  she 
knows  she  must  disinfect  herself  according  to  the  rules, 
if  she  has  been  in  contact  with  any  infection. 

715.  But  how  would  you  know  tha.t  Tommy  Jones 
has  got  scarlet  fever  ? — I  thought  you  said  the  doctor 
said  so. 

716.  No.  I  want  to  know  how,  iinder  your  scheme, 
the  doctor  would  be  made  aware  ? — They  are  nursing 
under  the  doctor  entirely  for  sick-nursing ;  they  are  not 
nursing  xmder  anybody  else — the  nurse  works  under 
the  doctor.  A  midwife  works  without  a  doctor  in 
normal  confinement  cases,  and  in  abnormal  cases  with 
a  doctor. 

717.  Do  you  encourage  your  niidwives  to  work  under 
doctors  ? — Yes,  certainly.  The  doctors  like  a  good 
monthly  nurse  very  much,  and  certainly  I  should 
encourage  it. 

718.  Now,  taking  your  figures  on  page  4  of  your 
precis,  you  tell  us  that  in  1904  and  1908  respectively 
the  doctors  wei'e  engaged  to  attend  in  41  and  42  per 
cent,  of  cases,  and  were  absent  in  31  and  30  per  cent.  ? 
 Yes. 

719.  What  is  that  30  per  cent,  of  ?— Of  the  doctor's 
own  cases. 

720.  That  is  to  say,  of  the  42  per  cent,  of  the  total  ? 
— Yes,  it  is  30  per  cent,  of  the  cases  in  which  doctors 
were  engagca. 

721.  Now,  is  it  not  a  common  practice  for  a  medical 
man  who  is  engaged  beforehand  to  go  if  required,  and 
if  not  requ.ired  possibly  to  charge  half  the  fee.  You 
give  an  example  in  your  own  evidence  ? — Yes,  there  ai-e 
some  examples  of  that. 

722.  You  say  in  some  districts  of  Sussex,  and  so  on, 
half  the  fee  is  charged  when  the  doctor  is  not  present  ? 
■ — ^Yes ;  he  remits  some  of  his  fee. 

723.  Some  of  the  cases  in  which  he  did  not  attend 
may  be  due  to  his  not  being  wanted  ? — -But  if  the 
doctor  is  engaged  it  means  he  is  supposed  to  attend. 

724.  May  not  the  doctor  have  what  might  be 
regarded  as  a  sort  of  retaining  fee  ? — Yes,  they  have  in 
some  cases. 

725.  In  perfectly  normal  cases  the  midwife  does  not 
send  for  him  ;  that  is  a  common  occurrence,  is  it  not  ? 
— Yes,  I  should  think  fairly  so. 

726.  And  is  it  not  a  fact  that  in  such  a  case  the 
doctor  may  take  only  part  of  his  fee  instead  of  the 
whole  fee  ? — I  think  in  some  cases  they  do. 

727.  I  only  suggest  that  as  possibly  accounting  for 
some  of  the  30  per  cent.  ? — Why  I  put  down  this  30  per 
cent,  is  because  1  wish  to  emphasise  the  fact  that  the 
doctors'  monthly  nurses  in  the  country  ought  to  be 
certified  midwives,  as  they  so  often  have  to  attend 
normal  labom-  without  the  doctor. 

728.  I  have  to  look  at  these  figures  in  regard  to  the 
rather  bitter  way  in  which  you  have  spoken  of  the 
medical  profession  ? — I  am  sori-y  if  I  seem  to  have 
spoken  bitterly  of  them.  Personally  I  have  the  deepest 
admiration  for  the  medical  profession. 

729.  On  page  5,  to  which  the  chairman  has  already 
called  your  attention,  you  say  that  in  some  counties  the 
medical  profession  are  "  employing  in  preference  the 
"  untrained,  and  often  dangerously  dirty,  uncertified 
"  women  "  ? — Yes, 


730.  You  depended  for  that  statement  on  certain 
reports  ? — Yes. 

731.  What  are  those  reports  ? — ^The  reports  are  from 
various  counties  for  1908,  and  it  is  on  those  reports  that 
I  base  that  evidence. 

732.  What  are  those  reports  ?  —  The  reports  of 
Queen  Victoria's  Jubilee  Institute,  and  reports  of 
midwifery  cases  under  village  nurses,  and  from  the 
Midwives  Institute. 

733.  {Chairman.)  Then  it  is  hearsay  evidence  you 
are  quoting  ? — Evidence  must  be  hearsay  to  begin  with. 

734.  It  should  be  verified? — I  could  very  easily 
verify  it  for  you. 

735.  (Dr.  Downes.)  Have  you  verified  it? — I  have 
tried  to,  but  I  do  not  know  that  I  have  done  so  in 
regard  to  all  cases. 

736.  But  you  come  to  us  and  make  that  statement 
and  you  tell  us  it  depends  on  reports,  but  the  reports 
here  are  only  hearsay  evidence  ? — But  I  am  talking  of 
reports  on  midwifery  cases  that  I  have  received  from 
the  Institute,  and  others.  There  is  plenty  of  evidence 
which  I  can  give. 

737.  {Chairman.)  But  you  have  not  given  it? — • 
Then  will  you  strike  that  out  of  my  evidence,  because 
it  is  not  germane  to  the  subject.  It  does  not  bear 
really  on  the  subject  at  all. 

738.  {Dr.  Downes.)  No,  I  am  quite  content  with 
the  evidence  as  it  stands,  and  I  do  not  wish  to  have  it 
altered.  The  next  point  is  that  you  suggest  that  the 
payment  of  doctors'  fees  when  necessary  shall  come 
from  the  county  council  ? — Yes. 

739.  The  pajmient  of  the  fee  would  be  in  the  nature 
of  assistance  to  the  person  who  should  properly  pay  ? — • 
Yes. 

740.  Yoii  would  admit  the  husband  would  be  the 
proper  man  to  pay  as  a  rule  ? — Yes. 

741.  If  paid  by  the  county  council  what  power 
would  the  county  council  have  of  checking  fraud? 
They  have  no  officers  to  inquire  into  the  circumstances 
dealt  with  ;  whose  business  would  it  be  to  do  so  ? — ^They 
have  inspectors  of  midwives,  and  they  have  access  to 
the  midwives'  books,  and  they  would  see  whether  the 
midwife  was  sending  for  the  doctor.  If  you  found  a 
midwife  was  sending  a  great  many  times  too  often  in 
collusion  with  the  doctor,  or  the  doctor  was  being 
employed  a  great  deal  oftener  than  he  ought  to  be,  you 
would  have  the  proof  on  the  midwife's  books,  and  you 
should  have  the  report  from  the  doctor. 

742.  But  my  point  was  as  to  the  means  of  preventing 
payment  being  made  for  persons  who  could  afford  to 
pay  themselves.  You  have  told  us  a  good  many  of 
these  people  could  pay  and  should  pay  ?— Yes. 

743.  But  how  would  the  county  council  get  the 
machinery  to  see  whether  a  man  is  in  a  position  to  pay 
or  not  ? — I  think  they  might  make  the  machinery  if  they 
have  not  already  got  it.  I  think  it  might  perfectly 
well  be  aiTanged  for.  I  think  the  ratepayers  would 
see  that  they  did  an-ange  for  it  somehow  or  other,  if 
the  scheme  came  forward. 

744.  Would  not  it  be  a  matter  for  the  authority 
charged  with  the  i-egulation  of  public  assistance  under 
control  ? — Of  course  I  think  it  would  be  better  if  there 
were  co-operation  between  all  the  authorities. 

745.  Then  with  regard  to  the  cost  of  training,  how 
many  candidates  have  you  trained  from  the  Midwives 
Institute? — Do  you  mean  for  the  Central  Midwives 
Board  exammation  ? 

746.  Yes  ?— 95  I  think  it  is,  or  94,  but  not  paid  for. 
But  we  have  classes  of  instruction  there,  and  I  sent 
round  the  papers. 

747.  {Chairman.)  You  have  paid  for  some  yourself, 
I  think  ?— Yes. 

748.  You  spent  430Z.,  I  understand  ?— Yes. 

749.  {Dr.  Downes.)  How  many  did  joxx  train  for 
that  430L  ? — Fourteen,  and  some  were  assisted. 

750.  That  works  out  to  30Z.  a  head  then  ?— Yes.  I 
should  think  it  is  very  likely  that.  One  cost  35L  or  36Z. ; 
we  have  not  trained  all  our  scholars  at  the  Midwives 
Institute. 

751.  But  the  average  is  abotit  30Z.  ? — Yes. 

752.  How  much  would  go  to  the  hospital  ? — Whicl^ 
hospital  ? 
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753.  Whevfiver  tlie  woman  is  trained? — In  regard 
to  the  cases  in  wMcli  we  have  paid,  the  larger  sum. 
We  have  trained  one  at  Queen  Charlotte's  and  one 
at  Glasgow. 

754.  But  I  only  want  to  know  how  this  30?.,  which 
is  the  average  amount,  would  he  made  up  ? — But  it  is 
not  the  average.  The  average  is  about  221.  Those 
14  cases  have  been  trained  at  the  rate  of  221. 

755.  I  think  if  you  divide  4S01.  by  14  it  comes  out 
at  about  3011.  ? — But  we  might  have  failtires  amongst 
those,  and  we  have  assisted  others.  I  could  easily  send 
you  in  our  bank  book  about  that. 

756.  I  do  not  think  you  foUow  my  point.  I  only 
want  to  analyse  the  cost  of  the  training? — ^^Analysing 
the  cost  of  the  training,  we  find  that  it  is  about  221. 
on  the  average. 

757.  Does  that  include  the  maintenance  of  the 
candidate  while  being  trained  ? — Yes. 

758.  Nothing  extra  ? — Maintenance  and  theoretical 
teaching. 

759.  Is  there  any  imiform  or  anything  to  be  found  ? 
— No,  and  she  finds  her  own  laundry.    In  the  case  of 

~  Queen  Victoria's  Jubilee  Institute  the  laundry  has  been 
found  for  them. 

760.  Only  55  per  cent,  of  the  candidates  intend  to 
practise  as  midwives  even  when  they  offer  themselves 
for  examination? — Yes,  so  it  is  reported  There  are 
the  hospital  trained  nurses  who  do  not  practise  but  go 
in  for  private  mu-sing. 

761.  Cannot  you  make  it  a  condition  of  training 
that  they  should  practise  ? — Do  you  mean  a  condition 
for  examination  by  the  Central  Midwives  Board  ? 

762.  Yes  ? — No.  I  do  not  think  you  could  do  that, 
quite. 

763.  But  in  some  cases  it  might  be  done  ?— They 
may  get  tired  of  private"  niu-sing  and  wish  to  practise. 

764.  What  is  the  average  number  of  failures  ? — Do 
you  mean  at  the  examinations  ? 

765.  Yes  ? — I  think  it  has  been  once  as  low  as  17  per 
cent.,  and  it  has  been  up  to  25  per  cent.,  the  average 
being  about  20  or  22,  I  think. 

766.  Is  there  much  variation  in  the  percentage  of 
failures  with  the  different  trainers  ? — good  deal. 

767.  What  does  it  range  from  ? — I  have  got  it  down 
here.  It  ranges  from  no  failures  at  all  to  60  per  cent, 
of  failm-es. 

768.  Do  the  Central  Midwives  Board  review  the 
results  of  the  examinations  in  regard  to  the  candidates 
coming  from  different  trainers  ? — I  do  not  know  how 
much  the  Board  review  it,  but  the  facts  are  reported. 

769.  That  is  to  say,  if  a  trainer  were  repeatedly 
sending  up  candidates  wh©  were  failing,^  the  Board 
would  review  the  licence  given  to  that  trainer  ? — I  do 
not  know  whether  that  has  ever  been  done. 

770.  Have  you  any  means  of  reviewing  yom-  list  of 
approved  lectui-ers  or  trainers  ? — You  mean  at  the 
Central  Midwives  Board  ? 

771.  I  do. — Yes,  they  are  reviewed  eveiy  year,  but 
of  course  when  a  training  school  is  approved,  it  is 
approved. 

772.  "Nursing  Notes"  is,  I  think,  the  journal  of 
your  Institute,  is  it  not  ? — Yes. 

773.  I  have  drawn  Mr.  Duncan's  attention  to  an 
advertisement  in  the  number  for  July  1907,  which  I 
daresay  is  familiar  to  jou,  as  the  case  of  a  doctor  who 
coaches*  ? — I  do  not  know  anything  about  the  adver- 
tisements. 

774.  But  he  says  lectures  can  be  had  by  coi-re- 
spondence  ? — Yes,  hut  I  do  not  know  anything  about 
that. 

775.  That  appears  in  the  number  for  July  1907, 
and  in  February  1908  I  see  an  advertisement  saying 
"  Coaching  can  be  had  by  con-espondence,"  and  there 
are  other  advertisements  of  a  similar  type  ? — Yes. 

776.  Considering  what  you  have  told  us  of  the  high 
standard  which  you  would  like  to  see  maintained  for 
•candidates  for  midwifery,  how  do  you  reconcile  the 
encouragement  of  training  of  that  sort  ? — Coaching  by 
coiTCspondence,  do  you  mean  ? 

777.  Yes. — Why  should  not  anybody  be  coached  by 
correspondence  if  they  wish  to  be  ? 

*  Question  No.  312. 


778.  Do  you  generally  approve  of  it  ? — May  they  not 
be  coached  by  correspondence  when  they  have  got  their 
training  ? 

779.  There  may  be  different  views  about  that,  but 
can  you  draw  a  line  as  to  where  coaching  by  coiTe- 
spondence  begins  and  where  it  ends  ? — They  could  not 
be  admitted  at  the  examination  merely  on  coaching  by 
correspondence. 

780.  Does  your  certificate  include  coaching  simply 
by  coiTespondence,  the  ma,n  never  having  seen  the  candi- 
date ? — There  was  a  case  in  which  a  man  wi'ote  up  to 
the  Central  Midwives  Board  to  ask  if  he  was  permitted 
to  teach  a  pupil  by  correspondence,  and  he  was  told 
he  was  not  permitted,  and  I  think  that  was  the  end  of 
him. 

781.  How  do  you  check  him  ? — How  do  you  stop 
any  false  certificates  being  issued.  It  is  a  very  difficult 
matter.  There  was  a  doctor  up  just  lately  in  a  case 
where  false  certificates  were  given :  the  midwife  has 
gone  to  prison,  but  the  doctor  did  not,  as  the  magistrate 
said  he  had  been  acting  from  the  best  motives. 

782.  The  coach  in  question  still  advertises  in  J anuary 
1909,  I  see  ? — Does  he  say  "  by  cori-espondence  only  "  ? 

783.  He  does  not  announce  that,  or  it  would  be 
rather  a  simple  case  to  deal  with ;  but  how  can  you 
check  it  ? — If  he  does  that  and  says  that  the  pupil  has 
attended  lectures  from  him,  of  course  he  is  making  a 
fearfully  false  statement. 

784.  But  for  a  number  of  years  I  see  that  in  yoiu- 
journal  he  has  continued  to  advertise,  and  jo\i  do  not 
disapprove  of  it  ? — Everybody  coaches,  and  why  should 
we  disapprove  of  it  ?  I  do  not  know  that  I  specially 
approve  of  that  particrdar  advertisement,  if  it  is  the  one 
I  think  it  is,  but  why  should  not  jjeople  coach  by  coiTe- 
spondence ?  If  a  midwife  is  in  a  lonely  country  district 
preparing  at  a  poor  law  institution  and  wants  to 
improve  herself  after  having  gone  through  her  course 
of  training,  I  think  it  is  most  commendable  of  her. 

785.  I  put  the  question  to  you  because  it  is  urged 
that  the  Central  Midwives  Board  have  declined  to  recog- 
nise medical  men  in  the  poor  law  service  who  are 
qualified  men? — I  have  got  a  long  list  of  poor  law 
medical  men  who  are  approved.  In  addition,  might  I 
say,  talking  about  poor  law  places,  that  there  are  a  great 
many  approved  by  the  Central  Midwives  Board.  There 
are  24  poor  law  teachers  who  have  sent  up  from  one 
to  16  pupils,  and  there  are  also  14  poor  law  teachers 
who  have  never  sent  up  a  pupil. 

786.  (Dr.  Chavipneys.)  With  regard  to  the  difiictilty 
of  examinations,  you  attend  the  examinations  yourself, 
do  yoti  not  ? — I  do  very  often. 

787.  Do  you  generally  attend  them  ? — Yes,  gene- 
raUy. 

788.  And  you  watch  the  way  in  which  the  questions 
are  asked  ? — Yes. 

789.  Do  jow.  think  tha,t  the  examinations  are  more 
difficult  than  is  necessary  to  provide  safe  midwives  ? — 
I  shordd  not  have  said  so. 

790.  Is  it  yom-  opinion  that  the  midwife  inspectors 
in  the  country  shoiild  be  abolished  ? — No. 

791.  You  think  that  they  perform  a  very  useful 
service  ?— Yes,  I  think  so. 

792.  In  some  cases  I  beheve  the  Central  Midwives 
Board  has  either  censured  or  cautioned  a  midwife  and 
asked  for  a  report  in  three  months,  and  it  is  yom-  ex- 
perience that  those  reports  have  resulted  in  improvement 
ill  the  midwife's  practice  ? — Yes,  distinctly. 

793.  As  to  the  examination,  are  you  aware  whether 
any  woman  is  ever  rejected  for  not  knowing  the 
technical  Latin  terms  ?— I  believe  not,  from  what  I 
have  heard. 

794.  As  to  the  questions  that  are  asked  in  the  oral 
examination,  are  they  above  the  standard,  according  to 
your  experience,  that  is  required  to  make  a  midwife 
safe  ? — I  should  say  not  as  a  i-ule,  but  of  course 
examiners  vary  a  great  deal,  and  the  questions  vary  a 
little. 

795.  From  your  knowledge  of  the  difficulty  that 
sometimes  arises  between  doctors  and  midwives,  is  it 
your  opinion  from  your  experience  of  the  Midwives 
Institute  that,  if  the  doctors  were  paid,  all  objections 
and  all  difficulties  would  be  removed,  or  might  there 
stUl   remain   some   difficulty  in  consequence   of  the 
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competition  of  midwives  ? — I  am  afraid  I  cannot  quite 
answer  that.  I  think  the  fee  has  a  great  deal  to  do 
with  it.  But  I  should  like  to  take  this  opportunity,  as 
it  has  been  said  that  I  have  spoken  with  bitterness 
of  doctors  in  my  evidence,  of  saying  that  there  is  also  a 
great  deal  of  kindness  on  the  pai't  of  doctors  to  mid- 
wives.  I  have  come  across  that  also,  and  many  doctors 
have  attended  without  getting  any  payment  from  any- 
body. A  great  many  midwives  pay  the  doctors 
themselves,  but  a  good  many  doctors  come  without 
payment. 

796.  Is  it  your  experience,  so  far  as  yom*  judgment 
goes,  that  20  labom-s  is  the  lowest  number  that  is 
sufficient  to  qiialify  a  woman  to  be  a  safe  practitioner  ? — 
H.  should  say  so  most  distinctly. 

797.  What  do  you  say  about  the  five  cases  of  the 
London  Obstetrical  Society? — -We  were  exceedingly 
sony  when  that  was  mstituted. 

798.  Is  it  your  opinion  that,  if  the  standard  of  the 
present  examination  of  the  Central  Midwives  Board 
\yere  reduced,  you  would  have  women  passing  whom  it 
would  not  be  safe  to  allow  to  practise  ? — I  should  think 
so.  I  have  said  in  my  precis  that  the  Central  Midwives 
Board  should  keep  a  very  tight  hand  on  the  examiners 
in  order  to  see  that  they  do  not  frighten  or  bully  un- 
educated women,  and,  so  long  as  they  are  told  not  to 
discard  women  simply  through  mis-spelling  Latin  names 
and  so  on,  I  think  the  examination  is  a  fair  one. 

799.  Does  the  Central  Midwives  Board  keep  a  tight 
hand  on  the  examiners? — That  is  a  matter  for  the 
medical  depai-tment  of  the  board ;  I  should  think  it  did. 

800.  Are  you  present  at  the  meetings  of  the  board  ? 
■ — I  am  not  present  at  the  setting  of  questions  or  any- 
thing of  that  kind.  I  have  nothing  to  do  with  the 
examiners  beyond  hearing  them  examine. 

801.  That  is  the  point.  Do  any  members  of  the 
board  come  down  and  watch  the  examination  to  see  that 
the  standard  is  kept  right  ? — Yes,  I  feel  certain  that 
the  medical  members  attend  very  well. 

802.  With  regard  to  the  certificate,  Form  V.*,  aboiit 
which  Dr.  Downes  asked  some  questions  just  now,  the 
certificate  is  to  the  effect  that  so  and  so  "  has  attended 
"  to  my  satisfaction  a  course  of  instraction  in  the 
"  subjects  eimmerated  in  Rule  C.  (4)  extending  over  a 
"  period  of  not  less  than  three  months  and  consisting  of 
"  not  less  than  15  lectures,  and  has  shown  that  she 
"  possesses  sufficient  elementary  education  to  enable  her 
"  to  read  and  to  take  notes  of  eases."  Is  it  your  recollec- 
tion that  that  rule  was  altered  principally  to  ehminate 
the  possibility  of  preparing  for  the  examination  by 
correspondence  only  ? — Yes,  I  think  I  remember  that 
that  was  so,  because  there  were  these  special  cases,  and 
I  believe  it  is  the  case  that  Dr.  Downes  was  alluding  to, 
because  in  reference  to  that  particular  advertisement 
which  advertises  correspondence  I  think  there  was  a 
letter  from  the  same  person  that  came  up  to  the  Central 
Midwives  Board. 

803.  {Mr.  Pedder.)  Does  your  Institute  desire  to 
include  as  many  midwives  as  possible ;  that  is,  do  you 
want  members  ? — Certainly  we  do. 

804.  What  is  the  inducement  to  join  the  Institute 
for  the  midwife  in  the  country  who  is  practismg  on  her 
own  account  ? — It  is  the  same  mducement  that  makes 
other  people  join  guilds  and  co-operative  societies,  and 
so  on.  I  am  sorry  to  say  the  midwives  in  the  country 
have  not  seen  the  advantage  of  joining. 

805.  Your  membership  is  not  so  large  as  you  would 
like  ? — No,  but  of  course  we  are  growing. 

806.  Does  the  Institute  set  itself  to  increase  the 
supply  of  trained  midwives  ? — Yes. 

807.  Do  you  go  in  for  any  propaganda  in  getting 
women  to  come  in  for  training  and  become  midwives  ? 
— No,  not  specially  I  think,  but  we  should  certainly 
encourage  them.  But  we  have  no  special  propaganda. 
The  system  is  that  midwives  demand  something  from 
us  and  we  do  it. 

808.  What  do  they  demand  ? — A  certain  number  of 
women  say  they  want  to  train,  and  we  provide  training. 

809.  Assuming  that  there  is  to  be  a  shortage  of 
midwives  as  estimated,  in  a  year's  time,  you  cannot 


take  any  active  steps  to  deal  with  it  ? — Not  except  by 
scholarships.  We  are  spending  that  money  in  training 
midwives  for  work  in  country  districts. 

810.  You  hold  yourselves  out  to  give  scholarships  to 
people  who  come  foi-ward  ? — Yes. 

811.  Then  when  the  midwife  has  got  her  certificate, 
you  encourage  her  to  join  your  Institute  ? — Yes. 

812.  For  what  purpose — I  mean  what  good  does 
that  do  you  ? — She  pays  5s.  a  year. 

813.  You  get  some  funds  ? — Yes,  because  we  could 
not  get  on  without.    We  have  nothing  else  of  our  own. 

814.  And  that  helps  the  movement? — Yes. 

815.  You  draw  a  distinction  between  the  town  and 
the  country  as  to  a  midwife  supporting  herself  ? — Yes, 

816.  Why  is  that? — Because  there  are  so  many 
more  births  in  towns  to  be  attended. 


818.  In  the  country  the  midwife  at  times,  if  not 
always,  would  attend  to  the  house  ? — No,  not  always. 

819.  At  times  she  would  ? — There  are  times, 
certainly,  in  very  lonely  districts  when  she  has  to  go 
and  reside  in  the  house,  but  it  is  a  very  expensive  way 
of  working. 

820.  In  towns  that  is  not  so  ?— No. 

821.  She  takes  cases  without  keeping  the  house 
going  ? — Yes. 

822.  In  the  country  if  the  midwife  has  to  be  nurse 
as  well,  how  does  that  fall  in  with  the  possibility  of  her 
looking  after  the  house  ? — In  that  case  she  would  not 
do  it,  and  she  would  not  hold  herself  out  to  do  it.  She 
would  reside  in  the  village  and  do  the  nursing  and  the 
midwifei-y  cases  there.  She  cannot  be  cook  and  scullery 
maid,  and  that  sort  of  thing.  It  would  be  a  very 
expensive  and  extravagant  way  of  doing  that  work.  In 
such  cases  you  would  be  using  a  sharp  steel  instrument 
to  poke  the  fire  with,  which  is  an  expensive  way  of 
doing  it. 

823.  Taking  the  woman  who  is  a  midwife  and  is 
willing  to  work  about  the  house,  she  cannot  svipport 
herself  as  nurse  ? — She  finds  it  very  difficult  to  do  it. 

824.  She  could  not  do  it,  could  she,  with  two  or 
three  weeks  to  each  case? — She  would  have  to  be 
supported  by  some  association. 

825.  She  could  not  support  herself  ? — No,  and  she 
would  often  have  to  live  in  the  house,  which  may  be 
very  undesirable. 

826.  Have  you  thought  at  all  of  any  means  of 
improving  the  present  system  of  registration  of  mid- 
wives,  such  as  a  system  of  annual  licences? — Practically 
they  are  licensed  ;  they  have  to  notify  every  year. 

827.  But  they  do  not — there  is  no  obhgation  on 
them  to  do  it  ? — No. 

828.  They  are  told  to,  but  they  do  not,  and  that  is 
the  end  of  it? — That  is  so,  but  a  great  many  do 
notify. 

829.  But  have  you  thought  of  the  possibiUty  of 
requiring  midwives  every  year  before  practising  at  all 
to  ta.ke  out  a  new  licence,  or  go  through  some  such 
formality  ? — But  that  is  the  law  ;  they  must  notify. 

830.  It  is  the  law  at  the  present  time  that  she  has 
to  notify  ? — Yes,  or  she  does  not  practise.  She  is  not 
allowed  to.  J anuary  1st  is  the  date.  They  object  to 
it  very  much,  but  they  do  it, 

831.  What  is  the  penalty? — They  cannot  practise 
without  notification,  or  they  are  brought  before  the 
Central  Midwives  Board  and  prosecuted  by  the  Local 
Supervising  Authority. 

832.  So  that  the  annual  licence  has  no  merits? — 
I  do  not  think  they  would  conform  to  it  any  more  than 
under  the  present  system. 

833.  In  one  place  in  your  evidence  you  speak  of 
paying  the  midwife  for  attending  at  an  inquest  ? — Yes. 

834.  You  say  that  prior  to  the  Midwives  Act  the 
London  County  Council  granted  a  fee  of  5s.  to  mid- 
wives,  then  uncertified  :  what  is  the  case  now  ? — They 
get  Is.  now. 

835.  Since  being  certified  they  get  Is.  ? — Yes,  and 
it  is  a  little  hard  on  these  women,  because  they  go  and 
lose  hours  and  hom-s. 

836.  Why  has  the  change  been  made  ? — I  do  not 
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837.  {Mr.  Vremantle.)  Yow  have  said  yoii  had  no 
objectioii  to  poor  law  midwifery  practice,  I  think,  in 
answer  to  one  of  Dr.  Downes'  questions  ? — I  have  no 
objection  to  midwives  training  under  the  poor  law. 

838.  Why  did  the  Central  Midwives  Board  exempt 
from  section  E  of  their  Rules  the  mu'ses  who  were 
working  in  poor  law  institutions  when  they  did  not  also 
exempt  those  on  Ai-my  Medical  and  other  services  ? — 
Thereby  hangs  a  tale.  They  were  exempted  in  the 
fii'st  instance  when  the  first  Rules  were  di-awn  up, 
because  the  whole  country  was  clamouring  for  the 
Rules,  and  we  thought  we  had  better  accept  what  was 
suggested  to  us  and  have  the  Rules.  On  the  second 
occasion  I  think  there  was  six  months  of  correspondence 
on  the  subject  between  the  departments. 

839.  Do  you  mean  to  say  the  poor  law  side  of  the 
Local  Grovernment  Board  withstood  your  Rules  ? — Yes. 
They  insisted  on  the  exemption  of  poor  law  midwives. 
That  is  by  section  E  25  of  the  present  Rules. 

840.  It  came  from  the  Local  G-overnnient  Board  ? — 
Tes,  and  we  regretted  it  very  much. 

The  witness 


841.  As  to  youi-  general  expeiience  as  regards  the 
poor,  do  you  think  poor  mothers  object  to  going  into 
workhouse  for  their  confinement,  or  what  is  their 
attitude  towards  the  workhoiise  as  a  place  for  con- 
finement ? — They  object  very  much  indeed.  Of  course 
they  ought  to  object,  and  they  do  object  very  much. 
It  is  veiy  often  rather  a  different  class  of  case  that  goes 
into  the  workhouse.  The  workhouse  also  does  not 
always  supply  the  very  best  matenal  for  training,  but 
that  is  by  the  way. 

842.  For  what  reason  do  the  women  object  to  the 
workhouse  ? — They  object  because  of  the  stigma  on  the 
child,  and  also  because  of  the  company  in  which  they 
find  themselves.  With  a  respectable  maii-ied  woman 
that  is  the  case. 

843.  However,  you  find  those  veiy  serious  drawbacks 
to  the  use  of  the  workhouse  as  a  maternity  hospital  ?— 
Yes,  I  should  think  so.    It  is  so  in  a  great  many  places. 

844.  {Br.  Downes.)  Do  you  speak  from  your  own 
experience  now  ? — Yes,  and  as  a  district  nurse  certainly, 
because  I  come  across  people  who  have  to  avail 
themselves  of  this  poor  law  service. 

withdrew. 
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Present : 

Mr.  ALMERIC  W.  FITZROY,  C.V.O.  {Chairman). 

Mrs.  Charles  Hobhouse.  |  Dr.  A.  H.  Downes. 

Dr.  F.  H.  Champneys.  Mr.  F.  E.  Fremantle. 

Mr.  J.  S.  Davy,  C.B.  Mr.  John  Pedder. 


Mr.  H.  J.  Stanley  1  ,„  ,  ■  ^ 
Mr.  F.  J.  Welch   \  iSccretaries). 


Miss  Wilson  called  and  examined. 


845.  {Chairman.)  You  are  the  President  of  the 
Incorporated  Midwives  Institute,  and,  until  recently, 
wei'e  a  member  of  the  Central  Midwives  Board  ? — Yes. 

846.  I  do  not  propose  to  go  into  the  preliminary 
points  as  to  training  which  I  find  in  your  precis,  as  I 
think,  except  so  far  as  training  bears  upon  supply,  the 
discussion  of  such  points  is  only  academically  interesting ; 
but  I  should  like  to  hear  your  opinion  as  to  whether  f  uU 
use  for  training  has  been  made  of  institutions  imder 
the  poor  law  ? — I  suppose  you  have  the  list  of  training 
schools  approved  by  the  Central  Midwives  Board,  and  I 
conclude,  therefore,  you  mean  those  that  are  not  on 
that  list. 

847.  What  I  want  to  know  is  whether  you  think  full 
use  has  been  made  of  the  institutions  under  the  poor 
law  for  training  ? — Yes,  I  do. 

848.  You  do  not  think  that  any  conditions  have 
been  applied  to  the  recognition  of  such  institutions 
which  have  been  too  onerous  or  exacting  ? — Jfo. 

849.  Do  you  think  that  in  administering  the  law  the 
relation  between  the  conditions  of  ti-aining  and  of 
supply  have  invariably  been  borne  in  mind  ? — Yes,  with 
a  due  regard  to  efficiency. 

850.  It  all  depends  upon  what  is  meant  by 
"  efficiency."  Should  there  not  be  a  correlation  between 
standards  and  supply  ?  Sui-ely  the  supply  is  of  most 
importance  in  the  first  instance  ? — Yes,  but  it  must  be 
remembered  that  the  Local  Government  Board  exempted 
their  midwives  from  all  the  rules  of  practice. 

851.  No ;  they  undertook  to  enforce  them  on  their 
own  accoimt  ? — Not  by  an  Order.  It  was  by  a  cu-cular, 
and  circulars  are  not  Orders. 

852.  But,  in  the  case  of  a  Government  Department, 
a  circular  v/ould  be  sufficient  ? — The  circular  was  of  a 
later  date. 


853.  You  say  jow  have  opinions  as  to  methods  which 
might  form  a  workable  basis  for  training  on  a  wider 
scale.  That  is,  I  suppose,  with  a  view  to  improving  the 
supply  ? — -Yes. 

854.  Will  you  kindly  state  them  as  briefly  as  you 
can  ? — Certainly.  I  think  homes  imder  the  municipal 
corporations  might  be  formed  in  all  large  centres  such 
as  Portsmouth.  They  would  be  useful  not  only  for 
training,  which  is  a  veiy  essential  point,  but  for 
receiving  serioiis  cases. 

855.  You  mean  they  would  become  lying-in 
institutions  ? — Yes. 

856.  Have  the  municipal  bodies  power  to  do  that  ? 
— I  understand  they  have  not  from  the  reply  given 
to  the  medical  officer  of  health  for  the  boi-ough  of 
Portsmouth,  who  drew  up  two  schemes — one  for  a 
rather  large  and  one  for  a  i-ather  small  institution — on 
those  lines.  The  Local  Government  Board  did  not 
think  that  they  came  under  then-  rules,  because  con- 
finements do  not  come  under  the  heading  of  "  disease.'' 

857.  As  these  municipal  bodies  audit  their  own 
accounts,  would  there  be  much  difficulty  in  their  doing 
what  they  like  in  regard  to  that  ? — They  were  refused 
the  right  by  the  Local  Government  Board,  whose  i-eply 
was  so  decidedly  discom-aging  that  they  gave  up  the 
scheme.  But  that  is  one  method  which  I  think  it 
might  be  useful  to  encom-age. 

858.  What  would  be  the  cost,  do  you  think,  to  the 
midwife  who  imderwent  training  imder  such  conditions  ? 
—It  would  be  extremely  small. 

859.  Less  than  what  is  said  to  be  the  average  now 
— 22?.  ? — Yes,  decidedly.  The  full  figures  for  the  two 
schemes  are  in  that  rejiort  which  I  have  referred  to. 

860.  Have  you  a  copy  of  the  report  ? — The  report 
can  easily  be  obtained  from  the  Central  Midwives 
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Board.  It  is  tlie  report  of  the  Medical  Officer  of 
Health  for  the  Borough  of  Portsmouth,  1906.  It 
gives  all  the  details  of  both  the  schemes,  and  the  reply 
of  the  Local  Government  Board. 

861.  That  is  the  principal  expedient  that  you 
suggest? — No,  it  is  only  one  of  the  expedients. 

862.  Is  it  the  principal  one  ? — I  stated  it  first  as  it 
was  first  in  my  paper  of  notes. 

863.  You  speak  in  your  precis  of  voluntary  homes  ? 
— I  think  it  would  be  very  useful  if  voluntary  homes 
were  encouraged  too,  as  they  are  in  some  places,  as  we 
of  course  all  admit. 

864.  That  is  for  the  assistance  of  the  same  class  ? 
—Yes,  but  it  is  under  a  slightly  difEerent  arrangement. 
The  whole  expense  of  a  scheme  would  be  more  or  less 
guaranteed  in  the  case  of  a  municipal  home,  but  in 
voluntary  homes  the  expenses  are  a  very  anxious 
question.  The  public,  generally  speaking,  are  not 
interested  in  midwives,  biit  rather  in  nurses. 

865.  I  suppose  that  cottage  hospitals,  so  far  as  they 
are  available,  might  be  utilised  to  that  end  ? — I  do  not 
know  whether  the  siibscribers  wovild  agree  to  siich  a 
scheme  or  not,  but  of  course  the  staff  of  a  cottage 
hospital  is  very  small.  It  has  been  done  certainly  at 
Swanage,  Dorset,  with  the  district  midwife  attached  to 
the  cottage  hospital,  but  it  was  more  or  less  an  acci- 
dental arrangement. 

866.  What  other  forms  of  assistance  do  you  suggest  ? 
— I  am  afraid  that  we,  like  other  i^eople,  want  a  little 
money. 

867.  Do  you  think  that  county  councils  should  be 
empowered  to  spend  money  for  this  purpose  ? — I  do. 
I  hope  before  very  long  the  public  will  take  more 
interest  in  the  question.  At  present  they  only  take 
a  slight  interest  in  this  question  of  training  and  supply. 
The  subject  is,  of  course,  a  very  difficult  one,  and 
requires  infinite  thought  and  care,  but,  in  my  opinion, 
you  want  a  combination  of  forces.  First  of  all,  you 
want  a  background  of  funds,  which  might  either  be 
supplied  by  the  cotmty  council — I  know  they  would 
require  special  powers  for  the  purpose,  and  it  is  a 
question  whether  any  help  could  be  given  by  the 
Exchequer — or  I  think  that  there  might  be  voluntary 
funds  raised  in  many  cases. 

868.  Through  the  medium  of  county  associations, 
which  are  already  charged  with  nursing  ? — No.  Of 
course  the  county  associations  are  doing  useful  work, 
but  are  much  hampered  and  extremely  uncertain, 
simply  because  of  the  difficiilty  as  to  funds.  A  mid- 
wife cannot  sustain  herseK  on  10  or  12  cases  a  year. 
It  is  impossible. 

869.  If  the  midwife  were  employed  also  in  general 
nursing,  would  it  be  impracticable  ? — She  is  employed 
in  general  nursing ;  and,  as  you  know,  in  the  country 
districts  illness  is  very  unfrequent. 

870.  Then  she  is  free  to  attend  puerperal  cases  ?— 
She  is  free  to  attend  general  cases,  but  her  work  as 
nurse  and  midwife  is  extremely  limited  in  those  places 
to  which  I  refer. 

871.  Is  there  not  other  work  which  she  might  very 
often  take  up  in  the  intervals  of  her  general  work  ? — 
There  are  many  places  which  cannot  have  a  nursing 
association,  owing  to  the  distance  of  cases  and  the 
lack  of  demand  for  a  nurse. 

872.  If  it  is  a  question  of  sparsely  disti'ibiited 
populations,  the  nurse  can  woi-k  over  a  larger  area  ? — 
Quite  so ;  but  the  sparsely  populated  places  are  exactly 
the  places  where  a  midwife  is  needed. 

873.  And  there  the  births  are  fewer  in  number  ? — 
But  the  fact  that  they  are  fewer  in  number  affords  no 
reason  why  they  should  be  less  ably  attended  to. 

874.  De  minimis  non  curat  lex.  You  cannot  provide 
a  highly  trained  midwife  for  evei*y  small  place  P — But 
I  certainly  think  you  might  provide  a  minimum  supply 
of  midwives,  because  these  are  the  very  parts  in  which 
the  midwife  will  be  very  far  separated  from  medical 
aid.  She  may  have  ten  cases  a  year,  but  it  will  be  very 
hard  for  her  to  get  a  doctor  for  them  in  emergencies, 
so  she  should  be  skilled  in  midwifery. 

875.  That  is  why  you  think  that  a  rural  midwife 
really  requires  more  training  than  one  employed  in 
ui'ban  districts  ? — Certainly. 


876.  You  think  that,  partly  because,  in  your  judg- 
ment, they  are  often  faced  by  more  serious  emergencies 
than  town  midwives,  owing  to  their  distance  from  the 
doctor  ? — They  mvist  grapple  with  the  case  moi-e  rapidly 
and  with  more  efficiency. 

877.  May  we  not  set  off  against  that  the  fact  that 
labour  generally  is  much  more  easy  with  a  vigorous 
and  healthy  population  than  it  is  with  the  stimted  and 
physically  deteriorated  population  of  the  towns  ?  Surely 
the  average  woman  in  the  rural  districts  has  a  much 
easier  time  in  labour  owing  to  her  greater  robustness, 
her  better  physical  surroundings,  the  better  air  that 
she  breathes,  and  so  forth? — I  do  not  think  you  can 
quite  count  on  that.  Because  you  may  have,  for 
instance,  a  case  of  pla>centa  prsevia,  which  may  not  be 
at  all  a  simple  case. 

878.  But  the  general  conditions  under  which  women 
go  through  the  period  of  labour  in  the  country  are 
surely  much  more  healthy  and  much  more  proi^itious  to 
easy  confinement  than  in  a  town? — More  easy  than  in 
a  factory  town,  but  still  there  are  a  great  many  dis- 
turbing conditions. 

879.  What  do  you  think  is  the  smallest  number  of 
cases  upon  which  a  midwife  can  siipport  her  existence 
in  rm-al  districts  ? — I  know  of  some  women  in  Shrop- 
shire who  have  only  ten  cases  a  year,  but  who  attend  to 
general  nursing  as  well.  They  do  not  entirely  maintain 
themselves,  I  should  add. 

880.  How  many  midwifery  cases  did  they  have  ? — 
They  had  about  ten  a  year.    That  I  know  in  two  cases. 

881.  What  fees  did  they  have  for  that?— 5s.  to 
7s.  6cZ. 

882.  But  surely,  if  they  have  means  of  locomotion, 
such  as  a  bicycle,  they  might  take  many  more  cases 
than  that  ? — The  geographical  condition  of  a  district 
makes  a  very  great  difference  in  regard  to  locomotion  ; 
and  Shropshire  is  in  many  parts  very  hilly.  In  the 
parts  that  I  am  particularly  speaking  of,  near  Welling- 
ton, the  doctors  are  very  distant.  In  one  part  it  is  as 
far  as  9  miles  to  the  nearest  doctor. 

883.  Is  not  Wellington  a  colliery  district  ? — Yes,  but 
I  am  speaking  of  the  countryside,  and  there  is  a  great 
distinction  between  the  two  sides  of  Wellington.  This 
side  is  distinctly  country.  Private  help  has  been  given 
in  those  cases,  to  the  extent  of  a  few  pounds,  to  help 
the  women. 

884.  When  you  were  talking  about  what  the  covmty 
councils  might  do,  you  have  not  overlooked  what  they 
are  doing  ? — By  no  means. 

885.  Is  it  your  opinion  that  their  powers  should  be 
extended,  when  you  can  testify  to  the  admirable  example 
which  some  have  set  ? — Yes,  certainly.  Because  their 
action  is  now  mainly  confined  to  inspection  and  to 
reporting  to  the  Central  Midwives  Board. 

886.  You  mean  their  direct  contribution  to  the 
supply  of  midwives  is  not  so  considerable  as  it  might 
be  ? — Many  of  them— I  might  quote  East  Sussex  as  an 
example — cannot  get  any  reply  when  they  advertise 
scholarships  for  midwives.  The  women  say  they  cannot 
earn  a  living. 

887.  That  is  not  a  country  which  is  difficult  to  get 
aboiit  in,  or  thinly  populated  ? — It  is  not  very  tloickly 
populated  as  regards  i^ractice  for  midwives. 

888.  You  mean  to  say  there  are  fewer  people  calling 
in  midwives  ? — There  are  more  doctors  employed,  I 
think. 

889.  Have  you  formed  any  opinion  as  to  the  number 
of  persons  who  are  now  practising  as  midwives  who  will 
be  withdi-awn  from  that  practice  on  the  1st  April  1910  ? 
—No. 

890.  — Do  the  Midwives  Institute,  of  which  you  are 
President,  know  anything  about  it  ? — No. 

891.  Have  they  made  any  effort  to  obtain  any  infor- 
mation ? — No,  it  would  be  quite  outside  their  work. 

892.  As  you  are  interested  in  the  supply  of  mid- 
wives,  I  should  have  thought,  for  the  purposes  of 
information,  it  would  have  been  useful  to  have  made 
some  efforts  ? — I  think  a  large  body,  such  as  a  coimty 
council,  could  do  useful  work  in  asking  what  midwives 
are  not  on  the  roll. 

893.  An  institution  of  the  type  to  which  you  belong 
might  have  interested  itself  in  seeking  such  informatioii  ? 
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— I  am  afraid  we  are  only  concerned  with  midwives  who 
have  been  trained. 

894.  We  had  a  lady  here  the  other  day  who  spoke 
on  behalf  of  your  Institute  ;  she  told  us  that  one  of 
the  main  objects  of  the  Institute  was  to  add  to  the 
supply  of  midwives.  Having  regard  to  this  shortage, 
about  which  it  is  alleged  we  shall  have  so  much  difficulty 
in  15  months'  time,  it  might  have  been  thought  to  be 
part  of  the  ftmctions  of  such  a  body  as  yours,  or,  at 
all  events,  a  useful  adjunct  to  its  functions,  to  have 
equijaped  itself  with  some  information  on  the  subject ; 
but  you  do  not  seem  to  think  so  ? — I  am  sony  to  say 
that,  even  if  I  thought  so,  owv  fimds  would  not  be 
sufficient  for  an  inquiry  of  such  dimensions. 

895.  We  want  to  know  how  many  women  who  are 
practising  at  the  present  moment  will  be  debarred  from 
practising  on  the  1st  April  1910 ;  we  want  facts  as  to 
that  rather  than  opinion  ? — You  want  information  as 
to  women  who  are  not  certificated — not  even  registered 
as  bond  fide  midwives  ? 

896.  We  thought  that,  for  your  own  purposes,  you 
might  have  obtained  some  information  on  the  subject  ? 
— We  certainly  could  not  afford  to  make  such  an 
inquiry. 

897.  If  you  are  in  touch  with  bodies  interested  in 
the  question,  I  should  have  thoiight  that  your  agency 
might  have  been  furnished  with  some  information  :  but 
you  have  not  thought  it  worth  while  to  obtain  such 
information  ? — It  is  not  a  question  of  its  being  worth 
while,  but  I  do  not  think  it  conies  within  our  scope. 

898.  It  woiild  appear  that  the  scope  of  your  body  is 
in  practice  a  little  indefinite  or  indeterminate  ? — Not 
at  all ;  the  memorandum  of  association  is  very  clear 
as  to  the  scope. 

899.  I  will  now  pass  to  the  qiiestion  of  the  fees  paid 
to  the  medical  practitioners.  Do  you  tliink  that  one  of 
the  difficulties  which  stands  in  the  way  of  the  successful 
operation  of  the  Midwives  Act  is  the  jealousy  between 
the  medical  practitioner  and  the  midwife  ? — I  sent  one 
letter — I  do  not  know  whether  it  was  circulated  among 
members  of  the  Committee — from  the  county  of  Cum- 
berland on  the  stibjeet.  It  was  in  reply  to  a  circular 
which  was  sent  out  in  the  spring,  asking  coimty  coimcils 
exactly  what  they  felt  on  the  question  of  shortage.  It 
was  not  signed  by  myseK  alone,  but  by  representatives 
of  other  bodies  which  were  engaged  in  training  and 
supply.  We  felt  we  ought  to  go  to  the  coimty  councils 
first,  as  the  bodies  entriisted  with  working  the  Act,  and 
we  sent  a  circular  asking  what  their  views  were. 

900.  'Did  you  send  it,  or  did  the  Midwives  Board  ? 
- — No,  the  Midwives  Board  had  nothing  to  do  with  it. 
The  bodies  that  signed  it  were  Queen  Victoria's  Jubilee 
Institute,  Miss  Gregory's  Home  for  Mothers  at  Wool- 
wich, the  Midwives  Institute,  the  Rural  Midwives 
Association,  and  I  think  there  was  one  more.  It  was 
a  printed  circular,  of  coiu-se,  and  it  was  sent  in  order 
to  obtain  opinions.  We  felt  it  would  be  right  for  us 
to  know  what  the  county  councils  said  on  the  subject. 

901.  What  replies  were  there  to  that? — About  half 
the  county  councils  answered. 

902.  Stating  what  they  were  doing  ?—No ;  stating 
the  difficulties  which  existed,  especially  the  difficulties 
in  extremely  thinly  populated  parts  of  England  and 
Wales. 

903.  On  the  question  of  doctors'  fees  ? — No,  it 
covers  tlie  whole  question.  The  county  councils  were 
asked  what  they  thought  best  to  be  done,  and  half  the 
county  comicils  of  England  and  Wales  answered.  The 
circular  was  sent  to  the  chairmen  of  the  county  councils, 
the  medical  officers,  and  to  the  clerks,  and  about  half 
replied ;  while  a  few  sent  up  resolutions  that  they 
wanted  an  Exchequer  gi-ant.  Among  the  answers 
was  one  of  a  good  deal  of  importance  from  the  county 
of  Cumberland. 

904.  Will  you  state  briefly  what  the  answer  was  ? — 
The  answer  is  from  the  clei-k,  and  is  as  follows  :  "I 
"  am  directed  to  inform  you  that  your  circular  letter 
"  addressed  to  the  county  council,  and  dated  25th 
"  Jiine,  was  submitted  to  my  committee  at  their 
"  quarterly  meeting  yesterday,  and  carefully  considered, 
"  but  in  view  of  the  importance  of  the  matter  it  was 
"  decided  to  adjourn  it  until  further  consideration; 

and  iu  the  meantime  the  county  medical  officer  of 


"  health  was  directed  to  make  inquiries  as  to  the 
"  number  of  women  who  are  at  present  uncertified, 
"  and  are  yet  assisting  at  childbirth,  and  who  will, 
"  therefore,  cease  to  be  able  to  do  so  after  1910.  The 
"  difficulty  in  this  county  is  the  attitude  of  the  medical 
"  profession  towards  midwives,  and  it  was  yesterday 
"  felt  at  the  meeting  that  it  was  a  waste  of  money  for 
"  this  county  coimcil  to  take  any  steps  with  regard  to 
"  training  and  supplying  midwives  until  the  medical 
"  profession  adopted  a  different  attitude  towards  then- 
"  work.  For  some  considerable  time  there  has  been 
"  friction  between  the  medical  profession  as  a  whole 
"  and  the  nursing  association,  with  regard  to  mu-ses 
"  acting  as  midwives  without  a  doctor  being  present, 
"  and  it  has  now  become  a  sort  of  boycott  for  any 
"  nurse  who  acts  in  such  a  way.  In  fact,  no  mu-se 
"  belonging  to  the  Cumberland  nursing  association 
"  is  allowed  to  act  without  a  doctor,  and  Lady  Mabel 
"  Howard  said  yesterday  she  did  not  think  there  was 
"  the  least  use  our  joining  with  any  other  association, 
"  and  certainly  it  woiild  only  be  a  waste  of  money  to 
"  train  any  more  women  until  these  sort  of  things  are 
"  altered.  I  understand  that  a  similar  state  of  things 
"  prevails  in  Northumberland  and  Cornwall.  Can 
"  you  give  me  any  infomiation  on  the  subject,  and 
"  if  so,  what  attitude  is  adopted  in  these  counties 
"  with  regard  to  your  circular  letter  ?  " 

905.  You  do  not  mean  to  imply  that  that  state  of 
things  is  at  all  general  ? — No ;  but  I  think  it  is  an 
important  letter. 

906.  You  think  that  medical  opinion  on  the  whole 
has  clianged? — I  think  it  is  gradually  changing,  but 
slowly,  and  in  some  counties  the  difficulty  is  still  very 
great. 

907.  I  suppose  you  would  lilce  to  see  some  change 
made  in  the  law,  by  which  simple  machinery  should  be 
provided  for  the  compulsory  payment  of  doctors'  fees, 
with  the  power  of  recovery  afterwards  ? —  Yes  ;  an 
amending  Act,  which  should  be  carefully  di-awn  up, 
would  be  the  only  satisfactory  way  of  dealing  with  the 
matter. 

908.  What  body  do  you  think  should  be  entrusted 
with  paying,  in  the  first  instance  ?  —  The  covmty 
council. 

909.  But  the  county  council  is  some  distance  off  ? 
—Yes. 

910.  It  cannot  deal  with  the  cases  at  the  moment  ? 
• — But  it  can  delegate  some  of  the  local  duties  to 
committees. 

911.  Under  section  8  ?— Yes,  certainly  they  can  do 
so.  The  county  council,  by  advertising  for  young 
medical  rnen  to  take  up  such  work,  would  be  performing 
a  very  useful  function,  I  think.  Thei'e  are  many  young 
medical  men  who  have  only  jxist  recently  begun  to 
practise,  who  would  not  mind  very  much  losing  a 
night's  sleep  in  going  to  a  midwifery  case. 

912.  You  mean  to  say  the  county  coimcil  should 
have  young  medical  men  in  every  area  willing  to  take 
these  cases ;  that  they  should  guarantee  payment  in 
the  first  instance,  and  that  the  question  of  the  recovery 
of  the  amount  should  be  considered  later  ?■ —  Yes, 
certainly. 

913.  {Mrs.  Hobhouse.)  As  regards  rui-al  midwives, 
we  have  had  evidence  bef oi'e  us  to  the  effect  that 
women  trained  in  disti-icts  rather  than  hospitals  are 
more  fit  for  rural  nursing;  do  you  agree  with  that? — ■ 
I  think  that  all  midwives  are  better  for  having  a  short 
time  in  an  institution.  I  simply  state  that  as  my 
experience. 

914.  By  a  "  short  time  "  do  you  mean  full  training  ? 
— Not  full  trainiag  by  any  means;  but  at  least  a 
month,  and  even  in  a  small  institution  if  a  large  one  is 
not  available,  because  they  get  an  idea  there  how  well 
things  can  be  managed. 

915.  When  you  say  "  an  institiition,"  you  mean  any 
place  that  takes  in-patients  ? — Yes,  even  a  few  patients. 

916.  Could  you  explain  what  are  tlie  di-awbacks  to 
both  forms  of  institution  to  which  you  refer  in  your 
precis? — There  are  special  drawbacks  in  small  institu- 
tions, because  they  depend  to  a  very  large  extent  on 
the  fees  that  pupils  pay.  Pupils  are  taken  and  trained, 
and  if  they  are  not  suitable  in  a  month  or  three  weeks' 
time,  the  matron  tells  them  they  are  not  suitable  for 
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the  work,  and  they  are  sent  away.  The  whole  institu- 
tion is  relying  on  subscriptions,  and  largely  on  pupils' 
fees. 

917.  As  I  ixnderstand,  it  is  the  custom  in  all  train- 
ing institxitions  that  if  the  piipil  is  unsuitable  she  may 
be  turned  out,  or  if  she  breaks  down  in  health ;  but  her 
full  fees  are  paid  all  the  same  ? — I  do  not  understand 
the  question.  All  institiitions,  both  large  and  small, 
are  touched  by  that  difficulty.  Unlike  institutions 
abroad,  they  have  no  help  of  any  kind,  except  subscrip- 
tions and  pvipils'  fees ;  and  thei-e  is  therefore  more 
difficulty  in  sending  a  pupil  away  if  she  is  not  suitable 
for  the  work. 

918.  Biit  is  it  not  yom-  experience  that  the  fee  is 
paid  whether  the  pupil  remains  her  full  time  of  training 
or  not  ? — I  have  heard  many  complaints  after  the 
l)ui)ils  have  left  training  ;  but  my  own  experience  does 
not  bear  out  what  you  suggest. 

919.  I  see  you  are  of  opinion  that  in  rural  districts 
midwives  should  be  trained  for  a  longer  period  than 
those  who  work  in  towns  ? — Yes. 

920.  Therefore  it  would  increase  the  expense  of 
training,  would  it  not  ? — Yes.  Of  course,  my  point  is 
that  life,  maternal  and  infantile,  is  infinitely  important ; 
and  all  countries  which  are  at  all  advanced  train  longer 
for  country  work  than  for  town  work. 

921.  But  if  jou  increase  the  cost  of  training,  do  you 
not  necessarily  decrease  the  supply  ? — My  whole  argu- 
ment is  that,  if  yovL  require  more  help  in  this  matter,  it 
cannot  be  entirely  vohmtary,  as  it  is  now. 

922.  Do  you  consider  that  it  is  better  to  have  no 
midwife  at  all  than  to  have  one  who  has  not  received 
a  very  efficient  training,  superior  to  that  given  in  the 
towns  ? — I  should  want  all  midwives  to  be  what  I  call 
"  safe  "  midwives — able  to  undertake  a  normal  case  :  to 
send  for  medical  help  as  soon  as  required,  and  in  a  case 
of  absolute  necessity,  where  medical  help  is  unattainable, 
to  act  promptly  and  well. 

923.  Would  you  define  the  word  "  safe  "  differently 
in  urban  and  ru.ral  districts  ? — Slightly  differently. 

924.  Yoxi  would  increase  the  cost  of  training  for 
rural  midwives  ? — I  should  wish  to.  I  think  it  is  very 
imlikely  it  will  be  so  increased ;  but  that  would  be  my 
individual  wish. 

925.  And  you  would,  therefore,  decrease  the  supply 
of  rm-al  midwives  ? —  Not  necessarily  ;  if  the  county 
comacil  have  the  duty,  it  is  quite  within  their  powers 
to  increase  the  supply. 

926.  You  quote,  as  examples  of  efficient  comity 
council  administration,  Lancashire,  Staffordshire,  and 
East  Sussex.  Coxild  you  tell  me  in  what  particular 
point  you  consider  their  efficiency  superior  to  that  of 
other  counties  ? — I  place  Staffordshire  first.  Stafford- 
shire is  peculiarly  fortunate  in  its  medical  officer  of 
health,  and  there  are  two  inspectors,  one  for  the  north 
of  the  county  and  the  other  for  the  south — one  of  whom 
is  a  medical  woman,  who  deals  with  all  cases  of 
puerperal  fever  immediately. 

927.  Therefore  you  quote  them  as  having  efficient 
inspection  ? — I  have  been  allowed  to  go  over  the  books 
of  registration  by  the  county  medical  officer  of  health, 
and  they  are  beaxitifuUy  kept.  All  information  is 
absolutely  available  at  the  moment,  and  the  executive 
officers  are  very  careful  in  writing  to  and,  if  possible, 
interviewing  a  midwife  before  they  send  up  even  a 
prima  facie  case  to  the  Central  Midwives  Board. 

928.  Are  you  aware  that  the  proportion  of  certifi- 
cated midwives  in  Staffordshire  is  a  good  deal  lower 
than  in  most  other  counties  ?  —  I  am  quite  aware  of 
that. 

929.  Therefore  you  consider  a  county's  adminis- 
tration efficient  when  it  has  a  small  number  of  trained 
women? — No,  I  was  not  dealing  with  the  question  of 
the  number  of  trained  or  imtrained  women,  because  in 
the  rural  districts  of  Staffordshire  they  cling  a  good 
deal  to  the  untrained.  I  was  dealing  rather  with  the 
general  organisation  of  the  county. 

930.  Do  you  consider  that  efficient  organisation  is 
better  tha,n  an  adequate  supply  of  trained  women  ? — I 
do  not  think  that  we  can  compare  the  two  questions. 
Sta/ff'ordshire  is  making  the  very  best  of  exti-emely  bad 
materials. 


931.  Will  you  explain  why  you  cannot  compare  the 
two? — The  county  nursing  association  in  Staffordshire 
is  not  particularly  well  supported.  At  present  the 
county  councils  have  no  power  to  help  to  maintain 
midwives.  Staffordshire  gives  good  opportunities  for 
training.  I  do  not  know  what  else  a  comaty  council 
can  do.  They  can,  of  course,  prevent  uncertificated 
practice. 

932.  May  I  ask  for  a  direct  answer  to  my  question, 
which  is,  whether  yoa  consider  the  supply  of  midwives 
is  immaterial  in  comparison  with  the  organisation  ? — I 
think  it  would  be  almost  impossible  to  give  you  a  direct 
reply  to  that  question. 

933.  I  notice  with  regard  to  some  of  the  other 
counties  which  you  quoted,  it  is  the  same — that  the 
proportion  of  the  bond  fide  midwives  is  larger  than 
the  proportion  of  certificated  women  ? — These  counties 
send  up  more  penal  cases.  There  were  more  cases  sent 
up  from  Staffordshii-e  to  the  Central  Midwives  Board 
as  prima  facie  cases  of  misconduct  and  otherwise  than 
from  the  other  counties.  That  shows  that  they  are  doing 
their  very  best  to  counteract  the  defective  supply. 

934.  It  seems  also  to  show  that  they  have  more 
bond  fide  women,  and  that,  instead  of  getting  an 
efficient  supply,  they  are  busy  organising  and  not 
supplying  ? — I  thhik,  if  you  compare  what  they  are 
doing  in  the  way  of  training  with  what  is  done  by 
others,  you  would  not  expect  them  to  do  more.  They 
can  only  prevent  women  calling  themselves  midwives 
tm  1910. 

935.  But  after  1910  these  coimties  will  be  left  with 
practically  no  midwives  to  cope  with  the  work,  as  the 
bond  fide  women  die  out.  Do  you  call  that  efficient 
organisation  ? — The  bond  fide  women  will  be  a  long 
time  in  dying  out ;  they  will  be  able  to  practise  for 
years  to  come.  It  is  only  the  absolutely  uncertificated 
women  who  will  drop  OTit.  You  see  there  are  26,000 
women,  some  of  whom  were  allowed  to  come  in  by 
an  act  of  grace ;  and  there  are  15,000  practising— a  very 
large  propoi'tion — who  are  imtrained.  They  will  con- 
tinue to  work  in  such  counties  as  Staffordshire  and 
Lancashire  ;  but  they  will  have  the  advantage  of  good 
organisation  and  supervision,  so  that  any  of  their 
minor  offences  will  be  looked  into  promptly  ;  which  is, 
I  think,  most  important. 

936.  (Mr.  Davy.)  You  have  told  us  you  think  the 
poor  law  institutions  are  now  utilised  for  training  to 
their  frdl  extent  ? — Yes. 

937.  On  what  grounds  did  the  Central  Midwives 
Board  refuse  to  recognise  certain  poor  law  institutions. 
Was  it  on  the  ground  of  want  of  size,  or  want  of 
efficient  management  ? — In  order  to  answer  that  you 
would  have  to  go  into  every  case. 

938.  I  only  asked  generally;  was  it  size,  or  was -it 
because  you  did  not  approve  of  the  wards  ? — To  pixt  it 
quite  generally,  it  was  because  of  the  limited  number  of 
cases. 

939.  Did  the  other  consideration  come  in  at  all — 
the  management  of  the  institutions  ? — Yes,  the  manage- 
ment of  the  institutions  came  in  occasionally,  where 
we  f oimd  that  the  general  nursing  and  the  maternity 
nursing  were  done  together. 

940.  Do  you  think  it  was  essential  that  those 
institutions  should  be  sanitarily  perfect  in  order  to  give 
good  training.  Could  you  train  a  midwife  efficiently  in 
a  pretty  poor  institiition  ? — Yes,  with  careful  oi-gani- 
sation,  and  a  competent  person  in  charge. 

941.  As  to  size,  I  understood  that  the  Midwives 
Board  have  abandoned  their  regidation  that  there 
should  be  75  cases  ? — Quite  so. 

942.  You  advocate  small  homes,  do  you  not  ? — I 
would  like  small  homes,  if  possible,  all  over  the 
country. 

943.  Do  you  think  there  would  be  75  cases  or  even 
60,  in  those  small  homes  ? — No,  not  so  many  as  that. 
But  yoti  would  get  the  pupils  trained  more  quickly, 
because  they  would  not  only  attend  cases  at  the  homes 
but  woiild  also  do  district  work :  the  two  would  be 
combined.  They  could  not  possibly  be  trained  in  the 
home  alone.    That  was  never  contemplated . 

944.  You  advocate,  as  I  understand,  the  provision 
of  lying-in  hospitals  by  municipalities  ? — Small  lying- 
in  homes  rather  than  hos2:)itals. 
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945.  Of  the  size  of  the  home  proposed  for  Ports- 
mouth ? — I  thought  the  second  proposal  of  the  medical 
officer  of  Portsmouth  was  a  reasonable  one,  and  well 
worked  out. 

946.  That  you  approved  of  ? — I  did. 

947.  And  that  would  be  paid  for  out  of  the  muni- 
cipal rates  ? — That  was  the  intention. 

948.  Would  you  advocate  that  the  town  coimcils 
should  also  be  in  charge  of  the  out- door  lying-in 
cases  ? — They  could,  of  cotirse,  organise  the  out-door 
cases  so  far  as  they  pleased.  The  out-door  cases  are  a 
very  important  part  of  the  scheme,  and  there  is  no 
reason  why  they  should  not  organise  that  part  with  the 
help  of  local  doctors. 

949.  The  town  council  would  pay  the  fees  ? — I 
think  they  would  not  pay  the  fees. 

950.  I  thought  you  advocated  that  ? — No,  not  for 
out-door  cases. 

951.  You  say  the  distribution  of  midwives  is  quite 
chaotic.  Would  you  appoint  a  midwife  to  a  district  ? 
— Tes,  I  should  take  the  population  as  a  rough  basis, 
and  appoint  so  many  midwives  to  a  district. 

952.  Tour  proposal  is  to  subsidise  midwives  ? — Tes, 
not  to  subsidise  the  mother,  escept  in  really  destitute 
cases,  hxit  to  subsidise  the  midwife.  That  would  be  my 
idea. 

953.  And,  in  order  to  get  a  proper  organisation  of 
midwives,  you  would  appoint  midwives  for  the  district  F 
—Tes. 

954.  Would  you  allow  that  midwife  to  do  district 
mu'sing  as  well? — Tes.  It  is  not  ideal,  bu.t  I  think  it 
is  the  only  plan  practicable  at  present  in  England  and 
Wales. 

955.  Tou  would  advocate  that  the  county  coimcil 
shotild  distinguish  as  between  her  nm-sing  and  her 
midwifery  work  ? — I  should  wish  the  funds  to  be  abso- 
Ititely  distinct ;  if  the  county  coimcil  were  given  powers 
for  subsidising  the  midwife,  so  as  to  provide  a  nucleus 
of  her  income,  I  think  that  would  be  as  much  as  the 
county  council  coiild  be  expected  to  do;  and  then  I 
should  hope  that  local  eiforts  might  make  up  the 
balance. 

956.  Tou  are  not  at  present  proposing  that  district 
mu-sing  shoiild  be  paid  for  by  the  county  council  ? — I 
am  not  proposing  that.  I  am  considering  solely  the 
question  of  midwives. 

957.  Then  it  follows  more  or  less,  that  the  payment 
of  the  midwife  would  have  to  be  allocated  between  the 
nursing  work  and  the  midwifery  work  ? — Tes,  certainly. 
She  would  have  to  send  up  her  retmiis  of  midwifery 
cases. 

958.  Then  you  also  advocate  the  payment  of  young 
doctors,  who  would  not  mind  being  called  up  at  night  ? 
— My  experience  is  that  young  doctors  do  not  mind  it 
so  much  as  older  doctors,  who  have  a  big  practice  ;  and 
they  would  be  quite  free  not  to  answer  the  county 
council's  advertisements. 

959.  Would  you  subsidise  doctors  for  attendance  on 
disease  ? — No. 

960.  Tou  tliink  that  midwifery  stands  entirely  by 
itself  ? — We  are  dealing  with  the  Midwives  Act.  Mid- 
wifery does  stand  by  itseK ;  and  my  scheme,  as  regards 
the  county  coimcils,  only  relates  to  midwives. 

961.  That  is  to  say,  you  confine  yourself  to  this 
Act  ? — I  confine  myself  to  this  Act,  though  I  do  not 
blind  myself  to  the  fact  that  midwives  would  be  doing 
other  work  besides. 

962.  As  a  general  principle,  can  you  draw  a 
distinction  between  midwifery  and  other  cases.'' — 
Midwifery  (at  least,  normal  midwifery)  is  not  considered 
sickness. 

963.  Would  you  di-aw  a  distinction  between  cases 
of  lying-in  and  cases  of  ordinary  illness  ? — Such  a 
distinction  would  surely  be  quite  easy  to  make.  A 
midwife  has  to  keep  a  register. 

964.  I  am  only  asking  whether  you  draw  such  a 
distinction  as  a  matter  of  principle  ? — I  think  it  is  a 
very  different  matter. 

965.  Have  you  any  idea  of  the  number  of  deaths 
from  what  the  Registrar- General  calls  puerperal  sepsis  ? 
— The  last  year  I  have  available  is  1907. 

966.  Have  you  got  the  death  rate  per  million  ? — 
No,  I  do  not  think  so.    He  did  not  return  them  iji  that 


form.  Taken  in  connection  with  the  slackening  of  the 
birth  rate,  there  is,  I  think,  a  dimmution.  For  1907, 
the  number  of  deaths  attributable  to  diseases  incidental 
to  pregnaucy  and  childbu-th,  including  puerperal  sepsis, 
was  3,520. 

967.  That  is  only  an  aggregate  figure  ;  I  want  the 
ratio  ? — I  have  not  worked  out  the  ratio.  I  can  only 
give  you  the  aggregate  figiu-e. 

968.  Will  you  take  it  from  me  that  the  number 
of  deaths  from  puerperal  sepsis,  as  defined  by  the 
Registrar  General,  was  in  the  last  five  years  under 
100  per  milUon  women  living.'' — I  will  take  it  from 
you.  But  again  I  would  refer  to  the  fact  that  in  the 
last  decennial  period  the  birth  rate  was  lower  than  in 
any  other ;  and,  of  course,  if  there  were  fewer  children 
bom,  there  would  be  fewer  puei-peral  cases.  I  think 
that  ought  to  be  taken  into  account. 

969.  (Dr.  Champneys.)  In  yom*  precis  you  say  that 
counti-y  midwives  should  have  at  least  two  months'  extra 
training  in  order  that  educational  deficiencies  should 
be  removed,  and  that  they  should  be  encom-aged  to 
answer  examination  papers  in  wi-iting  during  the  latter 
part  of  their  training,  so  that  they  may  become  used  to 
paper  work  and  have  any  bad  spelling  coiTected  before 
they  appear  for  the  final  examination.  In  yom-  opinion, 
are  women  rejected  at  the  examination  for  bad  spelling  ? 
— No,  I  have  been  at  a  great  many  of  the  examinations 
of  the  Central  Midwives  Board,  and  candidates  were 
not  rejected  for  bad  spelling ;  but  I  think  they  are  very 
conscious  of  it  themselves,  and  it  makes  them  nei-vous. 
They  are  not  rejected  on  that  ground,  but  their 
practical  knowledge  and  paper  work  are  taken  together. 

970.  {Dr.  Downes.)  When  you  say  that  full  use 
has  been  made  of  poor  law  places  for  the  training  of 
midwives,  have  you  acquainted  yourself  with  the  amoimt 
of  material  which  is  available  in  those  poor  law 
places?  Putting  it  concretely;  can  you  tell  us  the 
number  of  births  yearly  in  poor  law  institutions  ? — I 
am  afraid  my  figures  on  that  point  are  rather  out  of 
date,  because  I  have  not  been  able  to  prepare  myself 
as  well  as  I  should  like.  I  have  the  returns  for  1905 
of  live  births.  In  poor  law  institutions  serving  popu- 
lations of  100,000,  it  was  under  3,000. 

971.  Where  did  you  get  that  retum  from  ? — I  got 
the  original  return  from  a  friend  of  mine,  and  it  has 
been  printed  in  a  paper  called  "  The  Hospital." 

972.  Is  it  an  official  document? — I  got  it  as  an 
official  document,  and  it  was  pubhshed  later  on  in 
"  The  Hospital."  I  have  no  later  figm-es  than  for 
1905. 

973.  Ai'e  you  aware  of  a  retum  that  was  got  out 
in  1881  by  the  Local  Government  Board? — ^1881  is 
even  further  back.  I  would  have  not  have  thought  of 
referring  to  it  in  my  evidence  before  the  Committee. 

974.  Is  there  any  reason  why  the  number  of  birtlis 
in  the  institutions  should  now  be  materially  different  ? 
— The  birth  rate  is  much  smaller. 

975.  In  institutions? — Everywhere. 

976.  Would  you  be  surprised  to  hear  that  in  the 
10  years  ending  1881  there  were  nearly  90,000  ?— No,  I 
should  not  be  surpi-ised. 

977.  If  there  are,  let  us  say,  9,000  births  a  year, 
will  you  tell  me  how  many  women  are  now  trained  in 
poor  law  places  only  ? — If  my  figures  are  quite  con-ect, 
and  I  think  they  are,  for  they  have  not  been  challenged, 
there  are  under  3,000  births  in  workhouses  and  in 
infirmaries  serving  populations  of  100,000,  excluding 
London. 

978.  Can  you  tell  us  how  many  women  have  been 
actually  tz-ained  in  poor  law  places  under  the  regula- 
tions of  the  Midwives  Board? — No,  I  have  not  got 
the  figm-es  of  the  numbers  trained. 

979.  Have  you  compared  that  number  with  the 
number  formerly  trained  for  the  London  Obstetrical 
Society's  examination? — No,  the  conditions  now  laid 
down  are  quite  different. 

980.  If  you  have  not  got  all  those  facts,  why  do 
you  tell  us  that  full  use  has  been  made  of  poor  law 
institutions? — Because  I  have  gone  over  the  figures 
of  the  percentages  of  failures  and  of  those  who  passed. 

981.  Tou  cannot  tell  me  how  many  women,  in  pro- 
portion to  the  number  in  the  poor  law  institutions, 
have  been  sent  up  for  examination,  and  yet  you  say 
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full  use  has  been  made  of  poor  law  institutions.  I 
ask  you  how  you  reconcile  those  answers  ? — I  reconcile 
those  answers  in  this  way,  that  14  doctors  employed 
by  boards  of  guardians  approved  of  by  the  Central 
Midwives  Board  never  send  up  any  pupils  at  all. 

982.  That  is  not  quite  an  answer  to  my  question. 
You  told  us,  I  think,  that  you  objected  to  small  institu- 
tions, because  they  were  too  dependent  upon  the  fees  that 
were  paid.  Would  you  apply  that  to  poor  law  insti- 
tutions ? — Poor  law  institutions  generally  train  some 
years  in  general  nursing,  and  give  midwifery  training 
afterwards. 

983.  Therefore,  that  objection  would  not  apply  to 
poor  law  institutions  ? — No.  May  I  add  something  ? 
The  Poor  Law,  of  course,  unlike  any  societies  or  homes 
that  train  for  midwifery  and  would  insist  on  the 
niidmves  remaining  to  attend  the  poor,  cannot  insist 
on  any  midwife  trained  by  the  Poor  Law  remaining 
after  her  training  is  over.  She  is  a  free  agent.  She  is 
not  like  a  jjerson  trained  in  a  home  or  by  a  society,  who 
is  bound  to  work,  say,  for  two  years.  At  present  the 
Poor  Law  does  not  bind  anyone  beyond  the  completion 
of  her  course  of  training ;  she  can  then  go  to  any  other 
work  she  likes.  The  two  cases,  I  think,  are  hardly 
comparable. 

984.  How  does  the  Poor  Law  retain  the  services  of 
its  probationary  nurses  for  three  years  ? — By  appointing 
them  at  the  beginning  for  that  period. 

985.  Why  could  it  not  do  the  same  with  pupils 
trained  in  midwifery  ? — It  might  do  so.  But  I  think 
they  would  be  unwilling  to  bind  themselves  after  three 
years'  general  training. 

986.  Are  ordinary  probationers  unwilling  to  remain 
there  for  the  three  years  ? — In  the  hospitals  they  train 
in  general  nm-sing. 

987.  Hut  does  not  the  Poor  Law  train  in  general 
nursing  ? — The  Poor  Law  trains  in  general  nursing, 
but  it  does  not  at  present  appoint  any  of  its  pupils 
afterwards. 

988.  Do  you  regard  training  in  general  nursing  as 
advantageous  for  a  midwife  ? — I  think  they  are  better 
trained,  if  it  can  be  arranged. 

989.  And  can  the  voluntary  maternity  homes  train 
in  general  nursing,  as  the  Poor  Law  can  train  in  general 
nvirsing? — No,  they  can  only  imdertake  maternity 
training. 

990.  Therefore  they  cannot  give  the  geneial  training, 
which  you  admit  to  be  a  good  training — No,  but  of 
course  they  reduce  their  fees  considerably  to  all 
general  trained  nui-ses. 

991.  Yoix  told  us  that  in  the  Rules  of  the  Midwives 
Board  the  poor  law  places  were  exempted.  Is  it  not 
the  fact  that  in  the  first  instance  hospitals  also  were 
exempted,  and  not  merely  poor  law  places  ? — No,  the 
hospitals  were  never  exempted. 

992.  Have  you  a  copy  of  the  original  Rules  ? — Yes, 
but  not  here. 

993.  Are  you  perfectly  certain  that  exemption  was 
limited  to  poor  law  places  only,  and  that  hospitals 
were  not  included  in  the  first  issue  of  the  Rules  ? — I  do 
not  think  so  at  all.  Unforttmately,  I  have  not  brought 
my  copy,  so  I  am  unable  to  speak  definitely  ;  but  I 
have  no  recollection  of  hospitals  being  exempted.  It 
would  be  absurd  to  exempt  hospitals. 

994.  Do  joii  regard  all  those  Rules  as  useful  for 
institutions  ? — Yes,  with  the  exceptions  that  have  been 
very  carefully  made. 

995.  Was  that  exemption  made  in  the  first  instance 
in  those  Rules  of  wiiich  I  am  speaking  ? — There  were 
certain  exceptions  made.  I  think  there  were  a  few 
more  added. 

996.  In  the  second  edition  some  Rules  were  staixed  as 
not  applicable  to  hospitals ;  but  were  they  starred  in  the 
first  edition  ? — They  were  starred.  I  am  not  sure  they 
were  all  starred.  I  think  we  made  a  difference  in  the 
last  edition.  But  some  were  starred  from  the  beginning. 
Of  com-se  the  point  was  that  no  doctor  connected  with 
an  institution  wotild  care  to  have  .some  of  his  cases 
reported. 

997.  I  think  you  iiave  said  that  the  Local  Govern- 
ment Board  have  by  circular  Ijeen  pressing  on  the  local 
authorities  the  desirability  of  carrying  out  the  Midwives 
Board's  Rules  in  poor  law  institutions  ? — Yes,  certainly, 


the  desirability.  That,  of  course,  cannot  be  carz-ied  out 
always. 

998.  Why  not  ? — Becaiise,  in  the  first  place,  if  I  may 
venture  to  say  so  to  you,  even  an  Order  is  not  always 
carried  out  in  a  small  workhouse  by  a  non-resident 
medical  officer. 

999.  You  are  aware  that  the  Local  Government 
Board  possess  considerable  power  over  the  officers  of 
poor  law  institutions  ? — Considerable  power,  but  you 
have  very  great  difficulty  with  some  of  the  guardians. 

1000.  Are  you  awai-e  that,  if  a  midwife  be  found 
habitually  disregarding  the  elementaiy  principles  of 
those  Rules,  she  would  be  liable  to  dismissal,  and  that 
the  Local  Government  Board  could  enforce  that  dis- 
missal ? — Yes,  she  might  be. 

1001.  Those  are  considerable  powers,  are  they  not  ? 
— They  have  not  yet  been  used.  I  cannot  go  into  the 
futtire. 

1002.  When  you  say  they  have  not  been  used,  are 
you  perfectly  certain  of  that  .'—I  am  perfectly  certain 
that,  so  far  as  I  know,  nothing  but  a  circular  has  been 
issued. 

1003.  (Mr.  Davy.)  Do  you  allege  that  there  has  been 
a  habitual  disregard  of  that  circular  ? — No.  I  have  no 
knowledge  that  there  has  been  a  habitual  disregard. 

1004.  Have  you  knowledge  of  disregard  in  any  one 
case  ? — In  one  case,  certainly,  I  have. 

1005.  In  more  than  one  ? — Yes. 

♦1006.  (Dr.  Downes.)  You  advocate  the  formation  of 
homes  imder  municipal  bodies  ? — Yes. 

1007.  Why  do  you  desire  to  have  them  imder 
municipal  authorities  ? — Because  I  think  the  pauperi- 
sation of  the  poor  as  regards  midwifery  is  a  great 
danger.  The  more  self-respecting  do  not  like  what 
they  call  "  the  parish  doctor  "  at  all,  or  "  the  parish." 
We  know  that  there  are  very  few  parish  midwives. 

1008.  You  refer  to  the  stigma  of  pauperisation  ? — 
That  is  so.  We  have  tried  hard  for  many  years  to 
foster  the  dislike  of  being  pauperised. 

1009.  Would  you  accept  this  definition  of  pauperi- 
sation by  a  Committee  of  the  House  of  Commons  as 
"  the  stigma  of  dependence  upon  persons  who  have 
"  compulsorily  to  contribute  fimds  for  the  siipport  of 
"  recipients  of  relief  "  ? — It  is  a  definition,  I  know,  but 
the  poor  are  only  affected  indirectly  by  all  rating  and 
taxation. 

1010.  Somebody  has  compulsorily  to  contribute  to 
the  funds  which  afford  this  assistance  ? — They  are  all 
well  aware  of  that. 

1011.  Will  you  tell  me  what  the  difference  is  between 
a  mimicipal  body  finding  the  frmds,  and  the  poor  law 
authorities  finding  the  funds,  as  regards  the  definition 
of  a  stigma  ? — Because  hitherto  thei-e  has  been  a  strong 
feeling  against  what  they  regard  as  living  on  the 
earnings  of  yom-  neighbour.  One  person  might  be 
paying  small  rates  and  taxes,  and  another  might  not  be 
paying  any  at  all. 

1012.  But  your  neighbom-  has  to  contribute  to  the 
municipal  funds  just  as  miich  as  to  the  poor  law 
funds  ? — Yes,  but  there  is  a  very  strong  feeling  against 
help  from  the  poor  rate. 

1013.  It  is  rather  useful  that  there  should  be  ? — I 
think  the  feeling  has  been  growing.  The  Poor  Law 
has  done  admirable  work  in  the  past  100  years,  but 
there  is  a  growing  feeling  that  people  do  not  want 
parish  relief. 

1014.  (Chairman.)  But  you  think  State  relief  is 
a  different  thing  ? — Relief  given  by  the  State,  and 
distributed  by  the  councils  and  pai-tly  by  voluntary 
societies.  This  would  give  what  I  think  so  essential 
in  these  cases — some  elasticity. 

1015.  (Dr.  Downes.)  You  think  that  municipal 
relief  is  a  different  thing  from  poor  law  relief  ? — You 
are  dealing  now  with  the  small  municipal  homes  which 
the  medical  officer  suggested  at  Poi-tsmouth  ? 

1016.  I  am  referring  to  what  you  mentioned  on 
page  1  of  your  precis  ? — The  small  municipal  homes  ? 

1017.  You  do  not  say  "  small "  ? — The  scheme  is 
quite  small. 

1018.  How  do  you  keep  them  small  ? — If  I  remember 
properly,  there  are  not  more  than  10  beds.  The 
figures  are  very  clearly  drawn  up  in  that  scheme. 
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1019.  Fiii-ther  on  yon  tell  us  that  some  maintenance 
must  be  promised  to  uiidwives.  By  whom  should  that 
maintenance  be  promised  ? — Might  I  answer  your 
question  in  this  way  ?  My  experience  abroad  has 
shown  me  that  it  has  been  done  for  years  in  other 
countries  with  very  good  elfect.  The  State  helps  to 
train  the  midwife.  She  herself,  as  a  rule,  i^ays  for  her 
keep. 

1020.  We  are  not  speaking,  at  present,  of  what 
happens  abroad?  By  whom  in  this  counti-y  should 
that  maintenance  be  promised  ?  —  I  think  the  best 
authority  to  promise  the  backbone  of  maintenance — 
101.  to  20?.  a  year — woiild  be  the  county  councils — the 
bodies  entrasted  with  the  working  of  the  Act. 

1021.  That  is  to  say,  the  county  council  should 
subsidise  the  nurse  by  maintaining  her? — By  main- 
taining her  in  part — not  wholly — giving  her  a  part  of 
her  livelihood. 

1022.  1  vmderstand  you  to  tell  us  you  would  not 
advocate  that  a  county  council  should  pay  fees  for  out- 
door cases  ? — I  do  not  think  that  would  be  desirable 
at  all.  The  coimty  council's  duties  would  cease  if  they 
gave  a  small  maintenance  grant  to  the  midwife. 

1023.  But  you  would  advocate,  as  I  understand, 
the  appointment  of  special  medical  men — yoimg  doctors 
paid  by  the  county  council  ? — Strongly. 

1024.  What  would  be  the  position  of  the  ordinary 
practitioner  then  ?  You  have  the  county  comicil  sub- 
sidising on  the  one  hand  a  midwife,  and  on  the  oiiier 
hand  a  doctor,  who  would  both  compete  with  the 
ordinary  practitioner.  Have  you  considered  the  position 
of  the  ordinary  practitioner  ? — I  have  fully  considered 
it.    It  is  an  extremely  difficult  position. 

1025.  Do  you  think  that  would  be  a  fair  position 
for  the. ordinary  practitioners  ? — As  far  as  my  experience 
goes,  I  think  that  there  would  be  friction,  but  there 
is  friction  now ;  and  the  younger  men  who  answered 
such  an  advei-tisement  as  I  suggested  would  be  in 
no  different  case  from  other  medical  men  who  answer 
other  advertisements  of  covmty  councils.  Tou  must 
remember  that  those  men  are  only  to  be  called  in 
in  cases  of  emergency;  and  emergencies  are  not  very 
frequent. 

1026.  Tou  have  told  us,  with  regard  to  Cumberland, 
that  no  nurse  is  allowed  to  act  without  a  doctor  under 
the  present  conditions  there  ? — So  I  tmderstand  from 
the  clerk  of  the  county  council. 

1027.  Do  you  know  what  his  obsei-vation  meant 
about  no  nurse  belonging  to  the  Ciimberland  nursing 
association  being  allowed  to  act  without  a  doctor  ?  — 
She  is  not  allowed  to  undertake  a  case  as  a  midwife. 

1028.  Does  that  mean  unless  there  is  a  doctor  in 
reserve  ? — Tes,  the  doctor  must  be  engaged.  The 
doctors  are  protecting  their  rights  in  Ciimbeiland, 
clearly. 

1029.  In  itself,  is  it  not  a  desirable  thing  that  there 
should  be  a  doctor  to  whom  the  nurse  can  turn  if  she 
wants  it  ? — It  is  not  a  desirable  thing  from  the  point  of 
view  of  the  county  council  paying  a  fairly  large  sum 
for  training  midwives. 

1030.  But  is  it  not  a  desirable  tiling  in  itseK  that 
the  midwife  should  have  a  medical  man  in  reserve  ?— 
Certainly,  yes,  but  not  on  the  Cumberland  system,  that 
is  making  the  midwife  act  as  a  monthly  nurse.  Many 
women  prefer  to  have  a  woman  attending  them  in 
childbirth :  there  are  50  per  cent,  of  births  attended  by 
women.  The  mothers  prefer  it,  and  as  they  prefer  it,  I 
think  women  should  be  allowed  to  choose  whether  they 
desii-e  a  skilled  midwife  or  a  doctor. 

1031.  You  referred  in  your  evidence  to  two  other 
counties.  You  spoke  of  Shropshire  as  an  example  of 
special  difficulties  with  regard  to  midwives  ? — Yes. 

1032.  Are  you  aware  that  on  the  average  of  10  years 
the  mortahty  in  childbirth  in  Shropshire  is  less  than  the 
average  of  the  whole  coimtry  ? — Yes,  I  am  quite  aware  of 
that  fact. 

1033.  That  in  England  and  Wales  the  mortality  is 
4-8  and  in  Shropshire  it  is  4-4  per  1,000  births? — 
Natm-ally  ;  there  are  no  factories. 

■  1034.  You  also  gave  us  the  example  of  Stafford  as 
an  example  of  gi-eat  efficiency  ? — Efficiency  as  regards 
organisation,  1  said. 


1035.  Notwithstanding  that,  are  you  aware  that  the 
moi-tality  of  Shi-opshire  is  less  than  the  mortality  of 
Stafford  ? — Yes,  naturally  ;  you  nuist  expect  that,  if 
you  go  to  a  pottery  country  and  see  tlie  conditions 
imder  which  the  women  have  to  woik. 

1036.  With  reference  to  the  question  put  to  you 
before,  I  have  now  the  fii-st  edition  of  the  Rules  ;  will 
you  kindly  read  that  last  Rule,  E.  21  ? — "  Nothing  in 
"  this  section  (E.)  shall  apply  to  certified  Midwives 
"  exercising  their  calling  in  Hospitals,  Workhouses,  or 
"  Poor  Law  Infirmaries  imder  the  supervision  of  a  duly 
"  appointed  medical  officer."'  That  entirely  points  to 
the  poor  law. 

1037.  It  is  "  hospitals,  workhouses,  or  poor  law 
infirmaries."  You  denied  that  women  practising  in 
hospitals  were  exempted  from  the  operation  of  the  Rirles 
in  this  section  ? — I  think  if  you  wiU  read  the  section 
you  will  see  what  the  opinion  of  the  Central  Midwives 
Board  was. 

1038.  (Mr.  Fremantle.)  In  yoiu-  precis  of  evidence 
you  say:  "From  careful  study,  the  coimty  autho- 
"  rities  which  are  at  all  vigorously  working  the  Act 
'■  are  well  able  to  obtain  information  (and  do  in  many 
"  of  them  issue  quarterly  or  annual  reports)  on  all 
"  these  questions."  Will  you  siiggest  some  method 
by  which  the  coimty  comicils  vigorously  working  the 
Act  should  be  able  to  obtain  information  as  regards 
the  absolute  shortage  in  1910?— I  think  it  is  very 
desiraljle,  because  the  questions  are  not  very  clearly 
answered  in  the  Central  Midmves  Board's  "  Particulars 
of  Administration." 

1039.  There  are  various  bases  of  the  answers,  but  I 
want  to  know  whether  you  can  suggest  a  method  by 
which  we  may  obtain  definite  information  on  that 
point? — I  think  communication  between  the  district 
medical  officers  and  county  medical  officers  would  be 
helpful,  and  that  all  inquii-ies  by  inspectors,  where 
there  are  inspectors,  are  very  useful.  I  am  afi-aid  that 
written  communications  receive  veiy  little  attention. 

1040.  To  what  point  are  we  to  ask  the  district 
medical  officers  or  the  lady  inspectors  to  call  attention  ? 
—As  to  the  point  whether  women  who  are  now  prac- 
tising and  who  are  imcertified,  or  who  belong  to  the 
bond  fide  class,  many  of  whom  are  nearing  70,  are 
disposed  to  go  on. 

1041.  Of  com-se  they  could  find  out  the  bond  fide 
women  because  they  are  registered;  but  as  regards 
those  who  are  unregistered,  do  you  think  the  district 
medical  officers  of  health  would  be  able  to  su^Dply  us 
with  any  information  ? — I  think  they  do  come  in  touch 
with  them  a  great  deal,  and  also  the  doctors  who  are 
working  generally. 

1042.  The  general  practitioners  ?  —  Yes.  They 
very  often  still  employ  uncertified  women. 

1043.  In  reference  to  your  suggestion  aliout  the 
appointment  of  yovmg  medical  men  by  the  county 
coimcils,  do  you  mean  that  men  should  be  appointed 
from  outside  to  come  and  reside  in  the  county,  and 
receive  a  salary,  merely  for  the  piu-pose  of  being  called 
in  by  midwives  imder  section  E.  18  of  the  Rules  ? — No. 
But  the  county  councils  should  advertise  that  they  are 
willing,  under  certain  conditions,  to  employ  the  ser\dces 
of  medical  men  in  the  coimty  in  diffei'ent  districts. 

1044.  Men  already  in  practice  ? — Men  already  in 
practice  in  the  coimty. 

1045.  And  then  pay  them  a  particular  fee  ? — Yes. 
That,  of  course,  is  a  matter  for  the  doctors  and  the 
county  councils  to  settle. 

1046.  To  the  exclusion  of  any  other  general 
practitioner  ? — Yes,  because  then  they  woidd  be  respon- 
sible. Of  course,  they  could  pass  on  their  duty,  if  they 
were  not  able  to  discharge  it,  to  another.  If  they  were 
out  at  night,  or  anything  of  that  kind,  they  could  pass 
on  that  duty. 

1047.  Should  we  not  then  be  involved  in  the  same 
difficulty  as  at  present,  when  in  case  of  emergency  the 
midwife  has  to  caH  in  advice,  and  the  parish  doctor  is 
not  available ;  would  she  not  have  equal  difficulty  in 
securing  the  attendance  of  this  particidar  yoimg 
medical  man  who  is  the  offspring  of  the  coimty 
council  ? — Yes,  but  he  will  be  available  in  her  district, 
and  if  the  case  is  an  extremely  urgent  one  she  must 
send  for  another  medical  man.     I  am  excluding,  of 
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course,  cases  where  people  have  doctors  of  their  own  to 
attend  them  regularly,  and  also  one  must,  I  think, 
exclude  cases  of  extreme  m-gency,  where  it  is  a  matter 
of  life  and  death  in  a  few  moments.  But,  taking  the 
average  ease  where  a  medical  man  is  wanted,  she  would 
have  a  doctor  to  apply  to. 

1048.  And  they  should  send  for  these  duly 
appointed  men  rather  than  for  the  parish  medical 
officer  ? — Yes,  exactly. 

1049.  As  regards  these  districts  you  have  men- 
tioned, where  there  are  scattered  populations,  where 
you  say  it  would  be  impossible  for  a  midwife  to  make 
her  living  because  there  are  very  few  births  in  the  year, 
have  you  heard  of  the  suggestion  that  special  licences 
shoidd  be  given  to  uncertified  women  to  continue  their 
work  in  such  districts  ? — 1  have  heard  that  suggestion. 

1050.  It  is  a  suggestion  made  by  one  or  two  men  of 
high  authority  ? — Yes,  I  think  it  has  been  made  by  the 
county  medical  officer  of  Derbyshire.  W e  have  heard  it 
from  him  at  the  Midwives  Board. 

1051.  It  has  been  siiggested  that  for  very  sparsely 
scattei-ed  popiilations  a  system  of  licences  should  be 
aiTanged  for  uncertified  women  to  continue  midwifery 
practice.  What  is  your  opinion  of  that  suggestion  ? — 
The  suggestion  is  that  the  entirely  uncertified  and 
untrained  woman  shoiild  go  on,  only  that  she  should 
have  a  licence. 

1052.  Yes,  in  order  to  meet  the  present  difficulty  ? 
- — I  think  that  woidd  be  disastrous  in  every  way, 

1053.  What  do  you  consider  the  alternative  for  these 
sparsely  scattered  populations  ? — As  I  said  before,  I 
am  afraid  that,  unfortunately,  it  is  the  usual  story  of  a 
little  money. 

1054.  You  suggest  a  subsidy? — A  State  subsidy 
simply  to  make  a  midwife  feel  that  she  will  not  be 
starved. 

1055.  As  the  Midwives  Institute  must  be  well 
aware,  there  are  black  sheep  in  every  flock,  and  the 
great  difficulty  with  the  authorities  is,  of  course,  to  get 
rid  of  those  black  sheep — the  miscreant  midwives.  Have 
you  any  suggestion  of  better  machinei-y  by  which  we 
may  be  able  to  remove  midwives  when  they  are  found 
to  be  miscreants? — Do  you  mean  as  regards  general 
conduct  or  professional  condiict  ? 

1056.  As  regards  general  conduct,  we  will  say  ?-— 
That  is  a  difficulty,  I  think,  in  country  districts.  I 
know  how  exceedingly  hard  it  is,  as  many  doctors  and 
other  public  men  will  not  sign  an  affidavit  at  the  end. 
They  are  willing  to  say  at  first  that  the  midwife  has 
behaved  very  badly,  and  is  a  very  wicked  woman  or  a 
very  undesirable  woman,  but  they  will  not  sign  an 
affidavit ;  and  the  inspector  in  a  large  district  cannot 
possibly  see  when  a  midwife  is  misbehaving.  I  think 
that  misbehaviour  should  be  at  once  reported  to  the 
county  medical  officer — it  generally  comes  first  to  the  ears 
of  the  inspector — and  if  he  wi-ote  at  once  to  the  midwife 
a  very  strong  letter,  and  then,  if  the  misconduct  was 
again  repeated,  insisted  on  her  attendance  at  the  to-\vn 
hall  or  other  public  building,  that  would  be  very  useful. 
I  know  it  helps  sometimes.  But  as  you  say,  black  sheep 
are  to  be  found  in  all  flocks. 

1057.  You  are  aware,  are  you  not,  that  those  diffi- 
culties generally  come  to  a  head  only  when  they  have 
been  going  on  for  some  time  ;  and  when  the  local  asso- 
ciation decides  to  get  rid  of  the  nurse,  she  often  has 
left  the  district,  and  you  cannot  get  her  to  attend  ? — 
Yes,  that  is  so. 

1058.  That  is  a  practical  difficulty ;  and  I  wanted 
to  know  whether  you,  as  the  President  of  the  Midwives 
Institute,  had  any  suggestion  which  would  have  the 
effect  of  preventing  such  a  woman  from  cropping  up 

The  witness 


again  under  another  authoiity  P — I  think  the  present 
plan  about  the  register  of  cases  is  extremely  wrong.  I 
think  the  register  should  be  retained.  I  do  not  think 
a  woman  has  any  right  to  leave  her  disti-ict  and  take 
her  register  with  her ;  and,  if  she  had  not  her  register 
of  cases,  it  would  be  a  point  for  the  county  authorities 
to  notice.  She  very  often  can  go  to  another  place, 
show  her  register,  proving  the  number  of  cases  she  has 
taken,  and  with  .certain  people  who  do  not  understand, 
this  almost  amounts  to  the  j^roduction  of  a  certificate. 
Such  a  register  ought  to  be  retained  by  the  authorities. 

1059.  You  suggest  that  the  register  should  belong  to 
the  local  authority,  and  that  the  unauthorised  removal 
of  it  should  be  larceny  ? — Certainly.  It  would  help 
the  local  supervising  authorities  immensely  if  this  wei  e 
insisted  upon. 

1060.  A  question  has  been  raised  as  regards  monthly 
nurses  acting  practically  as  midwives,  when  theoreti- 
cally medical  men  are  engaged  to  attend  the  case. 
Do  you  consider  that  this  system  might  in  present 
circumstances  be  continued  for  a  time,  or  do  you  think 
that  it  should  be  insisted  on  that  either  a  qualified 
doctor  or  a  qualified  midwife  should  always,  except  in 
extreme  emergencies,  be  present  at  the  birtli  ? — 1910 
will  answer  the  question  as  regards  the  qualified  mid- 
wife, vmless  the  Act  is  extended. 

1061.  We  are  talking  about  the  amendment  of  the 
Act? — If  it  should  not  be  extended,  no  case  can  be 
delivered  by  a  woman  who  is  not  a  qualified  midwife — 
that  is,  by  a  woman  who  is  not  on  the  roll. 

10G2.  You  do  not  take  my  point.  As  you  know,  a 
large  number  of  births  are  attended  theoretically  by  a 
doctor,  btit,  pi-actically  speaking,  by  a  monthly  nurse 
acting  as  a  midwife  ? — Yes. 

1063.  Do  you  consider  that  is  a  serious  danger, 
and  one  which  can  be  practically  tackled  at  the  present 
time  ? — 1  think  it  is  a  serious  danger,  because  the 
woman  is  not  trained  to  do  the  work  which  she  has 
undertaken.  Either  a  doctor  or  a  midwife  shoTild  be 
responsible  in  1910,  or  whatever  time  the  Act  is 
extended  to. 

1064.  There  is  no  question  that  the  doctor  is 
responsible  ? — Yes,  he  is  responsible ;  but  the  woman 
who  is  perhaps  taking  the  actual  case  may  be  untrained. 
She  may  have  had  some  experience,  but  she  is  not 
trained  to  take  the  case.  The  transition  period  has 
gone  on  rather  long. 

1065.  You  have  no  collective  evidence  on  the  sub- 
ject of  the  danger  of  those  cases  taken  by  monthly 
nm-ses  acting  as  midwives  ? — I  have  heard  a  good  deal 
at  the  Midwives  Institute  of  the  difficulties  when  a 
doctor  aiTives  extremely  late  and  a  midwife  has  practi- 
cally taken  the  case.  Then,  of  course,  the  doctor  takes 
charge.  It  cannot  always  be  helped — it  is  inevitable 
in  a  doctor's  busy  life — but  there  may  be  danger,  and 
I  have  heard  from  individual  women  that  there  has 
been. 

1066.  (Dr.  Champneys.)  With  regard  to  this  siibsi- 
dising  of  young  doctors  in  coimtry  districts,  would  you 
not  give  the  practitioners  within  the  district  the  choice 
of  acceding  to  the  request? — Yes,  an  advertisement- 
woiild  give  a  wide  choice. 

1067.  You  would  not  confine  it  especially  to  young 
doctors? — No;  but  so  many  doctors  say  that  it  is 
not  worth  their  while  going  out  at  night  without  a 
certain  fee. 

1068.  Therefore  you  would  leave  it  open  to  any- 
body?—Yes;  I  think  such  an  advertisement  always 
leaves  it  open  to  anybody.  An  open  advertisement  in 
the  papers  is,  I  think,  perhaps  the  best  way  of  st^ttling 
any  such  difficulty.  - 

withdi'ew. 


Mr.  Prank  B.  Haeris  called  and  examined. 


1069.  (  Chairman).  You  have  come  here  as  a 
representative  of  the  Association  of  Municipal  Corpora- 
tions ? — Yes. 

1070.  Being  deputy  town  clerk  of  Nottingham  ?— 
Yes. 

1071.  In  your  judgment  the  Act  has  worked  fairly 
satisfactorily  ? — Yes,  so  far  as  we  can  judge.  It  has 
not  been  brought  veiy  much  before  the  Association. 


1072.  You  indicate  that  you  are  not  able  to  say  if 
local  authorities  generally  would  be  able  to  undertake 
the  responsibility  of  assisting  the  training  of  siiita\ile 
women  ?— This  point  was  not  indicated  in  your  letter. 
I  merely  noted  it  down  as  a  point  that  I  thought  you 
might  want  information  upon. 

1073.  Are  you  not  able  to  give  us  information  on 
that  point  ?— The  point  has  not  really  been  discussed 
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by  the  Association.  It  w.as  refen-ed  to  a  committee, 
but  unless  we  sent  out  circulars  to  the  whole  of  the 
authorities  it  would  be  impossible  to  obtain  the 
information. 

1074.  I  should  have  thought  that  the  Association 
might  have  already  obtained  the  information  ? — No,  I 
do  not  think  the  working  of  the  Act  has  ever  been 
considered  since  the  Act  was  passed. 

1075.  So  that  you  are  not  prepared  to  give  us  the 
considered  judgment  of  the  Association  upon  these 
points  ? — No,  I  do  not  think  any  representative  of  the 
Association  would  be  able  to  do  that.  I  have  only 
been  dealing  with  local  cases.  The  only  point  I  have 
heard  discussed  is  the  last  point  I  mentioned,  and 
I  might  suggest  that,  if  you  wish  to  obtain  such 
information,  the  only  way  to  do  it  would  be  to  send  out 
a  circular  clearly  indicating  the  nature  of  the  information 
desired. 

1076.  I  should  like  to  know  if  the  Association  of 
Municipal  Coi-porations,  on  behalf  of  the  corporations 
they  i-epresent,  woiild  view  with  favom*  some  municipal 
effort  in  the  way  of  assisting  the  training  of  midwives  ? 
— That  is  a  point  I  cannot  discuss,  because  certainly 
it  has  never  been  mentioned  at  any  meeting  of  the 
Association,  and  I  cannot  tell  you  what  the  opinion 
would  be. 

1077.  As  to  the  payment  of  doctors'  fees — ^which  has 
been  rather  a  burning  question — the  Association  have  no 
wish  to  take  any  collective  responsibility  in  expressing 
an  opinion  ? — I  should  not  like  to  say.  They  have  not 
discussed  it ;  it  has  not  been  considered  at  all. 

1078.  What  in  youi'  judgment  would  be  the  best 
way  of  deahng  with  the  question  of  discipline  ? — I  think 
that  practically  the  only  way  is  by  entrusting  the 
necessary  powers  to  the  local  authority. 

1079.  What  authority  would  you  entrust  with  the 
duty? — The  mimicipal  authority  acting  through  the 
health  committee,  as  it  does  in  almost  every  big  town ; 
and  I  suppose  county  authorities  would  act  through 
their  sanitary  committees. 

1080.  Tou  think  in  each  case  it  should  be  the 
county  authorities  ? — I  might  explain,  with  reference  to 
our  own  town,  for  instance,  that  all  matters  of  this  kind 
are  refen-ed  to  the  health  committee.  The  health 
committee  is  a  competent  committee  with  about  16 
members  on  it. 

1081.  Any  oiitsiders  ?  —  No,  no  outsiders.  That 
committee  has  always  two  or  tha-ee  magistrate  members, 
and  often  as  many  as  four  or  five  medical  men.  For 
instance,  the  committee  previous  to  the  new  one 
appointed  in  November  had  four  medical  men  of  very 
good  position  in  the  town  as  members,  independently  of 
the  medical  officer  of  health.  They  formed  a  very  com- 
petent sub -committee  to  deal  with  all  matters  imder 
this  Act,  and  all  matters  of  a  disciplinary  nature  were 
referred  to  them.  They  were  capable  of  judging.  Three 
of  them  were  magistrates  as  well  as  medical  men.  They 
had  all  held  the  position  of  sheriff  in  the  town,  and  they 
were  as  competent  a  sub-committee  as  you  could  obtain. 
On  some  of  the  county  committees  you  find  very  capable 
men  sitting. 

1082.  It  is  such  a  body  as  you  would  like  to  see 
entrusted  with  the  exercise  of  the  disciplinaiy  powers  of 
the  Central  Midwives'  Board,  for  instance  ? — I  think 
so ;  either  they  or  the  local  Bench.  It  is  very  rarely 
that  there  are  not  one  or  two  magistrates  of  good 
position  on  the  committee. 

1083.  Tou  think  it  is  veiy  inconvenient,  and  does 
not  tend  to  the  maintenance  of  discipline,  that  these  cases 
should  in  the  first  instance  go  before  the  Midwives  Board 
itseK  ? — No.  I  think  it  practically  means  that  the  work 
has  to  be  done  over  again.  It  means  that  the  local 
authority  have,  first  of  all,  to  hold  a  com-t  of  inquiry, 
and  the  cases  are  gone  through,  and  I  think  the  Board 
might  always  leave  it  to  them,  exactly  as  the  judges 
leave  a  great  many  matters  to  local  authorities  under 
the  Public  Health  Act. 

1084.  Tou  would  like  them  to  be  a  court  of  first 
instance  in  dealing  with  these  cases,  with  an  appeal  to 
the  Central  Midwives  Board  ? — Tes. 

1085.  If  a  woman  wishes  to  take  the  case  to  the 
Midwives  Board  she  should  have  the  right  to  do  so  ? — 
Tes.    The  position  in  tjie  town  in  this.    Tou  have  this 


competent  committee,  and  a  town  like  Nottingham  is 
in  a  position  to  engage  a  competent  lady  inspector. 
We  have  an  exceedingly  good  lady  inspector  at 
Nottingham.  She  goes  into  the  whole  case:  takes  a 
great  deal  of  personal  interest  in  the  matter,  and  gets 
rip  all  the  details  of  the  case.  She  is  on  the  staff  of 
the  medical  officer  of  health,  and  he  goes  throiigh  the 
facts  again,  and,  if  necessaiy,  makes  personal  inquiries, 
and  sees  the  midwife.  Then  she  is  brought  before  the 
sub-committee,  and  has  full  opportunity  of  stating  her 
case  before  any  action  is  taken. 

1086.  Tou  would  like  to  see  such  committees  of 
municipal  corporations  entrasted  with  the  disciplinary 
powers  exei'cised  at  present  by  the  Midwives  Board  ? — 
Tes.  I  know  from  representatives  of  other  districts 
that  they  think  the  labour  of  proving  the  cases  in 
London  is  so  very  great  that  they  hesitate  in  bringing 
them  up. 

1087.  And  therefore  the  interests  of  discipline  are 
not  sei-ved  ? — No.  It  takes  a  good  deal  of  time.  Yoxi 
take  a  number  of  competent  officials  away.  If  the 
midwives'  business  were  their  only  business,  it  would  be 
a  different  thing :  but  these  people  are  engaged  all  day 
long  in  multifarious  duties,  and  it  is  a  gTcat  slice  out  of 
their  time  for  one  small  item. 

1088.  As  regards  delegation,  you  are  aware  that 
sections  8  and  9  of  the  Act  confer  powers  of  a 
completely  different  kind  ? — Tes. 

1089.  In  yoiu-  precis  you  classed  them  both  in  the 
same  category,  as  if  you  wished  to  presei-ve  them  both. 
But  I  do  not  know  whether  you  are  aware  that  a  good 
deal  of  evidence  exists  in  favour  of  removing  the  power 
of  delegation  to  the  small  local  authorities  which  is 
conferred  upon  the  coimty  coimcils  by  section  9  ? — I 
cannot  very  well  speak  as  to  that.  Speaking  fi-om  a 
common-sense  point  of  view,  I  should  not  have  thought 
a  central  body  like  a  county  council  could  have  dealt 
with  cases  occurring  over  a  very  large  area. 

1090.  They  can  under  section  8  appoint  local  sub- 
committees dii-ectly  responsible  to  them;  but  if  they 
delegate  to  the  district  councils  the  chain  of  respon- 
sibiUty  is  broken  ? — I  do  not  quite  see  the  distinction. 
They  delegate  to  local  authoi-ities,  and  then  those  local 
authorities  have  as  a  rale  competent  committees.  If 
not,  they  must  appoint  a  local  committee  in  that 
district. 

1091.  I  believe  the  experience  is  that  the  district 
councils,  if  the  work  is  delegated  to  them,  do  not  do  it  ? 
— It  is  quite  possible.  Of  course  I  do  not  assume  that 
the  smaller  local  authorities  have  as  competent  a  staff 
as  the  larger  places.  That  is  quite  clear.  Tou  do  not 
have  men  of  equal  position  and  education.  On  the 
other  hand,  they  have  veiy  few  cases  to  deal  with.  It 
is  in  the  large  popiilous  centres  that  you  find  the 
midwives  principally. 

1092.  Tou  think  that  there  is  some  flaw  in  the 
method  of  dealing  with  registered  midwives  in  cases 
where  they  are  acting  nominally  under  the  supervision 
of  doctors,  and  therefore  are  relieved  from  all  insj^ec- 
tion  ?— Tes. 

1093.  Whereas  the  responsibility  of  the  doctor  is 
very  often  merely  a  nominal  one  ? — Tes. 

1094.  Have  you  any  suggestion  as  to  how  that 
difficulty  might  be  overcome  ? — It  is  veiy  difficult  to 
say.  It  would  mean  practically  that  all  nurses  engaged 
under  a  doctor  should  be  registered  as  midwives. 

1095.  Tou  are  refeiTing,  I  imderstand,  to  some 
registered  midwives  escaping  the  discipline  that  the 
rest  of  the  midwives  are  subject  to,  because  they  work 
under  doctors,  who  are  only  nominally  responsilile  for 
them  ? — No,  I  mean  women  who  are  called  nurses  but 
act  as  midwives. 

1096.  Tou  say  in  yom-  precis  that  "  many  registered 
"  midwives  are  now  ostensibly  working  as  monthly 
"  niu'ses  imder  the  direction  of  medical  men  "  ? — Tes. 
There  are  cases  as  well  of  women  who  ai-e  acting  really 
as  midwives  but  are  only  called  nurses. 

1097.  That  is  a  different  thing.  I  rmderstood  you 
to  mean  registered  midwives  often  escape  discipline,  to 
which  they  would  otherwise  be  subject,  by  this  nominal 
responsibihty  of  medical  men,  who  are  practically 
without  control  in  the  least  degree  ? — The  medical  man 
in  charge  of  a  case  leaves  it  to  them.    He  is  the  man 
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responsible,  and  we  get  no  notification  of  any  kind.  I 
do  not  see  any  way  out  of  that  difiiculty. 

1098.  (Mrs.  Hobhouse.)  I  see  it  is  stated  in  the 
"  Pai-ticulars  of  Administration  "  of  the  Central  Mid- 
wives  Board  that  considerable  shortage  is  expected  in 
Nottingham  in  1910  ? — Tes. 

1099.  Can  you  tell  me  whether  the  midwives  there 
are  practising  as  individuals,  earning  their  own  living, 
or  are  they  supported  by  an  association  ? — Thex'e  is  no 
association  so  far  as  I  am  aware. 

1100.  They  are  all  earning  their  own  living  ? — They 
are  earning  their  own  living,  not  from  that  alone,  but 
fi-om  other  work.  A  great  many  of  them  are  engaged 
in  other  work. 

1101.  Nursing  work  ? — Nursing  work,  and  perhaps 
working  in  factories  and  that  sort  of  thing.  Some 
of  them  have  very  few  cases  in  the  course  of  the  year. 
One  came  before  us  a  little  while  ago,  and  I  do  not 
suppose  she  had  above  20  cases  in  the  year.  A  good 
many  of  them  are  of  the  old  type. 

1102.  What  ai-e  called  "  bond  fide  "  midwives  ? — 
Yes. 

1103.  How  many  trained  women  are  there  in  the 
town  ? — I  did  not  bring  the  statistics  of  Nottingham. 
I  thought  it  >vas  more  a  question  of  general  principles  ; 
but  if  you  would  like  any  statistics  I  can  get  them 
for  you.* 

1104.  (Mr.  Davy.)  Can  you  tell  us  roughly  whether 
there  are  100  or  1,000? — I  cannot  tell  you  at  all. 
The  medical  officer  of  health  keeps  all  the  details, 
and  I  only  went  into  general  principles.  I  know  the 
great  difficiilty  is  the  question  of  remuneration.  The 
people  among  whom  the  midwives  work  are  miserably 
poor;  the  fact  of  then-  employing  midwives  points  to 
that.  If  they  had  sufficient  funds  they  would  employ 
a  doctor.  Some  of  the  women  are  of  the  very  poorest 
type,  and  often  very  dii-ty  in  their  habits,  and  I  do 
not  see  how  to  get  rid  of  that  difficulty,  xinless  some 
means  are  provided  of  paying  fees. 

1105.  (-Mrs.  Hobhouse.)  The  county  council  gives 
scholarships  for  midwives  ? — Yes. 

1106.  Ai-e  not  those  scholarships  used  for  women 
in  Nottmgham  ? — Not  in  tlie  city.  They  confine  them 
entirely  to  the  coimty. 

1107.  Are  they  entirely  confined  to  the  small  rural 
■\-illages  ?— I  have  no  knowledge  of  any  county  work 
at  all. 

1108.  {Mr.  Davy.)  Have  you  had  a  large  number  of 
cases  where  you  have  had  to  hold  inquiries  as  to 
midwives  ? — Not  a  veiy  large  mimber.  I  have  not 
perhaps  had  a  dozen  dm-ing  the  past  year. 

1109.  What  would  be  the  kind  of  charge  against 
them  ? — Cases  of  diiiy  linen,  dirty  clothing,  neglecting 
to  disinfect  themselves  and  their  instruments ;  attending 
infectious  cases  while  engaged  in  midwifery  work,  and 
so  forth. 

1110.  And  what  do  the  Central  Midwives  Board 
do  ?  Strike  them  off  the  rolls  ? — They  hear  the  cases. 
We  have  to  find  a  prima  facie  case,  and  then  it  is 
reported  to  the  Board,  and  the  Board  then  summon 
the  midwife  and  witnesses  to  London,  and  they  hear 
the  case  and  exercise  their  own  discretion  as  to  whether 
she  is  a  fit  person.  We  have  felt  at  times  aggrieved  at 
the  decision  of  the  Board,  because  in  cases  where  our 
local  authority  were  perfectly  certain  that  the  midwife 
was  an  utterly  impossible  person  the  Board  have 
retained  her.  For  instance,  there  was  a  case  of  a 
woman  exceedingly  dmnken — found  in  a  drunken  state 
while  attending  to  her  patient.  We  thought  it  was 
a  case  in  which  the  woman  should  be  removed  at  once, 
but  the  Board  did  not  see  fit  to  remove  her. 

1111.  Have  jou  had  any  cases  where  sentence  of 
removal  was  passed  ? — One  woman. 

1112.  What  happened  to  that  woman  ?  —  She 
probably  had  other  work ;  I  should  say  the  bulk  of 
these  women  are  not  engaged  in  this  work  alone. 

1113.  Did  this  woman  give  it  up  ? — Ostensibly  she 
gave  it  up.    In  such  cases  we  find  they  do  go  on  with 

*  Statistical  information  on  this  and  other  points  with 
regard  to  county  bornuLchs  and  non-county  boroughs  was 
subsequently  forwarded  by  the  witness,  on  behalf  of  the 
Association "  of  Mnniciiiai  Curporations.  and  ig  printed  in 
Appendix  IX.  (Vol.  I.).  i    ■  - 
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the  work ;  and  under  the  Act,  they  are  not  liable  tmless 
they  describe  themselves  as  midwives.  If  they  do  not 
profess  to  act  as  midwives  they  can  go  on. 

1114.  So  you  can  have  a  person  warned  off  by  the 
Central  Board  and  still  practising  in  Nottingham  ? 
—Yes. 

1115.  In  the  case  you  referred  to,  the  woman  did 
not  again  hold  herseK  out  as  practising  as  a  midwife  ? 
— No.  It  is  exactly  the  same  as  the  case  of  a  man 
who  calls  himseK  an  "  American  dentist,"  who  can  still 
practise  dentistry  in  England  although  he  is  not 
registered. 

1116.  Have  you  any  suggestion  for  tightening  up 
that  procedure  ? — I  think  any  amendment  to  the  Act 
should  provide  that  a  woman  acting  as  midwife  should 
be  liable  to  penalties  whether  she  so  describes  herself 
or  not. 

1117.  (Chairman.)  That  will  be  the  casein  1910? 
— I  was  dealing  with  cases  between  now  and  1910. 

1118.  {Mr.  Davy.)  Would  you  have  a  woman  who 
liad  been  warned  off  dealt  with  specially  under  the 
Act  ?  Would  you  have  a  greater  penalty  or  greater 
precautions  against  her  practising? — I  think  so.  If 
they  have  once  been  struck  off  the  roll,  I  think  there 
should  be  a  greater  penalty  than  if  they  had  never  acted 
at  all. 

1119.  {Dr.  Champneys.)  With  regard  to  the  question 
of  discipline  by  the  local  authorities,  have  you  thoiight 
aboiit  the  idea  of  vmif  ormity  between  one  local  authority 
and  another  ?  There  might  be  considerable  differences 
in  the  degree  of  leniency  or  strictness  between  one 
authority  and  another  ? — That  would  be  so,  no  doubt, 
according  to  the  chai-acter  of  joxiv  local  authority.  But 
that  is  precisely  what  happens  in  all  public  health 
matters,  and  the  thousand  and  one  things  that  are  left 
to  local  authorities. 

1120.  But  do  you  think  it  is  desirable  that  there 
should  be  a  difference  of  standard  in  different  parts  of 
the  country  ? — I  do  not  think  it  is  desirable,  but  I  think 
it  is  imavoidable.  With  human  nature  as  it  is  you 
cannot  get  two  bodies  constituted  alike. 

1121.  But  you  are  suggesting  that  the  present 
machineiy  should  be  changed,  so  that  each  local 
authoi'ity  should  deal  with  these  disciplinary  cases, 
independently  of  the  Central  Midwives  Board  ? — I  think 
it  is  desirable  that  they  shovild  be  left  to  the  local 
authorities. 

1122.  But  you  say  that  there  would  be  differences 
of  administration,  and  you  think  that  is  not  advisable, 
and  yet  you  think  it  is  desirable  that  it  should  take 
place.  I  do  not  quite  understand  you  ? — I  do  not  say 
that  there  would  be  differences  of  administration,  but 
there  would  be  a  difference  of  attitude  in  the  way  in 
which  different  local  authorities  would  look  at  things, 
just  as  you  get  differences  of  attitude  on  a  magisterial 
bench  or  anywhere  else.  But  T  think,  if  it  were  left 
to  the  larger  local  authorities,  you  would  get  fairly 
uniform  action. 

1123.  But  yoxt  said  just  now  there  would  be  dif- 
ferences?— Not  such  radical  differences  as  to  render 
it  impracticable. 

1124.  What  cases  should,  in  your  idea,  be  referred 
to  the  Central  Midwives  Board,  supposing  the  local 
authority  had  the  powers  you  suggest  ? — 1  do  not 
suggest  that  any  cases  should  be  referred  to  the  Board 
except  as  to  a  cotii-t  of  appeal.  I  suggest  that  the 
Board  shoirld  issue  definite  regulations  imder  which 
the  midwives  should  work,  and  that  then  competent 
local  authorities,  such  as  the  county  boroughs  or  the 
county  coimcils,  should  be  competent  to  deal  with 
such  cases  themselves,  leaving  the  midwife  a  right  of 
appeal. 

1125.  You  talk  about  the  expense  and  difficulty  of 
the  midwives  coming  up  to  London.  Are  you  aware 
what  proportion  of  the  women  who  are  summoned  dO; 
as  a  matter  of  fact,  come  up  to  London  ? — No,  I  do  not 
know  at  all. 

1126.  Have  you  anything  to  say  aboiit  the  dis- 
advantage of  the  case  being  heard  in  the  absence  of 
the  midwife  ? — I  think  evidence  taken  on  affidavit  is 
very  unsatisfactory,  because  I  do  not  believe  in  any 
case  being  tried  unless  the  defendant  and  the  witnesses 
can  be  pi-esent.    I  have  seen  so  much  in  the  course 
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of  inquiries  in  com-t  to  show  how  little  value  can  be 
attached  to  affidavit  evidence.  To  judge  a  case  properiy 
and  fairly  you  must  see  the  witnesses  and  the  defendant. 
That  is  the  advantage  which  a  local  authority  have. 
The  local  aiithority  know  the  circumstances ;  they  know 
the  type  of  people ;  and  they  have  the  advantage  of 
seeing  the  defendant,  and  they  have  the  advantage  of 
the  presence  of  their  trained  inspector. 

1127.  Do  you  not  think  injustice  might  sometimes 
be  done  by  knowing  too  much  about  the  person,  and 
that  the  offence  with  which  she  is  charged  might  not 
be  proved,  and  yet  a  vague  want  of  character  might 
subject  her  to  a  penalty  ? — I  do  not  think  so.  I  think 
the  men  who  sit  on  the  committees  are  competent  and 
right-minded  men.  I  would  put  it  in  this  way.  If 
you  go  by  the  principles  of  the  courts  of  law,  the 
mle  there  invariably  is  that  the  local  authorities  shall 
be  judges  of  fact  in  all  these  local  matters.  They  have 
the  whole  facts  before  them,  and  the  people  before 
them,  and  they  should  decide.  Judges  will  not  upset 
the  decisions  of  local  authorities  if  they  can  help  it,  as 
they  say  they  are  on  the  spot,  and  must  of  necessity 
know  more  about  it. 

1128.  With  regard  to  the  question  of  drunkenness 
of  midwives,  what  does  your  body  consider  sufficient  to 
justify  a  charge  of  drunkenness  which  should"  result 
in  a  woman's  removal  from  the  roll  ? — When  we  find, 
as  in  the  case  I  just  now  refen-ed  to,  a  woman  actually 
diimk  and  almost  helpless  in  attendance  on  a  case. 

1129.  Are  you  aware  of  any  case  in  which  the 
Central  Midwives  Board  foimd  drunkenness  on  duty 
proved  and  yet  declined  to  act  ? — So  the  medical 
officer  of  health  told  me. 

1130.  That  is  a  different  thing.— All  that  work  is 
carried  out  by  the  medical  officer  of  health.  The 
medical  officer  of  health  attended  in  London. 

1131.  You  may  take  it  from  me  that  no  such  case 
has  ever  occm-red.  As  to  midwives  attending  as 
monthly  nurses  nominally,  and  not  entering  the  cases 
in  their  register,  even  though  they  happened  to  be 
there  and  delivered  the  woman,  do  you  think  that  all 
midwives  who  as  a  matter  of  fact  do  deliver  a  woman, 
whether  engaged  as  a  monthly  nm-se  or  midwife,  should 
enter  the  case  in  their  register  and  be  under  the 
discipKne  of  the  Board  ? — I  think  they  should. 

1132.  (D7\  Dowries.)  There  is  a  statement  which 
you  have  made  in  your  precis  which  I  should  like  to 
be  a  little  more  clear  about.  You  say  some  notice 
should  be  taken  of  the  fact  that  many  registered  mid- 
wives  are  now  ostensibly  working  as  monthly  mu-ses 
under  the  direction  of  medical  men,  hut  neveiiheless, 
taking  entire  charge  of  the  cases  they  are  thus  supposed 
to  be  only  nursing.  Is  that  yom-  own  personal  state- 
ment, or  is  it  the  statement  of  the  Association  of 
Municipal  Corporations  ? — It  is  a  statement  of  the 
Nottingham  medical  officer. 

1133.  I  understand  you  are  i-epresenting  the 
Association  of  Municipal  Corporations  ? — -Yes. 

1134.  Is  this  statement  which  I  have  just  read  to 
you  a  statement  which  they  desired  to  be  put  before 
this  Committee? — No.  It  was  not  mentioned  to  the 
Association.  I  think  I  said  before,  that  it  would  be 
impossible  for  me  to  obtain  any  collective  views  on  the 
part  of  the  Association. 

1135.  I  wanted  to  know  what  youi-  statement  was 
based  upon  ? — It  is  based  upon  local  knowledge. 

1136.  Will  you  tell  me  more  pi-ecisely  what  is 
meant  by  it.  Do  you  mean  that  you  have  medical 
men  in  Nottingham  who  are  lending  their  names  to 
midwives,  to  enable  those  midwives  to  escape  the  pro- 
visions of  the  Act,  and  are  lending  their  names  without 
rendering  any  service  whatever  ? — No,  I  mean  that  the 
medical  men  are  called  in.  They  put  the  nurse  in 
charge,  and  then,  after  that,  the  matter  is  left  entirely 
to  the  nurse.    The  doctor  does  not  go  to  the  case  again. 

1137.  Does  not  that  come  within  section  1  of  the 
Act,  subsection  2 ;  viz.,  that,  when  the  Act  obtains  full 
power  after  the  1st  of  April  next  year,  no  woman  shall 
habitually  and  for  gain  attend  a  woman  in  childbirth 
otherwise  than  mider  the  direction  of  a  properly 
i-egistered  medical  practitioner? — I  was  speaking  of 
the  operation  of  the  Act  at 


1138.  What  is  yom-  point  ? — My  point  is  that  until 
this  Act  comes  into  full  force  we  do  not  get  complete 
notification.  I  imderstood  you  were  asking  as  to  the 
working  of  the  Act  in  the  past. 

1139.  But  what  is  yoiu-  point  in  drawing  attention 
to  this  ? — The  point  is  that  at  present  we  do  not  get 
notification ;  that  is  all. 

1140.  Is  it  illegal  ? — I  do  not  think  it  is  illegal. 

1141.  Then  you  desire  to  have  the  law  altered? — 
There  might  be  some  amendment  in  the  meantime. 
If  not,  until  the  Act  comes  into  fuH  operation  that 
difficulty  will  exist. 

1142.  First  of  all,  do  I  understand  you  are  not 
making  any  charge  against  the  reputation  and  bona 
fides  of  the  medical  men  ? — No,  not  at  all. 

1143.  I  am  glad  to  have  that  cleared  up.  But  then 
why  do  you  want  the  law  altered  in  that  respect  ? — 
Because  we  do  not  get  notification. 

1144.  It  is  in  order  that  you  might  have  notifica- 
tion ? — Yes. 

1145.  Of  what  ? — As  to  the  working  of  the  midwife. 

1146.  If  the  midwife  does  not  come  under  yom- 
jurisdiction,  why  should  you  want  notification  ? — She 
is  still  acting  as  midwife. 

1147.  No,  she  is  acting  under  the  direction  of  a 
medical  man  ? — Presumably,  but  not  actually. 

1148.  Then  we  come  back  to  this:  what  do  you 
mean  by  "  presumably  but  not  actually  "  ?  You  are 
either  making  a  very  serious  charge  against  the  medical 
men  in  Nottingham,  or  what  you  say  has  very  httle 
meaning  in  it.  First  of  all,  you  tell  me  that  you  desire 
to  make  no  imputation  against  the  medical  men,  and 
then  you  quahfy  your  answer  a  little  later  on  in  a  way 
which  implies  that  there  is  some  imputation? — I  do 
not  put  it  in  the  way  of  imputation.  I  put  it  simply  in 
the  way  of  practice.  A  medical  man  takes  the  case, 
and,  when  he  has  attended  the  patient,  he  leaves  her  to 
the  niu'se,  and  then  the  nurse  takes  charge  of  the  whole 
case. 

1149.  Do  you  know  whether  he  gives  directions  to 
the  person  acting  as  nurse  ? — We  cannot  know  that. 
All  I  know  personally  of  the  cases  is  that  the  medical 
officer  of  health  has  repoi-ted  such  cases  from  time  to 
time  to  the  health  committee. 

1150.  Then,  at  the  best,  what  you  are  telling  us  is 
hearsay ;  you  do  not  know  it  of  your  own  knowledge  ? 
— I  cannot  know  it  of  my  own  knowledge.  I  am  not  a 
medical  man.  My  knowledge  is  to  a  great  extent 
second-hand,  except  as  regards  the  inquiries  in  the 
case  of  midwives  which  have  come  under  my  notice ;  I 
have  seen  the  midwives  and  acted  as  legal  adviser  to  the 
committee. 

1151.  (Mr.  Pedder.)  Yoiu- Association  includes  non- 
county  boroughs  as  well  as  county  boroughs  ? — Yes,  all 
boroughs. 

1152.  Do  you  know  whether  the  non-county 
boroughs  have  any  desire  to  be  local  supei-vising 
authorities  ? — No,  I  cannot  say  that.  The  Act  has  been 
so  little  mentioned  and  discussed  that  I  really  cannot 
tell  you  the  general  views  of  the  Association  on  it.  I 
was  requested  to  attend  here  and  assist  the  Committee 
with  any  information  I  could  give  it.  It  was  put  rather 
in  that  way — that  as  you  had  asked  them  to  send  a 
representative,  I  was  nominated  to  attend  here. 

1153.  So  that  jou  cannot  speak  for  the  non-county 
boroughs? — No.  The  only  point  I  have  really  heard 
discussed  was  the  qiiestion  of  disciplinary  proceedings. 

1154.  That  is  as  to  the  local  supervising  bodies  ? — 
Yes.  There  are  one  or  two  small  boroughs  represented 
on  the  committee  ;  but  nothing  was  said  in  particular 
except  as  to  that  one  point. 

1155.  (Mr.  Fremantle.)  You  say  with  respect  to  the 
remuneration  of  medical  men  summoned  to  attend 
cases  and  to  advise  midwives,  the  com-se  that  would  no 
doubt  meet  with  the  approval  of  medical  men  would  be 
that  their  fees  should  be  guaranteed  by  the  local  autho- 
rities who  should  collect  moneys  due  from  patients  when 
they  are  able  to  pay.  Then  you  refer  rather  adversely 
to  that  suggestion.  Is  it  not  true  that  the  local 
authorities  already  undertake  the  expense  of  infectious 
cases  in  hospitals,  and  have  the  jDOwer  of  collecting  the 
moneys  due  from  patients  when  they  are  able  to  pay  ? 
— Yes,  under  the  Public  Health  Act.  - 
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1156.  Therefore,  this  would  be  a  very  comparable 
case  ? — Tea,  precisely.  I  had  that  in  my  mind  when 
1  mentioned  it.  The  reason  that  the  recoveiy  has 
dropped  out  there  is  because  of  the  difficulty  of 
enforcing  it.  There  is  another  difficult  point,  that,  as 
the  law  stands,  you  could  only  recover  from  the 
patient  under  the  Public  Health  Act.  But  in  any 
case,  whether  it  were  the  patient  or  her  friends,  as  a 
rule  the  people  are  so  poor  that  it  would  be  very 
difficult  to  get  any  repayment,  and  we  have  practically 
dropped  it,  and  I  think  throughout  the  country  it  has 
become  a  dead  letter.  But  this  case  woxild  be  different. 
It  would  throw  the  responsibility  upon  us  that  we 
should  have  to  provide  the  fees. 

1157.  You  would  have  to  provide  the  doctors'  fees 
instead  of  having  to  provide  payment  for  the  upkeep 
of  the  hosi>ital  ? — That  is  so. 

1158.  {Mr.  Davy.)  It  is  section  132  of  the  Public 
Health  Act  which  has  reference  to  the  recovery  of 
expenses  ? — I  think  it  is. 

1159.  Do  I  gather  from  you  that  yon  never  proceed 
imder  that  section  in  cases  treated  in  your  isolation 
hospitals? — We  do  not,  unless  they  are  well-to-do 

The  witness 


people.  As  a  general  rule  the  persons  are  all  pooi- 
people.  But  we  get  instances  of  a  heitev  class  of  people 
coming  into  the  hospital  for  the  sake  of  avoiding 
inconvenience  at  home. 

1160.  There  is  the  trouble  of  the  limitation  of 
recovery  to  six  months  — Tes.  I  can  get  the  secretai-y 
to  send  you  particulars  if  you  will  indicate  what 
direction  you  wish  the  inquii-y  to  take. 

1161.  Would  you  mind  wi-iting  to  iis  and  telling  us 
how  many  midwives  there  are  practising  in  Nottingham  ? 
— I  will  do  so.  Then  as  to  the  fees,  that  struck  me  as 
an  important  point.  I  look  upon  it  as  very  important 
with  regard  to  the  shortage  ;  because  if  you  are  to 
have  the  better  type  of  woman — better  educated  and 
better  qualified — the  question  of  fees  will  become  vei-y 
important;  because,  unless  the  remimeration  can  be 
made  adequate,  you  will  not  get  women  of  that  type 
coming  in,  and  the  result  will  be  you  will  get  a  much 
greater  shortage ;  becaiise  unless  the  work  is  made 
remunerative  you  will  not  get  these  women  in.  A 
good  many  of  the  better  class  women  would,  I  believe, 
come  in,  and  would  like  to  undertake  the  work,  if  some 
means  could  be  found  to  remunerate  them  adequately, 
withdrew. 


Mr.  Joseph  Beovtn 

1162.  {Chairman.)  You  are  here  as  President  of  the 
Poor  Law  Unions  Association  for  England  and  Wales  ? 
—That  is  so. 

1163.  What  exactly  is  the  constitution  of  that  body  ? 
— It  is  constituted  by  Act  of  Parliament.  At  least, 
the  Act  of  Parliament  was  passed  in  order  to  enable 
the  unions  throughout  England  and  Wales  to  become 
associated,  on  the  payment  of  a  fee  as  provided  by 
the  Act,  for  mutual  conference  and  assistance. 

1164.  It  is  a  sort  of  Parliament  of  the  boards  of 
guai'dians,  then? — That  is  so.  It  now  represents  450 
of  the  boards  in  England  and  Wales. 

1165.  It  may  be  said  to  cover  the  whole  of  the 
country,  then,  so  far  as  responsibility  is  concerned? — 
It  does,  practically.  It  absolutely  covers  the  popvdous 
parts. 

1166.  And  the  question  of  nursing  has  engaged  its 
attention  lately  to  a  large  extent  ? — It  has  to  a  very 
large  extent,  among  other  things,  since  1905.  Prior  to 
that  there  were  other  issues  which  were  perhaps  more 
prominently  before  the  Association,  but  since  1905  the 
question  of  nursing  has  held  the  field. 

1167.  And  large  sums  of  money  have  been  provided 
for  certain  purposes?  —  The  boards  of  guardians, 
especially  the  largest  boards  in  association  with  us, 
have  spent  very  largely  on  the  matter.  They  have 
taken  up  the  question  of  nm-sing  scientifically,  and 
many  of  the  boards  have  desired  to  keep  their  places 
in  a  thoroughly  practical  fashion,  and  that  is  the  ground 
that  has  induced  them  to  seek  recognition  on  the  part 
of  the  Midwives  Board,  because  they  feel  that  no  poor 
law  nurse  could  be  efficient  who  had  not  a  training  in 
midwifery,  and  an  outside  nurse  could  not  undertake 
poor  law  nursing  effectively  because  of  the  special 
difference  that  there  is  between  the  classes  of  patients 
concerned. 

1168.  In  your  judgment  have  the  Midwives  Board 
made  full  use  of  the  facilities  that  you  think  exist  in 
poor  law  institutions  for  training  midwives  ?— We  think 
not. 

1169.  Will  you  explain  yoin-  point  of  view  upon  that 
paiticular  question  ? — The  Midwives  Board  appear  to 
the  Association  to  have  restricted  unduly  and  unneces- 
sarily in  various  ways  the  number  of  pupils  that  could 
be  trained,  and  from  the  beginning  they  have,  as  we 
have  thought,  treated  very  cavalierly  applications  coming 
from  boards  who  desire  to  have  their  institutions  recog- 
nised and  who  were  prepared  to  undei-take  any  labour 
or  expense  involved. 

1170.  When  you  say  they  acted  cavalierly,  do  you 
mean  they  snubbed  you  ? — We  so  regarded  it.  I  have 
here  quite  a  number  of  tlie  letters  which  have  passed 
between  us  and  the  Midwives  Board,  which,  if  the 
Committee  care  to  have,  I  shall  be  very  glad  to  put  in. 

1171.  Do  you  mean  to  say  you  have  not  been  treated 
as  you  think  with  proper  encouragement  ? — That  is  so. 


called  and  examined. 

1172.  But  not,  I  hope,  with  scant  courtesy  ?— I  do 
not  lodge  any  complaint,  but  there  has  been  no  imdue 
manifestation  of  courtesy  in  the  matter,  certainly — not 
to  put  it  too  pointedly. 

1178.  Can  you  specify  any  particular  grievance  from 
which  candidates  from  poor  law  institutions  suffer  ? — 
The  principal  grievance  that  I  have  heard  mentioned 
has  been  as  to  the  paucity  of  centres  for  examination. 

1174.  That  is  largely  a  question  of  expense  from 
the  point  of  view  of  the  Midwives  Board  ? — I  cannot  say 
how  that  may  be  ;  but  there  may  be  something  in  that 
point  of  view.  In  addition  to  the  fact  of  the  paucity  of 
pi'ovision  for  examination  centres,  there  is  also  the  fact 
that  the  examination  is  unduly  protracted,  and  complaint 
has  been  made  to  us  of  the  delay  between  the  oral  and 
the  written  examinations.  Some  of  the  candidates  have 
come  to  the  conclusion,  rightly  or  wrongly  (probably 
wrongly),  that  ib  has  been  done  on  purpose  to  limit  the 
mnnber  and  make  it  as  expensive  as  possible  to  stay 
during  the  examination. 

1175.  Tou  mean  to  say  they  are  detained  in  what- 
ever centre  is  selected  for  examination  an  unnecessarily 
long  time  ? — That  is  the  complaint  that  has  been  made 
to  me  by  several. 

1176.  And  that  has  restricted  the  number  of  per- 
sons presenting  themselves  for  examination? — Un- 
doubtedly. They  cannot  face  the  expense.  In  fact,  it 
is  not  only  the  expense,  but  every  mirse  is  not  able  to 
keep  away  from  her  work  the  length  of  time  required. 

1177.  And  you  suggest  some  more  convenient 
arrangement  might  be  made  to  obviate  these  disadvan- 
tages ? — The  centres  ought  to  be  multiplied  and 
brought  within  the  reach  of  any  populous  district.  It 
appears  to  us  that  there  will  be  an  absolute  paucity  of 
midwives,  especially  in  agricultural  areas. 

1178.  How  many  centres  are  there  at  present  — I 
think  five. 

1179.  It  would  be  useful  to  have  them  on  record  ? — 
They  are  London,  Birmingham,  Bristol,  Manchester, 
and  Newcastle. 

1180.  There  is  not  a  centre  in  the  West  Riding  ?— 
There  is  not  one  in  all  Yorkshire,  even. 

1181.  Tou  are  of  opinion  that,  besides  the  difficulty 
that  you  have  just  now  dealt  with,  the  conditions 
attached  to  the  recognition  of  training  schools  also 
create  difficulty  ? — May  I  point  out  that  there  are  large 
areas  of  country  where  it  would  be  impossible  to  have 
a  training  school  under  the  present  conditions. 

1182.  But  surely  there  are  persons  who  can  train 
midwifery  candidates  ? — That  is  the  modification  they 
have  made,  I  admit ;  but  even  those  modified  jDrovisions 
will  not  probably  be  available  in  large  tracts  of  agricid- 
tiiral  districts,  and  it  is  quite  certain  to  my  mind  that 
you  will  never  be  able  to  get  people  in  the  populous 
districts  to  go  and  reside  for  any  length  of  time  in 
these  rm-al  districts. 
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1183.  Not  with  a  view  to  taking  advantage  of  the 
opportunities  of  practice  there  ? — I  think  that  there 
ought  to  be  facilities,  and  I  think  if  the  matter  were  in 
the  hands  of  the  Local  Government  Board,  they  would 
be  able  to  provide  the  facilities  for  training  for  rural 
as  well  as  for  urban  districts.  I  do  not  mean  to  say 
that  every  union  ought  to  be  allowed  to  train.  I  may 
mention  Driffield  in  Yorkshire  ;  there  is  a  union,  some- 
wha,t  populous,  right  in  the  midst  of  a  large  area,  and 
I  think  it  would  be  possible  to  make  suitable  provision 
for  the  training  of  midwives  in  that  instit\ition. 

1184.  You  appear  to  think  that  there  is  some  rule 
of  the  Midwives  Board  fixing  the  minimiim  number  of 
maternity  cases  which  stands  in  the  way  of  the  recog- 
nition of  an  institution  ? — I  have  been  given  to  iinder- 
stand  that  that  has  bean  modified  somewhat,  but  they 
put  it  down  at  75  originally. 

1185.  Quite  so,  but  that  has  never  been  acted  tipon, 
or  was  only  acted  upon  for  a  short  time  ? — This  coi-re- 
spondence  which  we  have  had  will  show  that  it  has 
been  operative  with  regard  to  a  great  many  applications 
that  have  been  made. 

1186.  But  it  is  no  longer  so,  you  admit  ? — I  admit 
I  have  heard  that  it  is  not ;  that  is  all  I  know. 

1187.  You  do  not  know  it  authoritatively? — I  do 
not  know ;  I  have  no  authoritative  information  on  the 
point. 

1188.  The  fact  that  there  may  be  some  error  on 
that  point  rather  modifies,  I  presume,  the  opinion  that 
your  executive  form  that  the  situation  is  a  serious  one 
and  full  of  menace  to  the  proper  equipment  of  our  poor 
law  hospitals  and  infirmaries  in  the  immediate  future  ? 
— In  the  direction  I  have  already  indicated,  because, 
unless  they  can  be  trained  in  greater  numbers  than 
the  old  aiTangement  would  peimit,  there  would  be 
large  tracts  of  country  which  would  not  be  able  to  get 
the  services  of  a  midwife  at  all.  They  woiild  become 
more  expensive  than  the  services  of  a  regular  medical 
man,  because  the  cost  of  travelling  from  the  place . 
where  the  midwife  would  be  to  the  place  where  she  was 
wanted  would  amount  to  more  than  the  medical  fee. 

1189.  Have  you  any  view  as  to  the  supply  of  mid- 
wives  ? — In  what  direction  ? 

1190.  We  are  told  that  when  section  1  (2)  of  the  Act 
comes  into  operation  on  the  1st  Apx-il  1910,  the  short- 
age of  midwives  wiU  be  very  serious  in  certain  parts  of 
the  comitry.  From  your  experience,  and  from  your 
knowledge,  do  you  think  that  that  difficulty  will  be 
very  general? — I  am  essentially  a  layman  in  that 
respect.  I  wish  you  woiild  call  my  colleague,  Dr.  Rhodes, 
who  is  thoroiighly  posted  in  all  the  professional  aspects 
of  this  question.  I  would  suggest  you  should  call  him, 
and  get  the  facts  from  him  as  to  that,  for  they  would 
be,  I  think,  most  valuable  to  the  Committee. 

1191.  You  cannot  offer  any  yoiu-seK  ? — I  should  not 
like  to  offer  any  information  upon  that  point.  But  it 
seems  to  me  that  section  1  (2)  must  be  very  largely 
restrictive  in  what  I  may  call  the  less  populous  parts 
of  the  country. 

1192.  In  the  thinly-peopled  parts  of  the  country  you 
mean  there  would  be  a  difficulty  ? — I  do. 

1193.  You  have  not  considered  how  that  difficulty 
may  be  most  readily  got  over  ? — Yes,  I  have.  In  my 
own  mmd  I  have  gone  into  it,  although  I  am  only  a 
layman. 

1194.  I  would  like  the  expression  of  your  opinion? 
— That  is  one  of  the  grounds  on  which,  as  an  Associa- 
tion, we  should  like  the  Local  Govemment  Board  to 
take  the  question  up. 

1195.  You  think  that  by  a  more  adequate  or  complete 
use  of  poor  law  institutions  that  difficulty  would  most 
readily  be  got  over  ? — I  do,  without  detriment  to  the 
efficiency  of  the  midwife  so  trained.  I  may  venture  to 
say,  although  I  see  the  Local  Government  Board  is 
somewhat  represented  here,  that  we  have,  without  real 
authority,  undei'taken  to  train  our  nurses  by  letting 
them  go  out  to  cases  outside  our  institution,  in  order 
that  they  may  get  the  number  of  cases  required  to 
qualify  them  for  examination.  That  is  the  Dewsbury 
Union. 

1196.  You  do  not  hold  any  opinion  about  the 
standard  of  examination,  as  to  whether  it  is  too  high  or 
not  ?— No. 


1197.  You  do  not  wish  to  lower  it  ? — No,  I  shordd 
not. 

1198.  Do  you  think  it  is  high  enough  ? — I  do  not 
know  enough  about  that  to  offer  an  opinion  ;  but  I 
should  not  like  to  see  it  a  low  one ;  I  should  not  like  to 
see  the  standard  lowered  by  any  means. 

1199.  Would  you  think  the  present  standard  is 
adeqviate? — So  far  as  I  have  any  knowledge  on  the 
point. 

1200.  Then  you  have  one  suggestion  to  make  as  to 
the  proper  consideration  in  future  of  the  claims  of  poor 
la,w  institutions — and  that  is,  that  they  should  be 
represented  on  the  Midwives  Board  ? — I  think  it  would 
be  very  desirable  that  they  should — on  many  grounds. 
In  the  first  place,  there  must  be  more  maternity  cases 
under  the  poor  law  than  there  would  be  in  all  other 
public  institutions  combined,  and  we  are  most  intimately 
connected  with  the  working  of  the  Act,  even  outside 
those  cases  that  occur  in  our  institutions.  That  is  to 
say,  the  guardians,  as  guardians,  are  concerned  in  the 
siipply  of  midwives  to  the  poor  people  outside  the  work- 
house as  well  as  those  inside  the  workhouse,  and  I  have 
found  already  that  the  working  of  the  regulations  by 
which  the  guardians  are  permitted  to  pay  for  the 
services  of  a  doctor  called  in  by  a  midwife  is  verj'  im- 
perfectly understood.  We  had  a  case  a  week  or  two 
ago — the  only  case  in  fact  which  has  ever  come  before 
our  board — in  the  nature  of  a  claim  for  a  doctor's 
attendance  upon  a  poor  jDetson  in  om-  imion,  and  the 
family  very  strongly  resented  our  making  any  inquiiy 
as  to  the  condition  of  the  patient,  that  is,  as  to  the 
financial  condition  and  surroimdings ;  and  we  fomid 
out,  when  we  came  to  make  inquiry,  that  the  woman 
had  eng-aged  this  doctor  some  time  before,  and  that  she 
had  no  idea  whatever  that  the  doctor  was  going  to  get 
anything  from  the  guardians,  and  both  she  and  her 
husband  resented  the  idea  of  the  guardians  having  any- 
thing to  pay  in  connection  with  it.  The  doctor  had 
been  called  in,  so  we  were  told,  and  we  were  applied  to 
by  the  doctor  for  a  fee. 

1201.  Without  having  ascertained  whether  the 
persons  who  called  him  in  were  willing  to  pay,  or  not  ? 
— The  woman  told  our  officer  that  she  had  engaged  the 
doctor  before  the  time  of  troiible  came. 

1202.  (Mr.  Davy.)  Did  the  doctor  get  paid  by  the 
patient  as  well  ? — He  did  not  get  paid  by  us,  so  I  hope 
he  got  paid  by  the  patient. 

1203.  (Chairman.)  And  you  think  a  repi'esentative 
of  the  poor  law  institutions  upon  the  Midwives  Board 
would  te  very  useful  ? — V/ould  be  veiy  useful  in  that 
direction  among  others. 

1204.  You  do  not  think  a  representative  of  the 
Local  Government  Board  woiild  suit  you  better? — No, 
I  am  not  going  to  offer  an  opinion  upon  that  point. 
There  was  a  time  when  I  had  a  much  lower  opinion  of 
the  Local  Government  Board  than  I  have  to-day.  I 
am  bound  to  say  I  have  every  confidence  in  their 
management  now,  but  I  think  the  unions  at  large 
would  feel  greater  confidence  if  they  had  a  i-epresen- 
tative  of  the  unions  on  the  Central  Midwives  Board. 
I  do  not  see  why  they  should  not  be  i-epreseuted  quite 
as  much  as  any  other  institution  that  is  now  being 
represented  on  it,  because  they  are  more  intimately 
concerned  and,  I  think,  able  to  give  greater  assistance 
in  the  working  of  the  Act.  You  were  asking  just  now 
about  the  courtesy  with  which  they  replied  to  us.  In 
many  instances  our  boards  have  simply  been  told  that 
their  application  has  been  refvised,  and  no  reason 
assigned.  As  an  instance  of  that,  I  may  mention  this : 
the  Stockport  Guardians  wi-ote  to  know  why  their 
application  had  been  refused,  and  I  have  just  had  put 
into  my  hands  by  the  secretary  of  our  Association 
one  of  the  letters  from  the  Central  Midwives  Board 
addressed  to  the  Stockport  Guardians.  One  of  the 
pai-agraphs  simply  says  this  :  "  I  am  directed  to  inform 
you  that  the  decision  was  an-ived  at  after  a  full  con- 
sideration of  all  the  circumstances  of  the  case,  and  the 
Board  i-egrets  that  it  is  unably  to  comply  with  your 
request  as  it  is  contrary  to  its  practice  to  give  reasons 
for  its  decisions." 

1205.  That  perhaps  is  more  a  proof  of  its  discretion 
than  of  its  want  of  courtesy  ? — That  may  be,  possibly, 
but  it  certainly  accords  a  little  bit  with  the  feehng  of 
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uneasiness  on  the  part  of  many  of  the  boards  who  have 
recived  similar  rephes. 

1206.  (Mrs.  Hobhouse.)  You  say  that  a  good  number 
of  applications  from  poor  law  infirmaries  for  recognition 
as  training  schools  have  been  refused  by  the  Central 
Midwives  Board? — Yes,  27  such  applications  have  been 
refused. 

1207.  Have  there  been  many  applications  refused 
from  midwives  for  recognition  as  teaching  midwives  ? — ■ 
Of  that  I  have  no  knowledge ;  I  do  not  know  of  any. 

1208.  You  are  aware  that  is  the  way  the  Board 
usually  arrange  in  such  institutions — that  the  insti- 
tution itself  is  not  recognised,  but  the  teacher  is 
recognised? — In  the  cases  to  which  I  refer,  27  in 
number,  the  boards  of  guardians  have  applied  to  be 
recognised  and  in  some  instances — I  believe  in  five  of 
them,  our  own  union  among  the  number — the  Board 
have  recognised  the  medical  officer  of  the  workhouse  as 
a  teacher  under  the  Act.  But  you  see  that  hardly 
meets  the  necessity ;  at  any  rate  we  do  not  feel  that  it 
meets  it  satisfactorily. 

1209.  What  is  your  reason  for  thinking  it  unsatis- 
factory ? — If  the  institution  were  recognised  it  would 
give  the  guardians  a  better  chance  of  obtaining  good 
applications  for  probationer  nurses.  The  fact  that  they 
are  not  recognised  stamps  the  institution  as  being  of  a 
secondary  or  inferior  character ;  and  that  is  not  fair  to 
us.    That  is  one  very  palpable  reason. 

1210.  Are  you  aware  of  many  medical  men  who  on 
application  for  approval  as  teachers  have  been  refused  ? 
— I  do  not  know  of  any. 

1211.  Yoti  do  not  know  of  any  midwives  .P — Again, 
I  should  like  my  friend,  Dr.  Rhodes,  called.  He  could 
answer  these  qiiestions,  because  he  is  posted  in  the 
matter  thoroughly — much  better  than  I  am. 

1212.  Have  you  found  any  difficulty  that  you  are 
aware  of  in  obtaining  for  your  poor  law  infirmaries 
nurses  who  hold  the  Central  Midwives  Board  certificate  ? 
— We  have  not,  because  we  have  three  qualified 
midwives  on  our  staff  of  nurses  now.  Those  hold  the 
London  Obstetrical  Society's  certificate. 

1213.  Has  such  a  want  been  felt  by  the  Poor  Law 
Unions  Association  ? — I  have  not  heard  of  cases  to  that 
effect.  You  see  the  Act  does  not  come  into  full  opera- 
tion for  another  year  yet,  and  that  probably  will  account 
for  the  fact  that  in  these  matters  of  detail  complaints 
have  not  reached  us  at  headquarters. 

1214.  But  if  there  is  a  shortage  of  supply  of  mid- 
wives  it  will  render  the  difficulty  of  training  your 
probationers  infinitely  greater  ? — It  would. 

1215.  Can  you  tell  me,  approximately,  the  number 
of  births  that  take  place  in  poor  law  infirmaries  in  the 
country  during  a  year  ? — I  am  afraid  I  have  not  got 
that  figure  with  me,  but  I  could  easily  have  it 
ascertained. 

1216.  You  said  just  now  that  you  have  allowed  your 
midwives  in  Dewsbury  to  work  in  the  district  ? — We 
want  our  probationer  nurses  from  our  infii-mary  to  qualify 
and  they  must  have  attended  20  cases  and  nursed  the 
20  cases  ;  and  we  have  gone  a  little  beyond  our  authority 
in  allowing  those  nurses  to  go  outside  to  a  sufficient 
number  of  cases  for  them  to  qualify  for  examination 
during  the  year. 

1217.  But  they  have  to  work  under  somebody  ? — 
They  work  under  the  medical  officer  of  the  infirmary, 
who  is  a  teacher  recognised  by  the  Midwives  Board. 

1218.  Do  you  allow  them  to  go  to  any  case,  or  only 
to  pauper  cases  ? — We  leave  that  to  the  medical  officer. 
He  selects  the  suitable  cases  for  the  nurses  to  attend, 
and  an-anges  for  the  number  of  cases  in  order  to  qualify 
the  nurses.  You  see  our  anxiety  is  very  largely  bound 
up  in  the  fact  that  we  want  suitable  young  ladies  to 
apply  for  the  position  of  probationer  nurse.  If  we 
cannot  complete  their  training  for  them,  we  shall  not 
get  the  best ;  we  shall  only  get  the  inferior ;  and  that 
is  why  we  have  done  it. 

1219.  Do  the  patients  pay  anjrthing  for  their 
services  ? — Nothing  ;  there  is  no  payment  allowed  to 
anyone  in  connection  with  it. 

1220.  {Mr.  Davy.)  Is  there  any  payment  to  the 
medical  officer  ? — There  is  no  payment  to  anyone  ;  so 
that  the  Local  Government  Board  should  not  have  a 


chance  to  find  fault  with  us  when  they  get  to  know  all 
about  it. 

1221.  (Mrs.  Hobhouse.)  Do  you  know  whether  a 
similar  arrangement  exists  in  many  other  unions  ? — 
I  do  not  know  of  another  that  has  done  it.  We  have 
struck  out  a  course  for  ourselves  in  that  respect,  solely 
to  meet  the  requirements  of  the  Midwives  Board. 

1222.  When  the  probationers  have  completed  their 
training  as  nurses,  do  you  give  them  this  additional 
training  on  the  understanding  that  they  serve  you  for 
longer  ? — 'No,  they  enter  into  an  engagement  with  us 
to  serve  for  three  years  at  a  salaiy  rising  from  15Z. 
to  251. 

1223.  You  have  found  that  yom-  class  of  probationer, 
therefore,  is  better  with  this  advantage  offered  to  them  ? 
—Yes. 

1224.  How  many  years  have  you  been  training  them 
in  this  way  ? — I  suppose  about  15. 

1225.  Can  you  tell  me  about  how  many  you  have 
trained  ? — I  should  think  going  on  to  50. 

1226.  Have  you  had  any  failui-es  to  pass  the  exami- 
nation ? — Only  one,  though  there  has  been  more  or  less 
success  attending  the  passing  of  some  of  them ;  they 
have  not  all  been  brilliant. 

1227.  (Mr.  Davy.)  Can  you  give  us  a  list  of  the 
poor  law  infii-maries  whose  applications  having  been 
made  were  refused  ?  —  Yes.  Blackburn,  Bradford, 
Bolton,  Bristol,  Carlisle,  Chesterfield,  Derby,  Ecclesall 
Bierlow,  G-ateshead,  Kingston,  Lambeth,  Dewsbury, 
Mei-thyr  Tydfil,  Paddington,  Stockport,  Sunderland, 
Wakefield,  Walsall,  Wigan,  Willesden,  and  others.  That 
list  is  made  up  to  January  of  last  year. 

1228.  Do  I  take  it  that  your  grievance  about  the 
Central  Midwives  Board  is  that  you  were  entitled  to 
know  upon  what  ground  they  refused  these  applica- 
tions ? — That  is  not  the  main  ground  of  our  objection. 

1229.  You  talked  about  discourtesy? — There  has 
certainly  been  discourtesy  in  the  way  in  which  the 
Central  Midwives  Board  have  replied  to  many  of  the 
boards  of  guardians  who  have  asked  in  what  direction 
the  Board  needed  fm-ther  provision  to  be  made.  They 
asked  that  question,  with  a  view  to  making  such 
provision.  But,  instead  of  getting  any  reply  that  they 
should  do  this  or  that,  the  Board  simply  say,  "  we  can 
give  you  no  reason." 

1230.  In  substance,  guardians  thought  they  were 
entitled  to  know  the  ground  of  refusal,  and  that  it  was 
for  the  public  welfare  that  they  should  know  the 
ground  ? — That  is  so ;  they  desired  to  know,  in  order 
that  they  might  remedy  the  deficiency  of  which  the 
Midwives  Board  complained. 

1231.  How  large  is  the  Dewsbury  workhouse?— 
800  inmates,  or  thereabouts.  We  have  300  beds  in  the 
infirmary. 

1232.  Do  you  know  how  many  nurses  you  have  ? — 
We  have  25  now,  and  we  shall  have  30  within  six  weeks 
from  now,  because  we  are  just  putting  in  another 
pavilion. 

1233.  Is  there  a  proper  nursing  home? — We  are 
seeing  the  Local  Government  Board  about  a  nursing 
home  to-morrow  :  we  hope  to  have  it  befoi-e  the  year  is 
out. 

1234.  Apart  from  sentiment,  can  you  tell  me  what 
precise  difference  it  would  make  to  you  if  you  were 
recognised  as  a  training  school  instead  of  merely  the 
medical  officer  being  recognised  ?  —  I  have  already 
intimated  the  ground  on  which  I  should  expect  advan- 
tage. 

1235.  You  think  that  the  probationers  would  like  it 
better  ? — We  should  get  a  better  class  of  probationers. 

123G.  What  ground  have  you  for  saying  that?— 
Only  the  experience  of  a  lifetime.  I  know  what  difficulty 
we  had  in  getting  probationer  nurses  at  the  first,  simply 
because  we  did  not  have  a  resident  medical  officer. 
We  had  to  go  to  the  Local  Government  Board  and 
an-ange  that  our  nurses,  when  trained,  should  never  be 
refused  an  appointment  on  the  ground  that  there  had 
not  been  a  resident  medical  officer.  Up  to  that  time 
we  could  not  get  applications. 

1237.  But  now  you  get  applications? — Yea,  we  git 
them  now. 
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1238.  Were  there  not  other  reasons  at  that  time 
which  made  your  applications  fewer? — Not  that  we 
knew  of. 

1239.  There  was  a  great  shortage  at  the  time  of  the 
war,  was  there  not? — I  am  speakmg  now  of  a  time 
hefore  the  war. 

1240.  Have  you  any  difficulty  now  in  getting  appli- 
cants for  appointment  as  a  pi-obationer  ? — We  get  from 
these  young  women  when  they  come  all  sorts  of 
inquu'ies  hefore  they  will  sign  the  agi'eement  between 
themselves  and  the  Board  for  the  three  years'  service  : 
they  want  to  know  all  about  the  place. 

1241.  You  find  they  are  a  very  much  better  class  of 
young  women  than  they  used  to  be  ? — Yes,  we  pride 
ourselves  that  our  staff  of  25  nurses  are  really  good. 

1242.  With  reference  to  the  scheme  that  you 
referred  to  for  allowing  youi-  probationer  nurses  to 
attend  outside  cases,  is  that  aiTangement  willingly  agreed 
to  by  the  medical  officer? — Yes,  it  was  his  own  sug- 
gestion. The  nurses  asked  him  for  an  opportunity  to 
qualify,  and  he  said  this  was  the  only  way,  and  then  he 
came  and  mentioned  it  to  us. 

1243.  Does  that,  as  a  matter  of  fact,  give  them  an 
opportunity  of  qualifying  ? — Undoubtedly. 

1244.  That  is  to  say,  the  difficulty,  so  far  as  you 
are  concerned,  is  removed? — By  that  process  it  is, 
pending  what  the  Local  Government  Board  will  say  to 
us  by-and-by  about  it. 

1245.  Do  you  know  as  a  matter  of  fact  whether  the 
medical  officer  selects  the  cases  from  his  own  patients, 
or  from  among  the  pauper  patients  ? — Not  from  among 
the  pauper  patients  ;  he  has  no  aiithority  outside  among 
the  paupers. 

1246.  He  is  not  a  district  medical  officer  ? — He  is 
not  a  distiict  medical  officer ;  he  is  medical  officer  of 
the  workhouse  only ;  and  I  know  that  some  of  the 
cases  that  the  nurses  have  attended  have  been  cases 
belonging  to  other  practitioners  with  whom  he  has  made 
the  arrangement — near  to  the  workhouse. 

1247.  If  they  happen  to  be  district  medical  officers 
they  might  be  pauper  patients  ? — Those  with  whom 
he  made  the  arrangement  were  not  district  medical 
officers. 

1248.  As  a  matter  of  fact,  all  these  jji-obationers 
are  now  at  work  among  private  cases  ?— All  of  them. 

1249.  I  did  not  quite  follow  your  scheme  with 
regard  to  Driffield.  Do  you  mean  to  say  a  somewhat 
large  workhouse  in  a  rm-al  union  like  that  might  be 
turned  into  a  training  college,  and  nurses  brought  in 
from  other  workhouses  to  receive  their  training  ? — No  ; 
nurses  from  the  neighbom-hood ;  so  that  they  might 
eventually  settle  down  as  midwives  in  that  neighbour- 
hood. 

1250.  You  mean  that  a  number  of  cases  in  the 
woi-khouse  infirmary  should  be  made  available  as  a 
training  for  pupils  ? — I  merely  mentioned  Driffield, 
because  that  occurred  to  me  as  being  a  largish  imion 
in  the  middle  of  an  agricultural  area. 

1251.  It  is  a  very  typical  area? — Yes,  and  it  is  the 
needs  of  that  area  that  I  desire  to  see  met.  It  seems 
to  me  that  an  arrangement  of  that  sort  might,  if  the 
Local  Government  Board  approved,  be  very  satisfactory, 
both  in  its  present  woi'king  and  in  its  subsequent  action 
upon  the  neighbourhood. 

1252.  Did  your  Association  or  your  board  of 
guardians  receive  any  formal  announcement  as  to  the 
removal  of  the  restriction  as  to  mimbers  by  the  Central 
Midwives  Board  ? — None  whatever.  We  have  never 
received  any  intimation.  As  I  have  said,  I  have  only 
heard  it  casually,  and  I  absolutely  do  not  know  what 
number  they  do  insist  upon  to-day. 

1253.  (Dr.  Champneys.)  You  say  that  the  Central 
Midwives  Board,  in  your  opinion,  have  restricted  un- 
necessarily the  training  of  midwives.  Could  you  tell 
me  in  what  way  they  have  restricted  it,  except  by,  as 
you  say,  refusing  to  recognise  certain  institutions  ? — In 
the  numVjer  of  cases  that  they  insisted  upon,  which  is  a 
greater  number  than  the  London  Obstetrical  Society 
required.  It  seems  a  very  considerable  increase,  and  it 
is  a  number  that  could  not  be  provided  in  many  of  the 
districts. 

1254.  You  think  the  number  insisted  upon  is  too 
high  ? — I  do  think  so. 


1255.  What  number  do  you  think  sufficient? — Our 
executive,  when  they  considered  this  question,  had  the 
advantage  of  Dr.  Rhodes'  advice,  and  he  considered 
that  seven  cases  would  be  sufficient. 

1256.  He  thinks  seven  is  enough  .'—That  is  what 
he  said  then. 

1257.  Yom-  opinion  is  that  a  woman  who  knows 
nothing  at  all  about  midwifery,  could  learn  her  whole 
duty  with  regard  to  these  dangerous  cases  in  rural 
districts  on  se'ven  cases  ? — No. 

1258.  Woiild  you  like  your  daughter  to  be  attended 
by  a  person  of  that  experience  in  an  emergency  like 
flooding,  or  anything  of  that  sort  ? — It  does  not  follow 
at  all  that  she  has  only  had  experience  of  seven  cases  ; 
because  the  seven  cases  are  seven  cases  in  which  slie 
has  herself  delivered,  and  she  must  have  been  present 
at  a  great  many  more ;  and  I  should  say  that,  after  she 
had  had  the  charge  of  seven,  the  eighth  should  stand  a 
better  chance  than  any  of  the  seven. 

1259.  You  said  that  the  Central  Midwives  Board 
had  treated  you  cavalierly,  and  you  read  a  letter  in 
which  they  formulated  the  reasons  why  they  could  not 
answer  your  question.  Have  you  any  example  of  dis- 
courtesy which  you  would  be  able  to  read  to  us  ? — No, 
the  letter  I  have  already  read  is  simj^ly  a  type  of  the 
others. 

1260.  There  is  nothing  worse  than  that  ? — No,  there 
is  nothing  worse  than  that. 

1261.  I  should  like  very  much  to  have  the  worst 
case  read  to  us  now.  If  you  find  something  even  more 
impolite  than  that,  I  shall  be  vei-y  glad  to  hear  it  ? — It 
is  very  difficult  for  me  to  go  through  all  these  letters 
and  to  say  which  is  the  worst.  I  am  quite  willing  to 
put  them  all  in. 

1262.  You  have  told  us  that  you  have  been  treated 
cavalierly,  and  you  read  a  letter? — I  read  that  as  a 
type  of  a  great  many  others. 

1263.  You  think  it  is  as  good  as  any  of  them  ? — I 
think  it  is  bad  enough. 

1264.  Now,  as  to  the  paucity  of  centres  ;  have  you 
ever  made  any  representation  to  the  Central  Mid^vives 
Board  that  there  should  be  more  centi-es  of  examina- 
tion ? — Our  Association  have  not,  because  we  have  been 
seeking  from  the  beginning — at  any  rate,  for  this  last 
three  years — to  induce  the  liocal  Government  Board  to 
take  this  matter  into  their  own  hands.  The  Midwives 
Board  ari'angement,  we  think,  might  very  well  satisfy 
the  rest  of  the  country  ;  but  we  think  that  there  ought 
to  be  special  provisions  for  the  poor  law  institutions. 

1265.  My  question  was  whether  any  representation 
has  been  made  to  the  Centi-al  Midwives  Board  that  the 
centres  should  be  multiplied  ? — No,  we  have  made  no 
intimation  of  that  sort.  We  have  put  our  efforts  in 
the  other  direction  up  to  now. 

1266.  The  training  in  the  rural  districts  may  be 
caiTied  out,  may  it  not,  by  an  approved  midwife  ? — I  do 
not  know  what  the  an-angement  of  the  Midwives  Board 
may  be  in  that  direction. 

1267.  Did  you  not  say  your  contention  was  that  a 
large  district  in  Yorkshire  is  neglected  as  regards 
training  because  the  institution  has  not  l^een  approved  ? 
But  are  you  aware  of  any  midwives  in  yom-  neighbour- 
hood who  have  applied  for  recognition  and  approval  as 
teachers  to  sign  the  schedule,  and  who  have  been 
refused  ? — Naturally  I  could  not  know  that,  but  what  I 
have  said  is  correct  I  had  no  official  notice  that  the 
i-ule  requiring  75  deliveries  per  annum  liad  been  aban- 
doned and  another  number  substituted.  I  said  that, 
according  to  that  rule,  no  district  outside  a  very 
populous  one  could  possess  a  training  institution.  That 
is  one  ground  on  which  I  want  the  Local  Govern- 
ment Board  to  take  the  matter  entirely  into  their  owii 
hands. 

1268.  I  do  not  understand  your  reason.  What  have 
the  75  cases  in  an  institution  to  do  with  the  training  of 
a  midwife  in  a  rural  district  ?— I  have  no  knowledge  of 
what  the  Midwives  Board  claim  with  regard  to  training 
outside  an  institution.  They  tell  us  in  reply  to  our 
applications  that  they  can  recognise  no  infirmaiy  and 
no  hospital  in  which  there  are  less  than  75  births. 

1269.  I  am  not  talking  about  an  institution  at  all. 
Yovi  say  that  the  large  districts  in  Yorkshire  are 
rendered  incapable  of  utilisation  for  training,  and  I 
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ask  you  whetlier  jow  know  that  any  micTwives  in  the 
district  have  applied  for  recognition,  and  have  been 
refused  because  the  midwives  cannot  be  certified  under 
those  circumstances? — I  think  we  are  somewhat  at 
cross -purposes.  I  have  viewed  this  question  solely 
from  the  standpoint  of  the  guardians. 

1270.  You  sa.y  it  refers  to  a  district,  and  you  have 
nothing  to  do  with  a  district  ? — We  could  not  take  the 
midwife  from  the  rural  district  around  us.  We  want 
our  own  nurses  to  be  trained. 

1271.  Your  contention  was  that  a  district  in  York- 
shire was  not  utilised  for  training.  But  a  district  in 
Yorkshire  can  be  iitilised  for  training  in  other  ways — 
that  is  to  say,  a  midwife  living  in  a  district  among  the 
people  can  be  recognised  as  a  teacher  to  sign  the 
schedule,  and  the  pupil  can  be  trained.  Now  you  say 
there  is  an  interval  between  the  written  examination 
and  the  oral  ? — I  am  told  it  sometimes  extends  to  four 
or  five  days. 

1272.  You  think  if  some  arrangement  could  be 
made  by  which  the  interval  could  be  avoided,  or  some 
other  arrangement  hj  which  the  woman  would  not  be 
called  \vp  twice,  that  would  make  a  great  deal  of 
difference? — It  woiild  make  a  very  apjjrecialjle  con- 
cession towards  meeting  the  necessities  of  the  case. 

1273.  With  regard  to  asking  for  reasons  and  being 
refused,  I  suppose  that  on  your  board  of  guardians  you 
sometimes  come  to  conclusions  which  are  communicated 
to  the  applicant  ?— Yes. 

1274.  Do  you  put  it  to  the  vote  to  each  member  as 
to  what  reason  shall  be  formvilated  and  entered  upon 
the  minutes  as  being  the  reason  why  this,  that,  or  the 
other  answer  is  given  ? — If  we  were  giving  a  decision 
as  the  result  of  lack  in  any  direction,  we  should  take 
care  to  point  out  what  was  lacking,  in  order  to  give 
the  person  an  opportunity  of  remedying  it. 

1275.  How  can  you  answer  for  all  the  other 
members  of  the  board  as  to  why  they  vote  one  way  or 
the  other  ?— I  could  not  answer  for  the  way  in  which 
members  vote  :  I  can  only  a,nswer  for  the  way  in  which 
the  board  would  transact  its  business. 

1276.  How  many  confinements  a  year  are  there  in 
Dewsbury  ? — We  have  aboiit  30. 

1277.  That  is  a  little  oftener  than  one  a  fortnight? 
— Yes,  it  would  be  rather  oftener  than  that  on  an 
average.  We  have  10  beds  in  our  maternity  ward.  I 
have  never  known  them  all  full,  but  we  average  about 
30,  some  years  more,  and  some  years  less. 

1278.  (Dr.  Downes.)  You  give  your  nurses  a  genei-al 
training  in  nursing  in  Dewsbury,  do  you  not  ? — ^Yes. 

1279.  So  that  the  midwifery  training  which  they 
get  would  be  additional  to  the  general  training  in 
ordinai-y  principles  of  nui'sing  ? — That  is  so. 

1280.  Which  would  give  them  a  larger  experience 
than  if  they  came  for  midvdfeiy  training  alone  ? — Yes, 
and  give  them  a  better  chance  too  in  the  futvu'e. 

1281.  Is  it  the  expeiience  of  your  Association 
that  the  training  of  probationers  has  tended  to  im- 
prove the  standard  and  character  of  the  nursing  ? — 
Unquestionably.  That  has  been  the  experience  of  all 
the  guardians  that  I  have  talked  with  iipon  the 
subject. 

1282.  Should  you  anticipate  that  the  systematic 
training  of  midwives  would  tend  to  raise  the  standard 
of  your  lying-in  wards  ? — I  should  expect  so.  That  is 
what  the  guardians  were  hoping  for  at  all  events. 

1283.  Have  you  any  evidence  as  to  the  number  of 
nurses  who  were  formerly  sent  up  to  the  London 
Obstetrical  Society's  examination  from  poor  law 
institutions  ? — I  have  no  information  on  the  point. 

1284.  Do  you  know  whether  there  are  any  statistics 
available  in  youi-  Association  as  to  that  ? — I  dare  say 
Dr.  Rhodes  would  have  all  those  facts.  I  have  no 
doubt  he  would  be  well  posted  in  it,  because  he  has 
made  that  a  hobby,  but  I  have  not. 

1285.  When  you  said  that  a  large  district  was  left 
without  the  means  of  training,  were  you  not  referring 
to  the  poor  law  institutions  within  that  district? — 
I  was,  solely. 

1286.  I  think  possibly  one  of  my  colleagues  thought 
you  wei-e  referring  to  the  whole  district  generally?— 
I  was  solely  referring  to  the  poor  law  institutions; 
I  cannot  speak  for  any  other. 


1287.  Gf  course,  an  outside  midwife  practising  in 
the  district  woald  not  ordinarily  come  within  the  in- 
stitution?— The  guardians  would  hesitate  to  employ 
her,  I  am  sure. 

1288.  At  present  it  is  the  dwij  of  the  district 
medical  officer  to  attend  the  outdoor  cases  of  midwifery 
for  which  he  receives  orders  ? — That  is  so. 

1289.  Ai-e  you  aware  of  any  case  within  the  know- 
ledge of  your  Association  where  the  guardians  have 
desired  to  appoint  a  midwife  to  take  outside  cases  ? — • 
I  have  never  heard  of  one. 

1290.  When  the  application  of  guardians  for  the 
recognition  of  their  institution  has  been  refused,  what 
has  been  their  object  in  seeking  to  know  the  reason  of 
the  refusal? — In  order  that  they  might  remedy  the 
defect. 

1291.  It  was  not  in  order  to  enter  into  contentious 
points  ? — ISTo,  certainly  not.  They  were  simply  anxious, 
if  possible,  to  remove  the  objection,  and  to  qualify  for 
recognition. 

1292.  And  I  suppose  it  woiild  have  served  your 
purpose  if  it  had  been  possible  for  the  information  to 
be  commimicated  to  you  imofficially  ? — It  would  hardly 
have  served  our  purpose  in  the  direction  of  making  the 
workhouse  infirmary  a  desirable  place  for  young  ladies 
to  come  to  for  training. 

1293.  You  hardly  understand  me.  Assume  that  there 
is  something  that  ought  to  be  remedied,  and  that  the 
Central  Midwives  Board  felt  a  difficulty  in  communi- 
cating to  you  officially  what  their  grounds  were  for 
refusing  recognition,  you  would,  I  take  it,  be  quite  con- 
tent if  you  got  an  unofficial  intimation? — Quite  so. 
The  unofficial  would  be  quite  as  good  as  the  official 
intimation  in  that  case. 

1294.  Your  sole  object  was  to  put  things  straight  ? 
—That  is  so. 

1295.  (Mr.  Pedder.)  Is  your  Dewsbiiry  institution 
recognised  ? — It  is  not. 

1296.  Never  has  been? — Recognition  has  been 
refused. 

1297.  But  now  you  say  you  have  got  a  good  class 
of  probationers  ? — Becaiise  the  medical  officer  is  recog- 
nised as  a  teacher,  although  the  institution  itself  is  not 
recognised  as  a  training  school. 

1298.  It  is,  in  fact,  attracting  the  right  kind  of 
women  ? — We  are  getting  good  applications  now. 

1299.  Have  your  Association  done  anything  on  the 
general  question  of  fees  for  medical  practitioners  ? 
—No. 

1300.  They  have  not  organised  any  rules,  or  anythin  g 
on  the  lines  of  the  Local  Government  Board  circular  ? 
— No ;  it  is  not  in  the  power  of  the  Association  to  do  it. 
At  the  most,  they  can  only  make  recommendations  on 
a  matter  of  that  sort. 

1301.  When  a  circular  of  the  Local  Goverament 
Board  like  that  goes  out,  would  not  your  Associatic  n 
take  it  up  and  endeavoiir  to  get  imions  to  adopt  it  ? — 
If  it  were  at  all  misunderstood  in  the  country,  we 
should  send  out  a  circular  explaining  it ;  and  if  there 
were  any  definite  course  we  desired  to  see  adopted,  we 
should  recommend  its  adoption. 

1302.  It  has  been  represented  to  us  that  some 
unions  have  neglected  to  act  on  that  circidar  If  that 
came  to  your  knowledge,  woidd  you  endeavoru'  to 
remedy  that  sort  of  thing  ? — 'No  such  complaint  has 
reached  us  as  yet ;  but  if  it  came  to  our  knowledge  we 
should  deal  with  it. 

1303.  What  do  you  do  in  Dewsbury  with  regard  to 
this  question  ? — Through  the  Press  we  have  intimated 
that  in  any  case  where  a  medical  man  is  called  in 
imder  such  circumstances,  the  case  being  suitable,  the 
guardians  will  immediately  imdertake  the  responsi- 
bility. 

1304.  You  have  a  general  mle  that  a  poor  patient 
may  be  attended  by  any  medical  practitioner,  and  if 
she  is  really  poor  the  fee  will  be  paid  by  you  ? — That  is 
so.    We  have  j)assed  a  resolution  to  that  effect. 

1305.  Without  any  resti-iction  ? — Without  any  re- 
striction ;  any  medical  man  may  be  called  in. 

1306.  And  the  guardians  pay  the  fee  on  proof  of 
poverty  ? — That  is  so.  By  formal  resolution,  we  have 
adopted  that  as  the  course  of  procedure. 
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1307.  Have  you  really  paid  any  such  fees  ? — I  do 
not  remember  one.  The  only  api^lication  that  I 
remember  was  the  one  of  which  I  have  spoken.  There 
may  have  been  others,  but  I  do  not  know  of  any. 

1308.  Have  you  had  brought  to  your  notice  any 
cases  of  difficulty  in  getting  a  doctor  ? — None  whatever. 

1309.  So  that  this  rule  of  yours  was  not  made  to 
meet  an  actual  difficulty,  it  was  on  general  principles  ? 
— It  was  ;  when  the  circular  came  from  the  Local 
Government  Board  we  adopted  the  suggestion  it 
made. 

1310.  (Chair-man.)  Do  you  not  think  that  your 
Association  would  have  discharged  a  useful  f  imction  if, 
upon  the  issue  of  the  Local  Government  Board  circular, 
they  had  pressed  upon  the  vai-ious  boards  of  guardians, 
who  are  yom*  constituents,  that  they  would  do  well  to 
give  effect  to  that  circular  in  the  most  encouraging 
manner  that  they  could  ? — I  think  we  have  done  some- 
thing very  similar  to  that. 

1311.  (Mr.  Davy.)  You  do  not  necessarily  agree 
with  the  Local  Government  Board  always,  I  suppose  ? 
— I  find  that  I  do  not  often  disagree  with  them. 

1312.  But  you  might  find  yom-self  in  disagree- 
ment ? — It  is  quite  possible  that  we  might,  and  if  we 
did,  we  should  not  hesitate  to  intimate  it  to  them. 

1313.  As  self-governing  commmiities  you"  would 
fight  ?  —  We  should  expostulate  before  we  should 
fight. 

1314.  (Chairman.)  I  have  no  doubt  you  would  be 
very  outspoken  on  the  point,  if  you  disagreed  with  the 
Local  Government  Boai-d,  but  I  am  justified  in 
infen-ing  that  on  this  point  you  were  in  agreement  with 
the  Local  Government  Board? — In  thorough  agree- 
ment. 

1315.  Therefore,  I  wanted  to  know  whether  you  had 
thought  it  any  part  of  your  duty,  as  an  association 
representing  boards  of  guardians,  to  impress  upon 
boards  of  guardians  all  and  singular  the  desu-ability  of 
giving  effect  so  far  as  possible  to  the  circular  of  the 
Local  Government  Board  ? — We  have,  through  our 
annual  report  which  we  issue  every  November;  the 
question  would  come  up  among  the  new  regulations 
of  the  year ;  and,  if  my  memory  serves  me  rightly,  we 
therein  expressed  our  opinion  that  the  circular  should 
meet  with  a  ready  response. 
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1316.  But  that  response  has  in  a  great  many  cases 
not  been  given? — I  have  never  heard  of  a  board 
refusing. 

1317.  We  have  been  told  that  in  a  great  many 
cases  the  boards  of  guardians  have  refused  to  pay  the 
doctor's  fee  ? — Dewsbury  might  be  represented  as  having 
refused  to  pay  in  the  case  that  I  named  to  you. 

1318.  (Mr.Pedder.)  The  refusal  which  the  Chairman 
means,  I  thmk,  was  to  make  any  arrangements  at  all  ? 
■ — We  have,  as  I  say,  passed  formal  resohitions,  and 
sent  intimations  through  the  Press. 

1319.  (Mr.  Fremantle.)  In  your  precis  you  suggest 
that  the  poor  law  authorities  should  have  a  representative 
on  the  Central  Midwives  Board,  do  you  not  ? — Tes. 

1320.  At  the  present  moment  the  midwives  working 
in  poor  law  institutions  are  exempt  from  some  of  the 
most  important  iTdes  of  the  Central  Midwives  Board, 
are  they  not  ? — I  was  not  aware  of  that. 

1321.  If  you  had  a  poor  law  representative  would 
you  advise  that  such  midwives  should  be  subject  to  the 
Rules  ? — I  should  want  to  know  what  those  Rules  were 
before  I  could  give  an  answer.  I  do  not  happen  to 
know  what  those  Rules  are,  and  I  could  not  answer 
without  knowing.  But  I  think  it  would  be  very 
undesirable  that  a  public  body  should  be  subject 
to  the  supei-vision  and  dictation  of  an  in-esponsible 
authority  which  is  not  a  Government  department,  such 
as  the  Midwives  Board.  That  is  my  personal  feeling 
on  the  matter ;  but  I  do  not  know  the  regulations  to 
which  you  refer,  and,  therefore,  I  cannot  speak  at  the 
moment  as  to  the  desirability  of  having  them  applied 
to  midwives  in  the  employment  of  the  guardians. 

1322.  Then  yoiu-  idea  of  having  a  poor  law  repre- 
sentative is  only  in  order  that  he  may  help  the  Central 
Midwives  Board  to  come  to  a  right  decision  as  regards 
the  fitness  of  the  poor  law  institutions  for  training 
schools  ? — I  presume  such  representation  is  desirable 
on  a  body  having  some  powers  of  control.  We  do  not 
suggest  that  the  nurses  trained  in  poor  law  institutions 
should  be  exempt  from  the  midwives'  examination.  We 
suggest  -that  they  should  be  subject  to  the  Midwives 
Board  examination,  like  all  the  rest,  and  it  seems  to 
me  that,  if  there  are  any  institutions  which  have  a 
claim  to  be  represented,  poor  law  institutions  have  a 
larger  claim  than  any  other, 
withdrew. 


Mrs.  Wallace  Beuce 

1323.  (Chairman.)  You  preside  over  the  Executive 
Committee  of  the  Association  for  Promoting  the 
Training  and  Supply  of  Midwives  ? — Yes. 

1324.  How  long  has  that  body  been  in  existence  ? — 
Since  1903.  It  was  in  existence  practically  for  about 
10  years  before  that ;  but,  after  the  passing  of  the  Act, 
it  was  re-organised. 

1325.  It  assumed  its  present  title  concurrently  with 
the  passing  of  the  Act  ? — In  the  following  year. 

1326.  Has  it  any  number  of  branches,  or  is  it  merely 
a  central  association? — It  is  simply  a  central  asso- 
ciation with  two  small  affiliated  branches,  but  they  work 
very  independently. 

1327.  Do  you  confine  yom-self  to  giving  advice  ? — 
We  train  midwives. 

1328.  Have  you  any  revenue  for  that  purpose  ? — 
Only  voluntary  subscriptions. 

1829.  What  do  they  amount  to?— 400Z.  or  5Q01. 
a  year. 

1330.  What  number  of  midwives  do  you  train 
annually  ? — About  14.  We  have  trained  72  altogether, 
including  those  we  have  at  present  in  training.  The 
greater  part  of  our  work  consists  in  collecting  in- 
formation. 

1331.  The  whole  of  your  revenue  is  not  spent  upon 
training  midwives  ?— No. 

1332.  Prom  whom  do  you  collect  information  ? — 
Prom  the  counties,  and  in  every  way  we  can. 

1333.  You  ought  to  be  in  possession  of  a  considerable 
amount  of  statistical  information  ? — Yes. 

1334.  Section  1  (2)  of  the  Midwives  Act  comes  into 
operation  on  the  1st  April  1910.  Have  you  any  idea 
how  many  women,  who  now  habitually  and  for  gaiij 


called  and  examined. 

attend  women  in  child-birth  otherwise  than  imder  the 
direction  of  a  qualified  medical  practitioner,  will  be 
disqualified,  according  to  the  strict  letter  of  the  law, 
from  doing  so  ?  Do  you  know  what  shortage  will  have 
to  be  supplied  ? — We  have  a  certain  amomit  of  infor- 
mation, but  the  fact  that  unqualified  women  do  not 
come  under  supervision  or  regulation  at  all  prevents 
the  information  being  complete. 

1335.  Have  yovi  ever  applied  to  persons  who  are  at 
all  likely  or  willing  to  collect  information  for  you  ? — I 
have  a  note  that  in  Berkshire  there  are  about  90  women 
practising  who  are  not  on  the  Roll.  That  you  will  find 
at  page  7  of  the  Report  of  Inquiry  which  we  published 
some  time  ago.  Miss  B.  Renaud,  Superintendent  of 
Midwives  for  Nev/castle-on-Tyne,  remarks :  "  I  have 
"  names  and  addresses  of  about  100  handy  women  who  in 
"  1910  will  be  compelled  to  cease  to  practise." 

1336.  Does  that  mean  in  Newcastle  itself,  or  in 
Northumberland  ? — Having  regard  to  the  number  she 
mentions,  100,  I  should  hardly  think  she  means  in 
Newcastle  itself;  but  I  could  easily  let  you  know 
whether  she  meant  Newcastle  or  the  whole  county. 

1337.  Those  will  still  be  qualified  to  go  on  under 
the  direction  of  a  qualified  medical  practitioner,  however 
nominal  the  work  of  the  doctor  is  ? — Yes,  the  law  will 
not  touch  them  in  that  case. 

1338.  Have  you  gone  into  the  question  of  the 
difficulty  of  women  living  by  midwifery  alone  in  the 
rural  districts  ? — Yes.  May  I,  on  the  question  of  New- 
castle midwives,  go  back  for  a  moment  ?  Miss  Renaud 
says  that  among  those  100  "  one  is  72  years  of  age  who 
attends  her  next  door  neighbour,  but  can  go  no  fm-ther." 
Obviously  she  will  not  go  on  much  longer  either  \mder 
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or  without  a  doctor.  Then  another  "  is  55  years  of  age 
"  but  looks  70  ;  is  in  ill  health,  stuhbora,  ignorant,  and 
"  will  never  improve."  Another  is  "  a  good  clean 
"  woman  who  would  do  well ;  her  health  failing — just 
"  had  an  operation  for  a  malignant  growth  (heart), 
"  and  cannot  work."  These  she  sends  as  typical 
instances  of  handy  women.  Practically  those  extreme 
cases  do  not  count.  Then  again,  the  medical  officer  of 
health  for  Nottinghamshire,  Dr.  Handford,  (July  1908), 
does  not  anticipate  any  very  serious  shortage  in  1910, 
"  but  the  gradual  replacement  of  the  bond  fide  certified 
"  midwives  by  properly  trained  women  is  a  work  which 
"  is  greatly  required,  but  is  proceeding  much  too 
"  slowly."  The  inspector  of  midwives  for  Nottingham 
says,  "  there  will  be  much  more  work  for  the  registered 
"  midwife  here  in  1910,  as  thei-e  are  many  'handy 
"  women '  still  doing  the  work,  and  until  they  cease 
"  doing  the  work  it  is  impossible  to  say  how  many 
"  more  midwives  will  be  needed." 

1339.  She  does  not  say  how  many  of  these  women 
there  are? — No.  The  medical  officer  of  health  for 
South  Shields  gives  30  or  40  as  the  number  of  un:jualified 
women  practising.  In  Somersetshire  there  are  140 
elderly  women  who  will  soon  cease  to  practise. 

1340.  Except  so  far  as  they  are  covered  by  medical 
responsibility  ? — Quite  so.  At  present,  I  take  it,  they 
are  acting  on  their  own  account. 

1341.  They  will  father  themselves  on  the  respon- 
sibility of  some  doctor  ? — If  the  medical  men  choose  to 
countenance  them. 

1342.  The  question  is  rather,  is  it  not,  one  of 
providing  for  the  case  of  women  who  want  attendance  ? 
— Generally  speaking,  that  is  so. 

1343.  Surely  it  is  better  that  they  should  be  attended 
by  a  woman  of  this  sort  imder  some  kind  of  respon- 
sibility on  the  part  of  a  doctor,  than  not  at  all  ? — Except 
that  one  does  long  for  the  suppression  of  these  women 
altogether. 

1344.  Yes ;  but  one  has  to  think  of  who  are  to  take 
their  places.  From  an  ideal  standpoint,  I  quite  agree 
with  you ;  btit  we  have,  as  practical  men  and  women, 
to  think  of  who  will  take  the  places  of  these  women 
supposing  that  they  are  absolutely  prechided  from 
practising  after  a  given  date  ? — Their  nursing  is  as 
teiTible  as  their  midwifery. 

1345.  I  daresay  it  is  in  a  good  many  instances,  but 
they  appear  to  sei-ve  a  certain  want  ? — It  was  with  the 
idea  of  their  suppression  that  the  Act  was  passed. 

1346.  But  one  must  always  aim  at  the  result  by  a 
gradual  rather  than  by  a  summary  process  ? — Miss  du 
Sautoy,  inspector  of  midwives  for  Somersetshire,  says  : 
"  I  know  of  many  districts  where  thei-e  is  no  trained 
"  midwife.  ...  I  also  have  the  names  of  30  women 
"  who  are  not  on  the  Roll,  and  who  are  practising." 
In  Sxiffolk  the  inspector  says  :  "  There  are  large  areas 
"  in  East  Suifolk  too  poor  to  siipport  a  nurse  and 
"  midwife,  where  uncei-tified  women  still  practise." 
Dr.  Kaye,  of  the  West  Riding  of  Yorkshire,  says  :  "  I 
"  estimate  that  there  must  be  a  veiy  large  number  of 
"  uncertified  women  taking  an  active  interest  in  con- 
"  finements,  and  even  regularly  attending  without  the 
"  pi-esence  of  a  doctor." 

1347.  Putting  it  as  briefly  as  you  can,  what  do  you 
say  will  be  the  situation  on  the  1st  April  1910  ? — I 
think  it  will  gradually  get  worse. 

1348.  Why  do  you  think  it  will  gradually  get 
worse  ? — Because  I  think  a  good  number  of  hojid  fide 
midwives  now  on  the  Roll  will  gradually  come  off. 

1349.  A  lady  who  occupied  that  chair  not  long  ago. 
Miss  Wilson,  seemed  to  think  that  it  was  not  an 
altogether  warrantable  assumption  that  the  bond  fide 
midwives  would  drop  off  so  quickly;  she  seemed  to 
think  that  some  time  would  elapse  before  the  list  was 
denuded  to  such  a  point  as  that  ?— A  great  many  are  of 
considerable  age,  and  had  been  in  practice  some  time 
before  the  passing  of  the  Act. 

1350.  The  Act  has  only  been  in  existence  for  seven 
years  ? — A  great  number  had  been  in  practice  long 
before  that.  Broadly  speaking,  they  are  women  of  fully 
matured  years,  and  not  being  trained,  they  have  a 
difficulty  in  complying  with  the  regulations.  A  great 
many  ai-e  dropping  off. 


1351.  In  the  course  of  the  six  years  during  which 
the  Midwives  Board  has  been  in  existence  under  Dr. 
Champneys'  administration,  have  they  not  already 
dropped  off? — Many  of  the  bond  fide  midwives  have 
dropped  off,  and  the  process  will  continue. 

1352.  Surely  those  who  have  managed  to  keep  their 
names  on  the  Roll  for  the  last  six  years  might  be 
expected,  so  long  as  physical  force  endures,  to  contimie 
to  practise  ? — They  are  getting  older  every  year. 

1353.  Of  course,  age  with  its  infirmities  comes,  or 
they  may  take  to  drink,  or  something  like  that,  and 
then  they  are  no  longer  able  to  do  their  work  ? — There 
is  a  gi-eat  need  for  the  training  of  a  large  number. 

1354.  No  doubt ;  but  have  you  any  clear  idea  how 
that  is  to  be  effected ;  as  to  how  you  are  to  supply  the 
deficiency  when  or  before  it  arises  ? — I  want  to  show 
how  impossible  we  have  found  it  for  midwives  to  make 
a  living  in  the  rural  districts  ;  and  that  fact  we  con- 
sider is  the  great  obstacle  which  prevents  women  from 
coming  forward  for  training. 

1355.  Do  you  not  think  that  that  could  largely  be 
got  over  by  associating  midwifery  practice  with  such 
general  nursing  as  is  compatible  with  it? — It  is 
difficult. 

1356.  Is  there  any  fundamental  objection  to  it? — 
Medical  men  differ  very  much  on  the  question  of 
safety. 

1357.  I  am  not  talking  about  infectious  cases ; 
though  surely  modern  means  of  disinfecting  are  so 
effective  that,  with  proper  precaiitions  and  a  little  time 
being  allowed  to  elapse,  a  person  might  pass  from  an 
infectious  case  to  one  that  is  not  infectious  ? — Yes,  if  a 
nurse  is  fully  trained.  But  what  you  say  pre-supposes 
a  fully-trained  nurse. 

1358.  Would  it  not  encourage  them  if  the  fact  were 
impressed  upon  them  that,  by  qualifying  themselves 
for  general  nursing  as  well  as  for  midwifery,  a  living 
would  become  practicable  ? — Yes,  but  then  you  have  to 
depend  upon  voluntary  societies,  such  as  the  Queen's 
Jubilee  Institiite,  employing  them. 

1359.  They  are  very  willing,  are  they  not,  to  take 
the  duty,  and  these  county  associations,  which  are 
getting  very  general,  will  be  prepared  to  second  tliem  ? 
— Yes,  they  are  general,  but  they  do  not  cover  the 
ground  by  any  means. 

1360.  But  they  are  increasing? — -Yes,  they  are 
increasing. 

1361.  Your  suggestion  that  an  inci'easein  the  period 
of  training  is  desirable  would  rather  tend,  for  the 
present  at  any  rate,  to  discourage  persons  from  pre- 
senting themselves  as  candidates  ?• — With  reference  to 
the  time  for  training,  three  months  is  mentioned  in 
the  Rules,  and  that  is  what  the  promoters  of  the  Act 
considered  sufficient  time.    We  do  not  find  it  so. 

1362.  Public  influence  will  correct  that  in  due 
course,  and  we  shall  find  deficiencies  can  be  met 
by  practical  methods  ? — Three  months  is  really  the 
time  of  midwifery  training,  and  if  a  woman  has  that 
she  goes  forth  as  a  midwife  and  cannot  make  a  living. 

1363.  Suppose  the  three  months'  midwifeiy  training 
is  grafted  upon  considerable  clinical  experience  as  a 
nurse,  then  surely  it  is  better  than  without  that 
experience  ? — That  would  meet  the  case  very  much, 
only  those  conditions  do  not  exist  at  present. 

1364.  By  encoiiraging  nurses  who  are  maintained 
by  all  these  associations  to  obtain  a  midwifery  qualifi- 
cation, should  we  not  get  what  we  want  ? — That  may 
be  so. 

1365.  But  you  would  not  be  disposed  to  go  further 
and  accept  the  suggestion  that  the  Midwives  Board 
should  adopt  a  modified  examination  in  the  case  of 
persons  who  have  been  nursing  in  iiu-al  districts  for, 
say,  two  years  ? — I  should  certainly  not  accept  the 
suggestion  of  a  modified  examination  in  midwifery, 
because  I  think  the  present  standard  of  the  Midwives 
Board  examination  is  quite  a  minimum. 

1366.  I  quite  recognise  your  remark  that  it  is  a 
minimum  in  the  case  of  persons  who  come  and  submit 
themselves  to  the  test  ^vithout  any  experience  as  a 
nurse ;  but  would  you  not  agree  that,  with  a  view  of 
gettiag  over  this  shortage,  a  temporary  expedient 
migh'  be  adopted,  under  which  the  Midwives  Board 
might  grant,  to  persons  who  had  been  in  practice  two 
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years  as  mirses,  certificates  to  practise  as  midwives  in 
rural  districts,  after  an  examination  somewhat  modified 
as  compared  with  the  test  applied  in  ordinaiy  cases  ? 
— No,  I  certainly  should  not.  I  think  the  three 
months'  actual  midwifery  is  an  absolute  minimum. 

1367.  As  the  three  months'  midwifery  practice  is 
considered  sufficient  in  the  case  of  a  person  who  comes 
without  any  previous  training  as  a  nurse,  I  would  ask 
you  whether,  as  a  temporary  expedient  to  get  over  this 
difficulty,  any  persons  who  have  come  wp  to  the  examina- 
tion with,  say,  two  years'  experience  as  a  nurse  might  not 
be  permitted  in  the  areas  in  which  they  sei-ve  as  nurses 
to  practise  midwifery  after  a  modified  examination  ? — 
I  quite  miderstand  the  case  put,  but  I  say  emphatically 
not. 

1368.  Tou  clearly  see  the  point  ?— Perfectly,  but  I 
say  "  no."  They  miist  have  a  certain  knowledge  of 
midwifery,  whethe]-  they  have  any  j^revious  knowledge 
of  nursing  or  not.  My  Association  most  strongly  hold 
to  that. 

1369.  They  would  object  to  any  modification? — 
Certainly. 

1370.  But  for  all  that  you  do  not  approve  of  any 
suggestion  for  extending  the  time  limit  within  which 
the  Act  is  to  come  into  full  operation  ? — No,  decidedly 
not.  Take  the  case  of  a  district  without  a  midwife ; 
then  it  would  be  an  emergency,  and  anyone  would  have 
to  act. 

1371.  Tou  agree  that  the  Act  would  liave  to  be 
interpreted  with  a  certain  amount  of  liberty  and  indul- 
gence?— I  do,  but  at  the  same  time  1  thinlc  that  it 
ought  to  be  absolutely  illegal  after  1910  for  a  woman  to 
practise  as  she  does  now. 

1372.  If  the  emergency  occurred,  she  would  have  to 
act,  and  if  she  acted  a  good  many  times  the  Act  would 
have  to  be  interpreted  to  admit  of  that? — rBut  you 
would  have  the  Act  at  your  back  to  exert  pressure  upon 
her.  I  have  a  great  deal  of  information  about  not 
being  able  to  get  nurses  in  a  rural  district.  The  fact 
is  that  the  demand  has  not  created  a  supply,  and  we  do 
not  at  present  see  a  possibility  of  its  doing  so. 

1373.  Is  it  not  for  these  nursing  associations,  acting 
in  conc.rt  with  other  institutions,  to  bring  about  the 
reqviisite  state  of  things? — It  is  all  vohintary  effort 
and  voluntary  money. 

1374.  But  still,  after  all,  there  are  a  great  many 
people  in  the  rural  districts  who  have  nothing  whatever 
to  do,  and  work  of  this  kind  would  enable  their  lives  to 
be  made  more  useful  ? — Those  who  want  to  carry  out 
the  Act  feel  that  more  uniform  action  should  be  taken, 
and  a  uniform  scheme  proposed. 

1375.  But  surely  there  is  sufficient  capable  material 
in  the  rural  districts  of  England  to  organise  and  carry 
out  work  of  this  sort  ? — Do  you  mean  material  for 
carrying  out  the  work  of  organisation  or  for  performing 
the  actual  duties  of  midwives  ? 

1376.  I  referred  to  an  organisation  for  the  purpose 
of  encouraging  persons  to  come  forward  who  are  capable 
of  qualifying  ? — Encouraging  them  to  come  forward 
means  offering  them  a  salary.  Some  districts  do  not 
have  either  the  organising  people,  or  the  money,  or  the 
enterprise. 

1377.  There  are  county  associations  in  various  parts 
of  England  ? — They  work  admirably  ;  but,  even  in  the 
best  coimties,  they  still  admit  that  there  are  big 
districts  which  are  not  properly  supplied.  "Would  it 
help  you  if  I  gave  you  some  definite  facts  which  we 
have  collected  ? 

1378.  Do,  please.  — •  From  information  we  have 
collected,  we  find  that,  from  30  counties  in  England 
and  Wales,  24  authorities  (medical  officers  of  health 
and  others)  consider  that  under  existing  conditions, 
midwives  cannot  earn  a  living  in  the  rural  districts. 
Miss  Annie  Wilson,  the  Cambridgeshire  inspector,  in 
her  report  to  the  county  council  at  the  end  of  1907,  states 
as  her  opinion  that  "  there  is  not  a  living  to  be  made 
"  in  any  group  of  villages  which  could  be  undertaken  by 
"  any  woman  even  with  a  bicycle."  "  Few  candidates  for 
"  training  would  care  to  sign  an  agreement  to  reside  in 
"  any  special  district  for  a  number  of  years  if  they  knew 
"  that  their  yearly  income  might  be  91.  or  101.  at  the 
"  most."  In  Devonshire,  the  Honble.  Lady  Acland 
says :  "It  would  be  impossible  for  rural  midwives  to 


"  support  themselves  on  their  earnings."  Devonsliu'e 
has  a  very  active  nm-sing  association  and  a  great  many 
public-spu'ited  and,  I  think,  fairly  wealthy  people,  but 
stiU  there  are  205  parishes  where  no  midwife  is  notified. 
Many  of  the  women  now  on  the  register  are  gi-adually 
di-opping  off  ov/ing  to  finding  themselves  unable  to 
comply  with  the  regulations  of  the  Board.  These  are 
the  bond  fide  midwives.  With  no  training  it  is  very 
difficult  CO  caiTy  out  the  regulations.  The  majoi-ity  of 
the  patients  pay  3s.  6d.  and  never  more  than  5s. ;  and  a 
midwife  working  for  herself,  even  with  a  large  number 
of  cases,  cannot  afford  to  attend  them  more  than  at 
the  time  of  dehvery  and  perhaps  once  after,  and 
therefore,  they  camiot  fulful  the  conditions  of  the  Act, 
which  necessitate  10  days'  nursing.  In  Dorsetshire,  the 
medical  officer  says :  "  The  fees  are  so  small  for 
"  attending  cases  that,  tmless  outside  help  is  forth - 
"  coming,  women  would  not  be  able  to  earn  a  living  at 
"  midwifery."  In  Essex,  Dr.  Thresh,  medical  officer  of 
health,  said  in  July  1908 :  "  The  county  council  is 
"  oft'ering  scholarships,  hut  there  are  very  few  suitable 
"  women  willing  to  accept  them,  as  they  cannot  possibly 
"  make  a  living  in  our  rural  districts  hj  midwifery." 
With  regard  to  that  question  of  scholarships,  the 
clerk  of  the  Leicestershire  county  council  told  me  that 
they  give  scholarships  and  bind  the  women  to  work  for 
two  years  within  the  county,  but  they  found  the  women 
broke  the  agreement,  simply  becaiise  they  could  not 
eai-n  enough ;  and  they  go  off  to  the  towns.  It  is  no 
use  to  fine  them  because  they  cannot  pay  the  fine.  In 
Gloucestershire,  Dr.  Martin,  medical  officer  of  health, 
considers  that  imless  the  midwife  had  some  other  occu- 
pation or  a  home  from  which  she  could  work,  "it  is 
"  probable  she  would  have  to  be  paid  a  retaining  allow- 
"  ance,  as  the  fees  obtainable  would  not  be  sufficient  to 
"  keep  her." 

1379.  I  suppose  in  many  cases  she  maybe  a  man-ied 
woman  ?  Therefore  what  she  gets  fi-om  the  practice  of 
midwifery  may  be  merely  supplemental  to  the  income 
which  she  and  her  husband  get  ? — If  that  is  so,  it  meets 
the  case. 

1380.  There  is  no  reason  why  a  midwife  should 
not  be  a  man-ied  woman  ? — No,  the  two  conditions  are 
quite  compatible.  Those  used  to  be  the  M'omen  who 
practised  ;  but  now,  under  the  Act,  they  are  afraid  to 
come  forward  for  training. 

1381.  Why  are  they  afraid  to  come  forward  ?— They 
are  very  humble  women  who,  as  a  rule,  are  frightened. 

1382.  Do  they  think  that  the  Midwives  Board  are 
such  a  body  of  ogres  that  they  dare  not  present  them- 
selves to  them  ? — The  experience  of  my  Association 
shows  that  comparatively  humble  women  can  and  do 
pass  the  examination  for  midwives.  At  the  same  time 
it  is  known  now  as  a  jDrofession  that  requii-es  training, 

1383.  Would  the  scruples  of  these  women  be  got 
over,  if  they  were  shown  that  the  thing  was  not  so 
formidable  as  they  consider  it  ? — Yes.  But  naturally 
a  married  woman  very  often  has  family  claims,  so  that 
she  cannot  leave  home.  It  is  difficult  to  get  a  woman 
away  from  home  for  three  or  four  months.  Before  the 
Act  passed  there  were  no  conditions, 

1384.  In  many  places  she  could  get  her  training, 
coiild  she  not  ? — No,  practically  not. 

1385.  If  she  is  near  a  centre? — If  she  is  near  a 
centre,  yes ;  but  in  country  districts  she  is  not  so 
placed. 

1386.  But  teachers  surely  are  recognised  in  the 
country  districts  very  often  ? — Biit  she  must  come 
where  she  can  attend  20  labours  and  she  must  attend 
at  least  15  lectm-es  within  three  months.  She  practi- 
cally must  leave  her  home  and  come  to  a  town.  I  think 
that  the  approved  teachers  are  mostly  to  be  foiind  in 
the  towns.  Miss  Burnside,  the  inspector  for  Hertford- 
shire, says :  "  The  total  earnings  of  the  midwives  diu-ing 
"  1907  give  them  an  average  of  4s.  4^d.  per  week 
"  each ;  subtracting  the  earnings  of  the  three  women 
"  who  do  make  a  livelihood,  the  remainder  earn  an 
"  average  of  3s.  per  week.  These  figm-es  bring  home 
"  the  fact  most  forcibly,  that  a  woman  camiot  possibly 
"  make  a  livelihood  out  of  midwifery  alone  in  an 
"  agricultural  district ;  and  it  is  only  by  dint  of  very 
"  hard  work  that  a  living  is  to  be  made  in  the  small 
"  towns,  as  the  fees  in  the  urban  district  of  this  county 
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"  only  average  10s.  3fd!.  per  case,  and  in  the  rural 
"  districts  7s.  7i(i.  per  case.  Added  to  this,  in  many  cases 
"  the  fees  are  never  paid ;  one  midwife  for  instance, 
"  having  lost  as  much  as  71.  last  year  out  of  a  possible 
"  39Z."  In  Kent,  the  medical  officer  for  Chatham, 
says  in  April  1908  :  "  Unless  a  woman  has  some  other 
"  source  of  income,  the  fees  are  not  large  enough  to 
"  encourage  her  to  go  through  the  prescribed  training." 
The  MonmoiTthshire  inspector  considers  that  in  the 
sparsely  popixlated  agriciiltural  districts,  it  would  be 
quite  impossible  for  a  woman  to  gain  a  hving  wholly 
depending  ixpon  midwifery.  In  Norfolk,  the  inspector 
of  midwives  says  :  "  Many  women  earn  only  31.  to  61 
"  per  annum.  So  at  least  20Z.  per  annum  as  a  supple- 
"  mentary  living  grant  would  be  required ;  150  mid- 
wives  are  required  for  the  county,  of  which  mimber 
"  they  are  60  short."  In  Somersetshire,  the  same 
thing.  Many  parishes  have  less  than  20  births  a  year, 
making  it  impossible  for  a  midwife  to  earn  a  living, 
even  if  two  or  three  parishes  were  grouped  together. 
In  Suffolk,  the  inspector  of  midwives  says  :  "  There 
"  are  only  three  towns  in  Suffolk,  namely,  Ipswich, 
"  Bury  St.  Edmunds  and  Lowestoft,  where  midwives 
"  could  support  themselves  out  of  midwifery  cases 
"  alone  ;  and  there  are  large  areas  in  East  Suffolk  too 
"  poor  to  support  a  nurse  and  midwife,  where  un- 
"  certificated  women  still  practise."  Free  training  has 
been  offered  to  women  from  a  voluntary  fund  of  700Z., 
but  women  do  not  come  forward  readily,  realising  how 
little  is  to  be  made  by  midvdfery  in  the  rural  districts. 
In  Warwickshire,  Dr.  A.  Bostock  Hill,  medical  officer 
of  health,  says :  "  The  crux  of  the  whole  question  is 
"  how  to  find  means  of  living  for  midwives  in  the  rural 
"  districts.  The  difficulty  is  purely  a  rural  one  not 
"  existing  in  the  m-ban  districts."  The  medical  officer 
for  Wiltshire,  in  his  report  on  the  working  of  the 
Midwives  Act,  says  :  "  The  present  fee  of  10s.  per  case 
"  only  meant  161.  15s.  each,  divided  among  the 
"  practising  midwives  in  the  county :  so  it  would  be 
"  cruel  to  induce  a  larger  number  of  women  to  go  into 
"  the  work  unless  some  means  could  be  found  of 
"  subsidising  them  in  thinly  popvilated  districts." 
Practically  there  is  a  consensus  of  opinion  upon  that. 

1387.  I  do  not  think  we  need  multiply  evidence  of 
that  soi-t ;  but  can  you  tell  me  how  you  collected  this 
information  ? — By  wi-iting  to  the  medical  officers  and 
the  chairmen  of  the  county  councils. 

1388.  You  did  not  use  any  voluntary  nvu-sing 
associations — or  county  nursing  associations  ? — I  am 
not  prepared  to  say  exactly.  I  think  we  did.  I  think 
we  used  any  means  of  information  available.  We  did 
not  confine  ourselves  to  one  source,  certainly. 

1389.  There  are  a  considerable  numbei"  of  midwives 
nursing  now  in  rural  districts.  Could  you  tell  me  how 
they  are  at  present  earning  their  living  ? — The  great 
difficulty  is  that  so  many  are  humble  women  who  are 
not  at  all  up  to  the  standard  we  wish. 

1390.  But  as  to  the  trained  ones? — The  trained 
ones  are  crying  aloud  with  distress  at  the  situation. 
Those  who  are  in  the  employment  of  the  coimty 
associations  and  others  are  all  right,  but  our  experience 
is  that  many  of  them  are  lamentably  poorly  paid — a 
pittance. 

1391.  Shoi'tly,  the  result  of  jowr  inquiries  would 
show  that  practically  all  the  trained  women  in  the 
districts  are  siipported  by  the  associations  ? — Yes,  and 
the  associations  or  committees  are  forming  themselves 
with  a  view  to  employing  trained  advice,  but  they  do 
not  offer  enough  to  live  upon.  That  has  occurred  again 
and  again. 

1392.  What  do  you  consider  a  minimum  wage  ? — =1 
think  that,  for  a  woman  in  that  profession  her  salary 
ought  to  be  30Z.  at  least. 

1393.  Besides  board  and  lodging  ? — Yes,  that  is 
only  a  servant's  wage  after  all.  If  it  is  inclusive,  60Z. 
or  70Z.  should  be  the  minimum. 

1394.  In  the  majority  of  the  nursing  associations, 
the  fee  for  their  training  has  been  paid  for  theui,  has 
it  not  ? — Some  associations  pay  for  the  training.  The 
midwife  is  very  often  given  a  small  salary  in  considera- 
tion of  that. 

1395.  The  majoiity  of  the  nursing  associations  pay 
for  the  expense  of  the  training,  and  for  that  the  nurse 


is  therefore  willing  to  serve  at  a  wage  that  is  really 
below  what  she  should  properly  earn  ?— Quite  so.  But 
that  naturally  only  lasts  for  a  year  or  two.  After  that 
she  must  make  a  proi^er  revenue.  She  cannot  go  on 
for  the  rest  of  her  career  on  that. 

1396.  Then  she  drifts  to  the  town  ?— That  is  the 
tendency.  There  she  thinks  she  can  make  a  living  or 
go  to  high-class  work. 

1397.  {Mrs.  Hohliouse.)  I  rather  gather  from  what 
yow  say  in  your  precis,  that  you  base  yoiu-  conclusion 
as  to  shortage  upon  the  number  of  hond  fide  midwives 
in  contradistinction  to  the  mimber  of  trained  midwives 
in  the  different  localities ;  is  that  so  ? — Yes,  because 
the  places  of  all  the  hona  fide  women  will  have  to  be 
supplied  by  trained  women. 

1398.  Yoiir  Association  consider  that  is  a  satis- 
factory proof  of  shortage  ? — Shortage  must  inevitably 
come  in  that  way. 

1399.  You  give  a  certain  number  of  counties  where 
the  proportion  of  bond  fide  midwives  is  greatly  in  excess 
of  the  trained  midwives.  Conld  you  let  me  have  the 
fuU  nuuiber  ? — Yes,  we  have  information  as  to  a  certain 
nimiber  of  coiinties.  The  latest  information  I  have  is 
this  report  of  the  Central  Midwives  Board.  I  can  give 
you  a  list  of  the  most  striking  ones.  For  instance,  in 
Cheshire,  out  of  473  practising,  112  are  trained  and  361 
are  bond  fide.  Those  are  the  figures  for  1907.  1  have 
no  later  figui-es  than  those. 

1400.  Have  your  committee  at  all  considered  the 
conclusions  of  the  Central  Midwives  Board  as  regards 
those  figm-es  :  I  refer  to  the  conclusions  in  the  Preface, 
in  which  it  says  that  there  will  not  be  the  anticipated 
shortage  ? — Yes  ;  the  information  we  have  received 
shows  that  in  some  counties  there  will  be  a  considerable 
shortage.  In  a  good  many  they  do  not  anticipate  any 
sudden  shortage ;  but  they  all  think  there  will  be  a 
growing  shortage,  because  of  the  number  of  bond  fide 
midwives  who  must  inevitably  be  replaced  by  trained 
women. 

1401.  I  gather  that  your  Association  consider  that 
the  shortage  will  be  more  serious  than  the  Central 
Midwives  Board  anticipate? — I  think  we  do,  on  the 
whole.  Some  of  the  coimties  will  feel  it  more  than 
others.  I  think  we  lay  more  stress  on  the  increasing 
shortage. 

1402.  Can  you  tell  me  the  total  number  of  midwives 
that  you  have  trained  from  the  beginning  of  your 
Association ;  that  is,  who  have  passed  the  examination  ? 
— The  total  number,  of  com-se,  is  small,  72 — five  being 
still  in  training. 

1403.  Have  you  found  any  difficulty  in  obtaining 
candida;tes  ? — Latterly  we  have  experienced  very  con- 
siderable diffictilty  indeed.  We  would  train  many  more 
if  we  had  candidates. 

1404.  You  consider  the  difficulty  is  simply  the  ques- 
tion of  livelihood  ? — Practically  so.  A  great  many 
come  to  us  thinking  they  will  make  a  living ;  and,  in 
answer  to  their  inquiries,  we  have  to  admit  the  diffi- 
culties, and  then  they  retire.  We  have  had  this  year 
upwards  of  500  applications  from  women,  of  whom  we 
have  only  trained  about  27  ;  part  of  the  applicants — 
indeed  the  great  majority — are  misuitable,  \>\\t  a  great 
many  say  :  "  If  you  cannot  show  us  that  we  are  going  to 
make  a  living  we  will  not  take  it  up."  We  could  train  a 
great  many  more  if  suitable  women  could  be  tempted 
forward  by  the  knowledge  that  there  is  a  career. 

1405.  Do  you  undertake  to  provide  them  with  posts 
after  they  are  trained  ? — We  undertake  to  do  our  utmost, 
but  we  are  not  an  employing  society. 

1406.  But  any  woman  coming  to  you  for  training  is 
practically  sure  of  getting  remunerative  employment 
afterwards? — Practically.  But  we  do  not  guarantee 
them  employment.  We  promise  to  do  oiu-  best,  and 
we  practically  can  pass  them  on. 

1407.  You  do  not  find  the  expense  of  the  training  is 
any  deterrent  to  candidates  coming  forward? — They 
cannot  afford  it  themselves. 

1408.  Therefore  it  is  a  deterrent  to  them  .P— Yes, 
absolvitely.  If  they  could  afford  it,  they  -would  not 
come  to  us.    They  come  to  us  for  assistance. 

1409.  The  expense,  therefore,  is  a  deterrent  through- 
out the  country  ? — Yes. 
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1410.  And  yet  you  advise  rather  longer  and  better 
training  for  the  midwives.  Sm-ely  that  would  decrease 
the  supply  ? — So  many  people  think  they  can  squeeze 
themselves  thi-ough  in  three  months.  It  is  just  that 
sort  of  prevalent  idea  which  we  want  to  discourage. 
Also,  I  very  much  wish  that  a  greater  number  of  what 
I  call  humble  women,  lower  class  women,  who  would 
live  in  then-  homes  in  their  villages,  would  vmdei-take  it. 
But  they  cannot  get  through  ia  the  three  months. 

1411.  There  are  training  homes  which  will  take  them 
for  considerably  longer  than  three  months  ? — Yes. 
The  fact  of  the  matter  is  that  several  different  bodies 
represent  to  us  that  the  standard  is  too  high  and  that 
women  of  that  class  cannot  pass  the  examination.  Om- 
contention  is  that  they  can,  if  they  are  given  time. 
They  cannot  do  it  in  the  shortest  time ;  ^mt  if  they  are 
given  a  longer  time,  they  can. 

1412.  Women  up  to  40,  as  a  rule,  can;  but  not 
over  ? — I  was  not  refeiiing  to  the  question  of  age,  but 
to  the  question  of  education.  Our  experience  is  most 
definitely  that  lower  middle  class  women,  with  sufficient 
education  to  read  and  write  fairly,  can  and  do  pass. 

1413.  Therefore,  the  sole  deterrent  to  their  coming 
forward  is,  in  the  first  place,  the  expense  of  the 
ti'aining  ? — -Yes. 

1414.  And,  secondly,  the  impossibility  of  -obtaining 
a  livelihood  ? — Yes,  and  the  expense  and  the  time  away 
from  home. 

1415.  You  say  joii  have  some  suggestion  as  regards 
the  appointment  of  midwives  in  country  districts? — 
Yes. 

1416.  Have  you  found  that  these  lower  middle  class 
women,  as  you  call  them,  are  better  trained  in  the 
hospitals  or  in  distaicts  ? — The  ideal  thing  is  a  certain 
amount  both  of  hospital  and  district  training.  We 
find  that  district  training  is  best,  because  of  the  con- 
ditions imder  which  the  women  work  afterwards. 

1417.  Have  you  found  a  difficulty  in  obtaining 
training  vacancies  in  district  homes  ?- — We  train  for  the 
most  part  at  the  East  Ham  Branch  of  the  Plaistow 
Maternity  Charity. 

1418.  You  practically  do  not  train  anywhere  else  ? 
— In  several  other  places.  We  train  a  good  many 
at  the  East-end  Mothers'  Home,  bxat  mairdy  at  East 
Ham. 

1419.  Do  you  find  any  difficulty  in  obtaining' 
training  vacancies  for  your  pupils  ? — They  have  to 
make  application  long  beforehand,  but  we  have  not 
been  hindered  by  that  difficulty. 

1420.  Because  you  have  yom-  own  training  home  ? 
■ — If  we  could  train  as  many  candidates  as  we  wish, 
I  suppose  we  should  be  hindered,  biit,  practically,  we 
have  not  been  much  hindered  at  present.  The  sugges- 
tions I  have  to  make  for  the  placing  of  rural  midwives 
in  rural  districts  are :  (1)  That  any  authority  dealing 
in  future  with  out-door  medical  relief  shall  be  under 
the  same  obligation  to  appoint  district  nm-ses,  qualified 
as  midwives,  as  boards  of  guardians  are  now  under  in 
respect  of  the  appointment  of  district  medical  officers. 
(2)  That  such  district  nurse-midwife  be  free  to  follow 
private  practice,  or  to  work  under  an  association  as  a 
nurse  or  midwife,  so  far  as  is  consistent  with  the  due 
discharge  of  her  duties  under  the  public  authority. 
These  recommendations  have  been  framed  to  meet  the 
requii-ements  of  the  iiu-al  rather  than  m-ban  districts. 
May  I  just  say  a  few  words,  Mr.  Chairman,  with 
regard  to  these  suggestions  ? 

1421.  {Chairman.)  Certainly.— We  have  come  to 
the  conclusion,  from  the  evidence  I  have  laid  before 
you,  that  these  suggestions  might  form  a  practical 
basis  for  the  provision  of  midwives  in  districts  which 
now  seem  in  danger  of  being  entirely  improvided.  We 
were  rather  forced  to  this  conclusion  because  we  find 
that  it  is  absolutely  essential  that  the  provision  of 
at  least  one  midwife  in  each  defined  district  of  each 
county  must  be  compidsory. 

1422.  {Mrs.'  Hohhoiise.)  Does  that  mean  the  rural 
district  ?— Yes.  We  do  not  wish  any  part  of  the 
country  to  be  left  absolutely  without  any  midwife. 

1423.  When  you  say  "  a  defined  district,"  do  you 
mean  a  parish  F — What  is  at  present  called  a  parish — 
Ave  do  not  know  what  it  will  be  called  in  the  future. 
In  every  district,  we  say,  there  should  be  at  least 


one  midwife.  That  shoiild  be  compulsory,  and  not 
optional. 

1424.  Paid  for  by  the  district  council? — By  the 
body  that  has  the  duty  of  medical  relief  of  the  poor 
for  the  future.  The  precise  fonn  the  suggestion  shoiild 
take  has  been  an-ived  at  after  long  discussion,  and  with 
some  veiy  acute  dissensions :  but  the  Association  now 
put  them  forward  as  a  basis  for  futm-e  action,  fully 
conscious  that  the  details  will  require  most  careful 
consideration.  The  main  principle  is  that  the  pro- 
vision of  midwives  must  be  compulsory  and  not 
optional.  I  should  hke  also  to  say  that  the  Association 
hold  most  strongly  to  the  views  expressed  on  March 
30th,  1907,  when  we  organised  a  deputation  to  the  Privy 
Council  Office  against  some  suggested  alterations  iu  the 
Rules  of  the  Central  Midwives  Board.  In  supportiug 
the  suggestions  1  have  put  foi-w^ard,  we  should  strongly 
resist  any  scheme  which  would  exempt  midwives  ap- 
pointed as  we  have  suggested  from  the  provisions  of 
the  Act  or  the  Rules  of  the  Central  Midwives  Board, 
or  from  the  supervision  and  control  of  tlie  local  super- 
vising authorities  as  constitvited  under  the  Act. 

1425.  Then  yom*  idea  is  that  it  shoiild  be  com- 
pulsory on  boards  of  guardians  to  supply  a  midwife 
for  every  parish  within  their  area  ?  —  Yes.  "  The 
"  authority,"  as  we  call  it,  "  deahng  in  futm-e  with 
"  out- door  medical  relief,  shall  be  imder  the  same 
"  obligation  to  appoint  district  nurses  qualified  as  mid- 
"  wives  as  boards  of  guardians  are  now  under  with 
"  respect  to  the  ajDpointment  of  district  medical  officers." 

1426.  It  would  be  compulsoiy  that  they  should,  if 
necessary,  train  them  as  well  as  maintain  them  ? — 
Under  the  Act  they  must,  of  com-se,  be  trained. 
Whether  they  ti-ain  them,  or  whether  they  appoint 
midwives  trained  by  other  people,  is  another  matter  ? 

1427.  The  probability  is  that  there  would  not  be  a 
sufficient  number  of  trained  midwives  ;  and,  therefore, 
in  order  to  meet  the  demand  the  authority  would  have 
both  to  train  and  maintain  ? — The  midwives  would  have 
to  be  trained  in  accordance  with  the  Act ;  they  would 
have  to  take  the  20  cases.  Whether  they  were  trained 
by  the  medical  relief  authority  or  by  private  societies 
they  would  be  midwives  imder  the  Act. 

1428.  Is  that  not  a  very  heavy  obligation  to  impose 
upon  boards  of  guardians  ?  —  They  wiU  have  to  be 
under  the  same  obligation  with  regard  to  midwives  that 
they  are  now  under  with  regard  to  medical  officers. 

1429.  {Mr.  Davy.)  Is  your  Association  a  voltmtary 
association  ? — Yes. 

1430.  With  voluntarily  subscribed  fimds  ? — Yes. 

1431.  Have  you  got  plenty  of  money  ? — Not  nearly 
so  miich  as  we  should  like. 

1432.  But  you  have  enoiigh  to  carry  on  ? — To  cai-ry 
on,  yes. 

1433.  Are  you  an  old  association  ? — We  have  been 
in  existence  as  we  are  now  for  five  years  ;  we  came  into 
existence  soon  after  the  passing  of  the  Act,  in  conse- 
quence of  the  iDassing  of  the  Act. 

1434.  Have  you  got  offices  ? — Yes,  in  Dacre  House, 
Dean  Farrar  Street ;  in  fact,  the  Association  have  done  a 
gi-eat  deal  of  secretarial  work. 

1435.  Is  yom-  committee  nominated  by  the  sub- 
scribers, or  co-opted  ? — We  have  a  large  council  from 
which  the  executive  committee  is  appointed. 

1436.  Do  you  give  definite  gTants  to  definite  indi- 
viduals for  the  purpose  of  ti-aining? — Yes.  Women 
apply  to  us,  and  we  give  them  forms  to  fill  up. 

1437.  And  you  make  them  a  gi-ant? — We  make 
them  a  grant,  after  most  strict  enquiry. 

1438.  I  suppose  what  is  in  yom-  mind  with  regard 
to  that  recommendation  of  yours  is  that  if  boards  of 
guardians  or  any  analogous  body  had  to  appoint 
midwives  they  would  have  to  pay  the  midwives,  and 
then  the  supply  of  midwives  would  be  provided  for  ? — 
Yes.  I  understand  parish  medical  officers  are  now 
paid  for  the  cases  they  take  imder  the  poor  law. 

1439.  The  parish  medical  officer  is  never  a  whole- 
time  officer.  Woiild  you  make  your  midwife  a  whole- 
time  midwife  ? — No ;  we  contemplate  she  would  be 
free  to  follow  jn-ivate  practice  or  to  work  under  an 
association. 

1440.  That  is  to  say,  your  proposal  is  that  the  local 
governing  body  shall  subsidise  a  midwife  or  subsidise  a 
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private  nurse  if  she  wiU  do  midwife's  work  ? — -Yes  ;  they 
would  practically  guarantee  a  living  wage. 

1441.  Tou  do  not  contemplate  the  authority  pro- 
viding a  wliole-time  midwife,  or  a  whole-time  nurse  ? — 
No,  certainly  not.  But  we  do  contemplate,  in  districts 
where  there  is  no  living  to  he  gained,  that  they  should 
subsidise  sufficiently  to  enable  a  midwife  to  make  a 
living. 

1442.  May  I  ask  you  whether  that  living  is  to  be 
guaranteed  with  a  view  to  securing  a  supply  of  mid- 
wives,  or  is  it  to  meet  the  need  which  the  poor  now 
have  ? — It  is  in  order  to  secure  a  midwife  in  districts 
where  at  present  there  is  none,  where  voluntary  efEoi-t 
has  apparently  failed,  or  there  is  no  living  to  be  gained. 

1443.  Because  vokmtary  effort  has  failed  you  wish 
to  put  it  on  the  public  authoi-ity  ? — Yes. 

1444.  Have  you  considered  the  advisability  of  putting 
it  on  nm-siag  associations  ? — Yes.  "With  nursing  associa- 
tions it  is  optional. 

1445.  Voluntary  conti'ibutions  do  not  give  you,  you 
think,  the  same  sense  of  secm-ity  as  contributions  from 
rates  do  ? — And  they  do  not  exist  in  certain  districts. 
Besides,  you  cannot  say  to  a  voluntary  association, 
"  You  shall  do  this,  that,  or  the  other."  "We  should 
heartily  prefer  to  keep  to  the  voluntary  system,  but  it 
has  apparently  broken  down. 

1446.  In  your  judgment  has  it  broken  down? — It 
has  broken  dovra,  inasmuch  as  large  districts,  and  even 
whole  counties,  are  without  organisation. 

1447.  (Dr.  Downes.)  Have  you  had  any  failures 
among  the  women  you  have  sent  up  to  the  Central 
Midwives  Board  examinations,  and  do  you  know  the 
percentage  of  faUm-es  you  have  had  ? — Out  of  72  women 
four  failed  entirely.  In  the  case  of  two  of  these,  we 
had  broken  our  i-ule  and  did  not  interview  the  women, 
but  had  trained  them  for  other  associations.  Five,  all 
uneducated  women,  succeeded  on  a  second  attempt. 

1448.  "What  vfas  the  average  cost  of  training  ? — As 
a  rule,  our  training  for  the  four  months  cost  211. 

1449.  That  was  for  midwifery  training  only  ? — Yes. 

1450.  Can  you  bind  these  women  to  serve  you  for 
any  length  of  time  ? — "We  do.  "We  bind  them  to  work 
as  disti-ict  midwives  among  the  poor  for  at  least  two 
years. 

1451.  And  what  proportion  of  them  keep  that  pledge  r 
— One  or  two  have  failed  through  illness ;  but  practically 
not  a  large  proportion  of  them  have  failed. 

1452.  "With  regard  to  yom-  scheme,  what  would  be 
the  relation  to  the  district  medical  officer  of  the  nurse 
appointed  as  you  propose  ?  "Would  she  be,  in  any  way, 
coiTelated  with  him  in  duties? — No,  I  imagine  not, 
because  midwives,  as  a  rale,  act  where  a  doctor  is  not 
called  in.  We  take  it  she  would  be  supervised  and 
controlled  under  the  Act  as  it  at  present  stands  by  the 
supervising  authorities. 

1453.  You  would  have  her  in  no  relation  whatever 
to  the  district  medical  officer? — No.  She  would  be 
responsible  solely  to  the  supervising  authority. 

1454.  Have  you  considered  what  area  she  would  be 
able  to  cover  in  a  country  district  ?  Or  what  popula- 
tion she  might  be  expected  to  serve  ? — No.  That 
would  be  one  of  the  things  to  consider  when  you  come 
to  details.  The  aim  would  be  to  depend  in  each  county 
upon  the  local  conditions. 

1455.  Have  you  considered  what  would  be  the  pro- 
bable cost  of  the  siibsidy  which  would  be  given  to  her  ? 
— "We  imagine  that  in  districts  where  she  could  get  a 
fair  amoimt  of  private  practice,  it  would  be  much 
smaller  than  in  districts  where  she  would  not.  "We 
should  hope  also  that  the  same  midwife  might  be  often 
employed  by  the  county  nursing  association,  or  other 
voluntary  association. 

1456.  Are  you  able  to  suggest  any  definite  figm-e  as 
an  estimate  ? — No. 

1457.  I  think  you  said  there  were  some  dissentients 
to  the  scheme  ? — Yes. 

1458.  Can  you  tell  us  what  their  grounds  of  dissent 
were  ? — The  gi-ound  of  their  dissent  was  a  fear  that 
under  these  suggestions  mid-\vives  would  be  exempted 
from  the  xniles  of  the  local  supervising  authority  and  of 
the  Act,  and  also  that  the  training  might  possibly  be 
inferior,  that  a  different  standard  of  ti"a,ining  might  be 
introduced.    Those  were  the  grounds. 

e  2240. 


1459.  "Was  the  scheme  considered  by  any  members 
of  the  medical  profession  ? — It  was  considered  by  the 
advisory  committee,  at  which  Lord  Balfour  of  Burleigh 
presided. 

1460.  The  medical  members  of  yoirr  advisory  com- 
mittee are,  I  think,  chiefly  officials  ? — Yes,  it  was  a 
small  meeting  of  the  committee,  but  the  recommenda- 
tion passed  through  the  committee,  and  the  executive 
of  the  council  decided  that  I  was  to  bring  it  before 
this  Committee  to-day. 

1461.  (Mr.  Pedder.)  I  think  you  collect  your  money 
in  London  by  a  system  of  local  committees  ?— Yes, 
largely. 

1462.  Does  any  similar  system  obtain  in  the  pro- 
vinces ? — No. 

1463.  Do  you  work  over  the  borders  at  aU?— In 
London  entirely.  "We  have  a  certain  number  of  country 
subscribers :  but  we  have  no  system,  as  we  have  in 
London,  of  collecting  funds. 

1464.  Do  you  go  in  for  any  propaganda  in  the 
provinces  as  to  the  need  of  midvdves  and  the  need  of 
persons  to  come  forward  as  midwives  ? — Yes,  we  have 
urged  that  constantly  in  season  and  out  of  season, 
through  all  the  counties  wherever  we  have  had  an 
opportunity. 

1465.  Through  what  machinery  ? — Mainly  thi-ough 
the  county  councils.  We  have  wi-itten  constantly  to 
the  clerks,  chairmen,  medical  officers  and  so  on. 

1466 .  Saying  that  yovi  are  prepared  to  train  ? — Yes,  we 
made  a  definite  offer  in  this  plan  we  call  oui-  "  method 
of  work."  One  of  our  chief  methods  is  "  to  communi- 
"  cate  with  coimty  medical  officers,  nxu-sing  and  other 
"  associations,  as  to  the  needs  of  each  county,  present 
"  and  prospective ;  and  the  best  method  of  grouping 
"  ■\dllages  in  order  that  no  one  should  be  beyond  the 
"  reach  of  a  midwife's  sendees.  (A)  If  assistance  is 
"  needed,  the  Association  wiU.  co-operate  with  the  local 
"  authorities  in  training  siiitable  women  to  return  to 
"  work  in  their  own  districts.  If  the  women  cannot 
"  themselves  afford  the  cost  of  training,  and  there  is 
"  not  sufficient  local  help,  the  Association  may  supple- 
"  ment,  or,  if  necessary,  pay  the  entire  expense  of  such 
"  training.  In  neighboui-hoods  where  it  is  not  possible 
"  for  a  midwife  beginning  practice  to  earn  a  living,  the 
"  Association  is  prepared,  after  due  consultation  with 
"  local  bodies,  to  make  grants  towards  maintenance 
"  until  a  living  is  assured  or  adequate  local  support 
"  is  organised.  (B)  The  Association  is  prepared  to 
"  recommend  midwives  to  any  districts  where  no  local 
"  woman  is  available.  The  Association  advises  and 
"  makes  all  arrangements  for  training  women  in  any 
"  of  the  schools,  London  or  provincial,  recognised  by 
"  the  Central  Midwives  Board.  All  correspondence 
"  and  applications  for  information,  &c.,  to  be  addressed 
"  to  the  Secretary,  Association  for  Promoting  the 
"  Training  and  Supply  of  Midwives,  Dacre  House, 
"  Dean  Fan-ar  Street,  "Westminster,  London,  S."W. 
"  Donations  are  earnestly  requested  for  the  Midwives 
"  Training  Fund ;  also  annual  subscriptions  of  any 
"  amount."  I  may  say  that  the  women  we  have 
trained  have  come  from  all  over  the  coxmtry.  They 
are  not  London  women  at  all. 

1467.  And  go  back  to  their  districts  ? — We  i^rac- 
ticaUy  do  not  train  London  women,  because  London 
can  take  care  of  itself. 

1468.  You  do  not  train  locally ;  you  train  people 
from  the  provinces  in  London,  and  they  go  back  to  the 
provinces  ? — Yes. 

1469.  How  many  weeks  does  it  take  to  ti-ain  ? — We 
always  make  16  weeks  a  minimum — longer  if  possible. 

1470.  Do  you  follow  yom-  trained  women  back  into 
their  work  when  they  go? — Yes,  we  try  to  keep  in 
touch  vrith  them,  and  we  do  so  with  practically  all  of 
them^ 

1471.  Is  your  exiierience  satisfactory? — Yes,  highly 
satisfactory. 

1472.  They  get  a  living,  and  they  behave  well? — ■ 
They  behave  well;  but  whether  they  get  a  living  is 
uncertain  unless  they  are  employed  by  an  association. 

1473.  "What  happens  when  they  do  not  get  a  livmg  ? 
• — It  is  difficult. 

1474.  But  the  effect  is  satisfactory  in  regard  to  the 
personal  character  of  the  women  ? — Yes. 
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1475.  Do  you  know  cases  of  your  trained  women 
wlio  have  failed  or  are  failing  to  support  tiiemselTes  ?— 
Tes,  generally  speaking,  every  woman  wlio  lias  gone 
out  to  make  a  living  alone  has  had  to  he  placed  with  an 
association  who  can  maintain  her  at  a  salary. 

1476.  Ton  do  not  yom-selves  pay  for  the  maintenance 
of  a  midwife? — No.  In  one  or  two  cases  we  have 
given  them  amounts  of  ten  shillings  a  week  and  so  on, 
and  we  are  doing  that  now ;  we  are  prepared  to  do  it  as 
a  small  subsidy  while  they  are  working  up  a  private 
practice.  That  is  one  of  the  ways  in  which  we  olfer 
help.  "We  have  not  done  much  in  this  way  yet,  but  we 
shall  be  glad  to  do  it. 

1477.  That  is  an  extension  of  your  work  ? — Tes. 

1478.  Do  you  collaborate  with  other  associations,  or 
do  you  act  very  much  alone  ? — "We  have  very  successful 
training  schools  started  in  Newport,  Monmouthshire, 
as  the  resiilt  of  our  advice,  speeches,  work  and  so  on. 
In  the  same  way  at  Leicester,  in  consequence  of 
a  meeting  we  addressed  and  the  interest  we  aroused,  a 
maternity  hospital  has  been  staiHsed  and  a.  certain 
amoimt  of  training  has  been  done. 

1479.  Those  are  little  offshoots,  so  to  speak,  of  your 
liondon  system  ? — Tes.  A  most  admirable  hospital  has 
been  arranged  and  equipped  at  Leicester,  and  we  hope 
in  time  it  will  train  teachers. 

1480.  In  regard  to  the  women  that  you  train,  are  any 
large  proportion  of  them  nurses  to  start  with  ? — No. 

1481.  Do  they  come  merely  as  midwives  or  nurses  or 
both  ? — As  both.  I  have  made  a  note  of  all  the  cases. 
I  have  here  the  exact  figm-es.  Forty-three  have  been 
trained  for  midwifery  only. 

1482.  They  have  been  trained  in  midwifery  and 
nothing  else — they  had  not  been  trained  previously  ? — 
Of  those,  seventeen  had  some  general  training  as  nurses 
previous  to  their  midwifery  training,  and  twelve  had 
experience  in  general  nnrsing  previous  to  their  midwifery 
training. 

1483.  Do  you  take  the  candidates  indiscriminately, 
whether  trained  as  nurses  or  not  ? — Tes. 

1484.  And  you  do  the  midwifery  part  of  the  training  ? 
—Tes. 

1485.  Ton  have  been  enquiring  in  the  provinces  as 
to  the  numbers  of  uncertified  acting  midwives  ? — Tes. 

1486.  "What  sort  of  som-ces  did  you  go  to  for  your 
information? — The  county  nursing  associations  and 
superintendents  and  medical  officers. 

1487.  I  imderstand  you  to  say  you  have  found  some 
difficulty  in  obtaining  information  as  to  the  number  of 
uncertified  handy  women  ? — Tes,  because  the  fact  that 
they  do  not  come  under  the  law  in  any  way  makes  it 
impossible  for  vis  to  have  any  accm-ate  knowledge  of 
them,  or  of  how  many  there  are. 

1488.  Do  you  suppose  there  is  any  tendency  on 
their  part  to  conceal  themselves  ? — Tes. 

1489.  "We  want  to  get  information  as  to  the  number 
of  uncertified  people.  The  shortage  very  largely 
depends  upon  that — upon  the  number  who  are  acting 
and  who  wiU  have  to  stop  acting ;  and  the  difficulty 
is  to  see  who  is  to  give  us  the  information  ? — As  to  the 
absolutely  uncertified  it  is  impossible,  because  really  no 
one  has  any  accm-ate  knowledge  of  them,  or  as  to  how 
many  there  are.  But  it  is  highly  necessary  that  they 
should  be  stopped. 

1490.  "We  want  to  find  out  how  many  wiU  be 
stopped;  therefore  we  want  to  know  how  many  are 
acting  now  ? — Beyond  these  few  figures  which  I  have 
been  "able  to  give  you,  we  cannot  tell  you  more. 

1492.  Tou  cannot  suggest  a  better  way  of  getting 
the  information  ? — No,  I  cannot ;  and  om-  inquiries 
have  been  fairly  wide. 

1493.  And  you  have  finally  come  to  the  view  that 
you  cannot  say  how  many  people  are  acting  in  the 
background? — Tes ;  there  is  a  very  strong  feeling  of 
fear,  for  they  know  it  is  illegal. 

1494.  (Chairman.)  Or  is  going  to  be? — They  know 
it  is  strongly  deprecated  now,  and  they  try  to  hide  it  in 
every  way. 

1495.  (Mr.  Fremantle.)  I  want  to  understand  a 
suggestion  of  yours,  because  it  is  a  very  practical  one. 
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Do  you  suggest  that  guardians  should  appoint  these 
district  nurse-midwives,  but  that  the  local  supervising 
authorities,  who  are  the  county  councils,  should  control 
them? — Tes.  "We  do  not  call  them  "the  guardians," 
because  we  do  not  know  what  the  futm-e  authority 
may  be. 

1496.  "Whatever  the  future  authority  is,  you  suggest 
that  one  authority  should  appoint,  and  another  authority 
should  supei-vise.  "Which  authority  woiild  dismiss  ? — 
I  suppose  the  appointing  authority,  on  due  cause  being 
shown  by  the  supervising  authority. 

1497.  That  introduces  a  difficulty,  does  it  not  ? — 
Tes,  it  does,  I  admit.  "We  strongly  deprecate  any 
alteration  in  the  supervision  and  control. 

1498.  Is  that  system  founded  on  the  precedent  of 
the  Irish  dispensary  midwives  system  ? — That  is  a  sort 
of  idea  in  the  backgrovmd. 

1499.  There  is  one  difficulty  I  see  in  your  system. 
Tou  have  experienced  in  your  society,  have  you  not, 
considerable  difficulty  in  gettiug  candidates  for  training  ? 
—Tes. 

1500.  Something  hke  500  applicants  a  year,  and  only 
about  70  have  been  trained  ? — "Tes. 

1501.  And  yet  now  you  want  to  supply  this  con- 
siderable shortage  all  over  the  covmtry  by  appointing  a 
district  nurse- midwife  for  every  parish  in  the  whole 
country  ? — Tes. 

1502.  "What  salaiy  or  what  terms  do  you  think 
would  be  necessary  to  attract  the  women  ? — Om-  idea 
was  that  the  appointments  would  be  like  those  of  parish 
doctors,  who,  I  understand,  have  a  certain  small  salary 
in  proportion  to  the  private  practice  they  can  obtain. 
That  is  our  idea;  it  would  vary  according  to  the 
locality. 

1503.  But  you  do  not  imagine  there  wiU  be  diffi- 
culty in  getting  candidates  for  these  positions  ? — No,  I 
imagine  not. 

1504.  Then,  I  suppose,  you  imagine  that  you  ai-e 
going  to  give  rather  high  salaries  ? — I  do  not  think  they 
will  be  in  a  position  to  command  high  salaries.  They 
will  want  a  living  wage. 

1505.  High  as  compared  with  what? — -Compared 
with  what  they  can  earn  now,  alone. 

1506.  Compared  with  what  is  now  considered  the 
average  cost — of  an  average  n  urse — 40L  to  60Z.  a  year  ? 
• — Not  high  compared  with  that,  but  we  hope  it  wUl  be 
made  up  to  that. 

1507.  Tou  think  at  that  salary,  40Z.  to  60L  a  year, 
inclusive  of  all  charges,  you  will  probably  be  able  to  get 
a  sufficient  number  of  women  to  enable  the  local 
authorities  to  carry  out  a  compulsory  measui-e  of  this 
sort  ? — Tes. 

1508.  [Chairman.)  Does  yoiu-  scheme  contemplate 
the  payment  of  any  fee  for  attendance  on  the  part  of 
the  patients,  or  is  this  attendance  to  be  of  an 
eleemosynary  character  ? — No ;  those  she  attends  for 
the  giiardians,  so  to  call  them,  woiild,  of  com-se,  be 
recipients  of  out-door  relief. 

1509.  That  you  admit?— Tes;  from  those  she 
attends  on  her  own  accoiint,  as  piivate  patients,  she 
would  take  whatever  she  could  get. 

1510.  [Mr.  Fremantle.)  Following  up  my  last 
questions  about  the  difficulty  of  getting  candidates  for 
these  positions,  I  rather  differ  from  you  as  to  the 
difficulty  in  getting  women  of  the  class  you  want.  Do 
you  think  you  will  be  able  to  get  the  class  of  women 
who  now  go  into  the  teaching  profession,  or  ai-e  you 
going  to  continue  with  the  original  class  of  village 
woman  ? — I  think  a  class  above  that.  If  the  income  is 
made  up  to  60Z.  or  70L  inclusive,  we  shall  get  a  better 
class  than  the  old  village  woman  of  the  "  Gamp  "  type. 

1511.  Tou  think  you  will  be  able  to  get  a  class  to 
compare  with  the  class  who  at  present  go  into  the 
teaching  profession  ? — Tes,  I  should  imagine  so. 

1512.  {Mr.  Davy.)  When  you  said  a  midwife  in 
every  parish,  you  meant  every  parish  or  combination  of 
parishes  ? — Tes,  I  am  afraid  I  ought  to  have  said  imion 
or  district,  or  group  of  parishes  that  a  midwife  coxild 
cover. 
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FOURTH  DAY. 


Wednesday,  24:th  February  1909. 


Present  : 

Me.  ALMERIC  W.  FITZROY,  C.V.O.  (Chairman). 
Mrs.  Chaeles  Hobhotjse.  I         Dr.  A.  H.  Downes. 

Dr.  F.  H.  Champneys.  Mr.  F.  E.  Feemantle. 

Mr.  J.  S.  Davy,  C.B.  Mr.  John  Peddee. 


Mr.  H.  J.  Stanley!  .    •  x 

Mr.  F.  J.  Welch    f  (Secretaries). 


Dr.  Hugh  Woods  called  and  examined. 


1513.  (Chairman.)  You  are  the  General  Secretary 
of  the  London  and  Counties  Medical  Protection  Society  ? 
—Yes. 

1514.  I  presume  it  is  the  pecuniary  interests  of  the 
medical  profession  which  this  society  has  been  brought 
into  existence  to  protect  ? — Yes,  that  is  its  general  idea, 
but  it  is  not  only  financial . 

1515.  In  what  other  respect  do  you  seek  to  afford 
protection  ? — Character. 

1516.  Are  the  characters  of  medical  practitioners 
particularly  liable  to  assault  ? — Yes,  most  of  our  time 
is  taken  up  in  defending  men  against  charges  affecting 
their  character  very  seriously. 

1517.  Not  from  a  pecuniary  point  of  view  only? — ■ 
We  have  regard  to  the  general  interests  of  the  pro- 
fession, and  of  coiirse  the  financial  interests  too. 

1518.  You  approach  the  general  interests  of  the 
profession  fi-om  a  different  standpoint  from  that  of  the 
British  Medical  Association? — Generally  we  are  very 
much  in  hairmony  with  them. 

1519.  Then  your  attendance  here  to-day  involves 
rather  a  duplication  of  the  same  view  ? — We  have  made 
special  enquiries  that  they  have  not  made,  and  we  have 
gone  into  the  one  specific  point  in  regard  to  the  pay- 
ment of  doctors  called  in  by  midwives. 

1520.  How  have  you  ascertained  that  nearly  haK 
the  cases,  or  more  than  half  the  cases,  in  which  doctors 
have  been  called  in  to  assist  in  emergencies  have  been 
cases  in  which  no  payment  has  been  given  ? — We  issued 
a  circular  to  all  members  and  to  a  number  of  others, 
and  we  received  replies  from  a  good  many  doctors  all 
over  the  coimtry.  A  great  many  did  not  reply,  but  of 
those  that  did  reply  we  found  that,  out  of  256  sum- 
moned to  assist  midwives,  116  received  payment  and 
140  received  no  payment  whatever. 

1521.  But  did  they  make  any  effort  to  obtain  it? — ■ 
I  think  so. 

1522.  I  ask  that  because  cases  have  been  brought 
to  the  notice  of  the  Privy  Council  Office  where  com- 
plaint of  that  sort  has  been  made,  and  on  investigation 
it  has  been  proved  that  no  application  for  payment 
had  ever  been  made  ? — I  am  afraid  a  doctor  very  often 
knows  where  it  is  useless  to  make  application.  There 
are  a  large  number  of  people  that  he  knows  he  could 
not  compel  to  pay. 

1523.  But  has  he  applied  to  the  local  authority — 
to  the  board  of  guardians  ? — Since  the  inquiries  that 
were  made  some  little  time  ago  the  guardians  are 
making  payment  much  more  than  they  did. 

1524.  Therefore  you  do  not  wish  to  press  chat  point 
of  view  very  strongly  ? — I  think  it  is  nearly  as  bad, 
but  not  quite  so  bad,  as  before.  It  is  very  much 
improved. 

1525.  You  think  it  is  very  much  improved? — I 
think  so,  though  I  have  not  got  the  statistics  to  show 
how  it  stands  exactly. 

1526.  You  have  come  to  the  conclusion  that,  unless 
some  great  change  takes  place,  the  women  in  whose 
behaH  doctors  are  called  in  will  have  to  go  without 
attendance  at  all? — Doctors  have  plainly  said  so  in 
very  strong  language. 

1527.  Do  you  justify  them  in  their  attitude? — 
Yes,  I  think  a  doctor  should  not  attend  unless  he  is 
paid. 


1528.  But  surely  every  doctor  has  a  certain  amoimt 
of  imremiinerative  practice,  has  he  not? — Par  too 
much.  I  do  not  think  a  doctor  ought  to  have  any. 
I  do  not  think  doctors  should  be  called  in  without 
being  paid,  even  if  the  public  have  to  pay  the  doctor. 

1529.  It  is  not  a  question  of  people  not  paying,  but 
of  the  doctors  taking  steps  to  secure  payment  from  those 
who  can  pay.  That  is  the  more  important  point  ? — 
Yes. 

1530.  Would  you  then  go  so  far,  pursuing  that 
same  line  of  thought,  as  to  agree  with  the  doctor,  who, 
when  told  that  in  the  event  of  doctors  not  attend- 
ing inothers  might  die,  is  reported  to  have  replied: 
"Let  them;  we  shall  sooner  get  rid  of  the  mid- 
wives  "  ? — I  will  tell  you  my  opinion  on  that  subject. 
I  am  quite  as  humane  a  man  as  anyone  else,  and  I  have 
attended  a  great  many  cases,  and  I  would  not  advise 
anything  inhuman,  but  I  do  say  I  beheve  more  harm 
would  ultimately  result  from  doctors  doing  their  woi-k 
without  being  paid  than  if  they  from  the  first  said, 
"We  will  not  do  it  without  payment,"  and  thereupon 
the  Government  stepped  in  and  by  one  means  or 
another  provided  medical  attendance.  If  we  keep  on 
with  a  half-and-half  system  as  at  present,  there  will  be 
a  constant  muddle,  which  will  result  in  deaths  fifty 
times  more  than  otherwise  would  be  the  case. 

J  531.  You  do  not  think  the  action  of  the  medical 
profession  in  obedience  to  the  instincts  of  humanity  is 
more  likely  to  secm-e  favom-able  attention  to  their 
claims  than  acting  inhumanly  ? — 'No. 

1532.  I  think  you  have  made  a.  miscalcrdation 
there.  What  has  been  generally  the  tenor  of  the 
replies  of  the  boards  of  guardians  to  your  application, 
and  what  is  the  information  you  have  obtained  ? — From 
the  replies  of  the  boards  of  guardians  it  appeared  that 
in  a  great  number  of  cases  there  were  no  midwives, 
and  a  certain  number  of  boards  of  guardians  declined 
to  accept  the  responsibility  of  dealing  at  all  with  the 
matter  of  providing  medical  assistance  for  midwives. 
Of  those  boards  of  guardians  which  have  made  some 
provision,  a  considerable  number  have  come  to  the  con- 
clusion that  their  own  medical  ofiicers  could  give  the 
help  needed,  and  they  have  arranged  to  pay  their  own 
medical  ofiicers  the  same  fees  that  they  already  received 
when  attending  confinement  cases  under  a  midwifery 
order  from  the  reheving  oSicer,  provided  that  inability 
to  pay  for  such  attendance  was  made  ont  satisfactorily. 

1533.  How  has  that  system  worked,  do  you  know  ? 
■ — I  think  it  is  undesirable  in  most  districts.  I  think 
pi'obably  there  are  districts  in  which  it  works  all  right, 
but  the  awkward  position  is  that  these  emergencies  are 
exceedingly  sudden,  and  when  the  medical  ofiicer  is 
sent  for  he  is  often  not  available,  and,  of  com-se,  in 
some  cases  his  dex^iity  cannot  come.  Then  there  is  a 
very  large  amoimt  of  unpleasant  delay  over  it.  If  the 
medical  ofiicer  is  not  there  they  go  on  to  another 
doctor,  who  says  it  is  a  case  for  the  poor  law  medical 
ofiicer.  If  they  say,  "  We  cannot  find  him,"  he  says, 
"  Go  and  look  for  him."  That  is  the  result,  and  it  is 
not  satisfactory,  and  it  is  not  safe  for  the  woman. 

1534.  You  therefore  think  that  payment  should  be 
made  compulsory  upon  the  local  authority  ? — Yes.  I 
do  not  think  our  Society  is  very  much  agi-eed  as  to 
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whicli  would  be  the  best  authority.  The  general  feeling 
is  against  the  boards  of  guardians  doing  it  at  all. 

1535.  But  supposing  the  views  in  the  Report  of  the 
recent  Royal  Commission  were  adopted,  and  boards  of 
guardians  were  replaced  by  public  assistance  autho- 
rities on  a  larger  scale,  should  you  think  that  they 
would  be  proper  authorities  for  this  purpose  ? — Tes,  I 
think  so. 

1536.  What  fees  do  you  think  ought  to  be  paid  ? 
Have  jon  come  to  any  conclusion  as  to  that  ? — I  think 
no  fee  should  be  lower  than  one  guinea. 

1537.  What  would  that  cover? — Cases  where  there 
is  notliing  exceptional. 

1538.  But  he  would  not  be  called  in  except  in  emer- 
gency cases? — Two  gmneas,  which  is  the  poor  law 
fee,  should  be  the  lowest  in  such  cases. 

1539.  Is  that  to  cover  aU  the  attendance  that  the 
case  might  require  ? — In  ordinary  practice  the  confine- 
ment fee  covers  attendance  for  about  10  days,  where 
there  is  nothing  exceptional. 

1540.  The  fee  should  cover  that  ? — It  should  cover 
a  certain  length  of  time— a  week  to  10  days,  I  sliould 
think. 

1541.  But  I  suppose  in  the  medical  profession  fees 
are  universally  gTaduated  in  accordance  with  the  j)re- 
sumed  means  of  the  patient  ? — Yes. 

1542.  I  have  some  knowledge  of  what  those  are  in 
rm-al  districts,  and  I  have  always  understood  from 
practitioners  there  that  they  charge  the  rich  people 
about  four  or  five  times  as  much  as  their  attendance 
really  justifies,  in  order  to  accommodate  their  fees  to 
the  lower  scale  obtaining  in  the  poorer  classes  of 
society  ? — Tes,  and  two  guineas  very  often  would  not 
compensate  a  medical  man  for  attendance  in  some  cases 
where  he  is  perhaps  detained  away  the  whole  of  the 
night,  or  two  or  three  days,  as  I  have  often  been 
myseK. 

1543.  Is  that  a  frequent  occuiTence  ? — In  the  case 
of  midwives  sending  for  the  doctor,  they  do  not  send 
unless  there  is  something  very  substantially  wrong. 

1544.  Biit  supposing  there  was  an  enactment  pro- 
viding for  the  payment  of  these  fees,  what  do  you  say 
about  the  possibility  of  the  doctor  and  the  midwife 
acting  in  collusion,  because  there  is  some  risk  of  that  ? 
■ — -There  is  a  possibility. 

1545.  Tou  would  not  put  it  higher  than  that? — ■ 
There  are  black  sheep  in  every  profession,  but  I  think 
the  Midwives  Board  could  do  a  great  deal  in  that  way. 

1546.  But  how  would  they  become  cognisant  of  such 
cases  ? — Evidence  would  gradiially  collect  showing  that 
a  midwife  was  practically  working  with  a  particular 
doctor  and  sending  for  him  when  she  ought  to  have 
sent  for  someone  else.  But  it  would  be  difiicult,  I 
admit. 

1547.  Do  you  think  that  it  vfould  be  a  matter  of 
common  knowledge  ? — It  would  be  difificult  to  know. 

1548.  Therefore  there  is  a  considerable  risk  ? — I  do 
not  think  considez-able,  but  I  think  there  is  some  risk ; 
and  if  anything  could  be  done  to  prevent  it  the  pro- 
fession would  be  only  too  glad  that  it  should  be  done. 

1549.  Tou  think  it  is  a  thing  which,  if  brOiight  to 
the  knowledge  of  the  General  Medical  Council,  would 
be  a  serious  thing  for  the  doctor  ? — Tes,  but  it  would 
be  dif&cult  to  prove  those  cases. 

1550.  But  would  you  think  it  infamous  conduct 
in  a  professional  respect  ? — Tes,  and  the  General  Medical 
Coimcil  would  deal  very  strongly  with  it. 

1551.  Would  you  state  what  you  hold  to  be  the 
three  points  that  the  Council  of  your  Society  most 
strongly  urges  ? — First  and  foremost,  that  it  should  be 
understood  that  no  doctor  should  be  expected  to  attend 
on  the  summons  of  a  midwife  unless  he  chooses  to 
undei-take  such  work,  and  to  accept  the  fee  guaranteed 
by  the  authority  providing  for  such  attendance.  There 
are  a  number  of  doctors  throughout  the  country  who 
simply  do  not  tajre  midwifery  work,  and  many  doctors, 
especially  as  they  get  on  in  life,  say  they  will  not  work 
at  night.  They  do  not  need  to  do  so,  and  they  refuse. 
Those  men  should  not  be  in  the  position  that,  if  they 
are  called  up  at  night  by  notice  from  a  midwife,  they 
should  be  held  up  as  having  been  inhuman  because 
they  do  not  go.  I  think  there  should  be  no  attempt  to 
put  any  compulsion  of  any  kind  on  a  doctor  to  under- 


take midwifery  work  at  the  fees  arranged  by  the  public 
authority  unless  he  chooses  to  undertake  it.  But  of 
coiu-se  the  majority  would  tmdertake  it  if  the  fee  was 
anything  like  reasonable.  Then,  secondly,  the  fees  of 
doctors  summoned  by  midwives  should  be  paid  to  them 
in  aU  cases,  without  I'equiring  any  proof  of  the  jjoverty 
of  the  patients,  any  necessary  enquu-y  being  made  by 
the  acting  authority,  who  should  pay  the  fees  of  the 
medical  practitioners  without  demur-,  and  then  take 
such  steps  as  they  might  think  fit  to  recover  the  fe?^ 
when  the  patients  are  able  to  pay.  In  a  case  like  that, 
wlien  the  fees  are  fixed,  as  I  presume  they  will  be,  as 
low  as  will  be  at  all  satisfactory  to  the  doctors,  it  is 
extremely  unfair  that  they  should  be  put  in  the  position 
of  making  enquiiies  as  to  the  pecimiary  position  of  the 
people  and  putting  pressure  upon  them.  Some  of  the 
members  of  the  boards  of  guardians  expect  the  doctor 
to  send  a  collector  round  and  wony  the  people  for  a 
certain  space  of  time,  and  all  that  kind  of  thing.  That 
is  very  intolerable,  and  I  think  it  should  not  be  piit 
upon  the  doctor.  If  the  doctor  likes  to  say,  "they 
cannot  pay,"  I  think  the  authority  shoiild  pay  the  fee 
to  the  doctor,  and  then  recover  it  for  themselves  if  they 
think  fit.  Of  course,  if  the  local  authority  find  diffi- 
culty, the  doctor  wiU  find  ten  times  more  difficitlty. 

1552.  Then  there  is  a  third  point  that  yoiu-  Council 
wish  to  lu-ge  ? — The  thu-d  point  is  that  when  a  doctor 
is  siimmoned  by  a  midwife  to  operate  or  attend  on  a 
woman  in  a  serious  emergency,  he  should  be  the  judge 
as  to  whether  or  not  he  should  visit  the  patient  again, 
and,  if  so,  how  often,  and  that  for  such  visits  over  and 
above  those  covered  by  the  confinement  fee  the  doctors 
should  be  entitled  to  reasonable  fees  in  addition  to  the 
fee  for  the  operation  or  attendance. 

1553.  That  would  be  a  matter  of  an-angement,  I 
presume,  with  the  authority  responsible  for  the  patient  ? 
— Tes,  quite  so. 

1554.  Then  is  there  anything  else  yoia  wish  to  say 
about  that  ? — The  importance  of  that  is  that  in  actual 
practice  what  you  very  often  find  is  this,  that  a  midwife 
sends  for  the  doctor,  and  as  soon  as  he  has  given  an 
opinion,  or  got  her  out  of  the  existing  difficulty,  there  is 
a  tendency  on  her  part  to  want  to  get  that  doctor  out 
of  the  house  as  fast  as  she  can.  She  never  likes  calling 
him,  because  it  is  an  admission  there  is  something  she 
was  not  able  to  do  that  he  was  able  to  do,  and  she  is 
jealous. 

1555.  Bxit  she  does  not  pretend  to  have  the  know- 
ledge and  the  skill  of  the  doctor  ? — No,  but  I  do  not 
think  I  blame  her  for  it.  It  would  be  the  same  as 
between  the  doctor  and  the  consultiag  physician,  to 
some  extent.  The  doctor  is  caUed  in  to  do,  say,  some 
operation  in  connection  with  the  confijiement,  and  he 
then  goes  away,  and  only  a  week  afterwards  he  hears 
that  the  woman  has  died  under  very  awkward  cu-cum- 
stances,  and  there  is  an  inquest,  and  he  is  perhaps 
landed  in  a  very  impleasant  position  because  he  has  done 
the  operation  and  has  not  attended  her  afterwards,  and 
the  woman  has  been  neglected.  He  should  hardly  be 
held  responsible,  but  it  becomes  a  very  serious  matter 
for  him. 

1556.  We  have  heard  of  a  good  many  instances  of 
doctors  nominally  undertaking  cases  and  then  leaving 
the  responsibility  entu-ely  in  the  hands  of  the  women 
who  are  acting  nomiaaUy  on  their  behalf,  but  who 
really  act  upon  their  own  responsibility.  Do  you 
consider  that  a  proper  thing  to  do  ? — N"o,  and  I  think 
if  anything  of  that  sort  is  proved  it  should  be  dealt 
with  severely. 

1557.  We  are  given  to  understand  it  is  genei-al  ? — I 
do  not  think  it  is  general.  I  hear  of  most  things  of  that 
kind  that  go  on,  and  some  cases  have  turned  out  not  to 
be  proved  at  all.  But  where  I  have  heard  of  anything 
of  that  kind  the  slightest  hint  that  it  is  known  or 
noticed  is  quite  enough  to  stop  it.  I  have  never  had 
occasion  to  do  more  than  wi-ite  a  letter  warnhig  them 
about  it.  Of  cotu-se  om-  Society  take  veiy  strong 
action  in  bringing  before  the  Medical  Council  anything 
of  that  kind.  I  do  not  think  there  is  much  of  it,  but 
there  is  always  the  fear  of  it. 

1558.  (Mrs.  Hohhouse.)  Regarding  these  statistics 
as  to  payment  of  the  doctor,  they  only  include  the 
time  after  the  passing  of  the  Midwives  Act,  do  they 
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not  ? — I  hope  so.  Whether  the  doctors  were  accm-ate 
or  not  I  could  not  be  sure.  They  were  told  what  we 
wanted  replies  upon,  but  it  is  possible  there  may  be  a 
little  error  in  that  respect. 

1559.  Did  you  make  enquiry  with  regard  to  the 
cei-tificated  woman  or  registered  woman? — No,  there 
was  no  distinction  made  in  that  way,  1  think. 

1560.  Did  your  society  make  any  enquiry  previous 
to  the  passing  of  the  Midwives  Act  as  to  the  number  of 
cases  in  which  a  doctor  had  been  called  in  ? — No. 

1561.  You  have  no  idea  then  whether  the  number 
of  cases  in  which  a  doctor  has  been  called  in  by  a 
widwife  has  increased  or  decreased  ? — No,  I  could  not 
say  about  that. 

1562.  You  can  give  us  no  evidence  at  all  on  that 
point  ? — No. 

1563.  You  have  said  in  regard  to  the  third  recom- 
mendation of  your  Council  that  the  fee  charged  shall 
be  for  the  one  visit,  and  that  there  should  be  an  extra 
fee  for  such  visits  over  and  above  that  covered  by  the 
confinement  fee — you  say  the  doctor  should  be  entitled 
to  reasonable  fees  in  addition  to  that  fee  ? — Yes.  That 
is  rather  vaguely  expressed.  What  it  should  be  is  a  fee 
in  addition  to  the  confinement  fee,  which  is  an  under- 
stood fee  in  almost  all  cases,  and  which  covers  the 
regular  period  of  about  7  to  10  days. 

1564.  But  that  is  surely  in  direct  contradiction  to 
your  statement  on  page  3  of  yoTir  precis,  where  you  say 
that  the  London  and  Counties  Medical  Protection  Society 
are  of  opinion  that  a  fee  of  one  guinea  is  the  lowest 
that  should  be  paid  to,  or  received  by,  a  medical  practi- 
tioner for  attendance  on  a  confinement  case,  and  that 
not  less  than  two  guineas  should  be  paid  in  cases  of 
special  difficulty.  Then  you  say,  "  The  above  Coimcil 
"  was  also  of  opinion  that  the  fee  paid  should  be  fixed 
"  to  include  a  few  subsequent  visits  "  ? — Yes ;  that 
means  that  it  should  be  like  the  ordinary  confinement 
fee— that  it  should  be  fixed  to  cover  7  to  10  days,  as  is 
usual  in  a  confinement. 

1565.  On  the  one  hand  you  advise  a  fixed  fee, 
and  on  the  other  hand  you  advise  an  extra  fee.  Is 
there  any  reason  for  that  apparent  contradiction? — • 
But  that  is  the  usual  custom.  The  doctor  always 
arranges,  where  there  is  an  engagement  beforehand, 
for  a  definite  sum,  and  more  is  never  charged  unless 
some  difficulty  arises.  I  think  the  Law  Courts  would 
always  uphold  an  extra  charge  if  some  unexpected 
difficulty  arose,  or  some  difficvdt  operation  had  to  be 
performed,  say,  during  the  following  seven  days.  In 
that  case  the  doctor  is  quite  entitled  to  a  fee  for  the 
extra  work,  and  he  could  recover  it  in  the  Law  Courts. 

1566.  Then  I  understand  you  to  say  it  is  the  practice 
for  the  doctor  when  engaged  for  a  confinement,  and  the 
confinement  proves  a  dangerous  one,  to  increase  his  fee  ? 
■ — Yes,  if  there  is  any  special  work.  He  has  power  to 
do  it,  and  can  enforce  it  legally  if  there  is  something 
substantial.  But  doctors  as  a  rule  interpret  that  very 
widely.  They  do  not  want  to  make  it  too  narrow.  Of 
com-se,  in  some  cases  there  may  be  extremely  difficult 
confinements,  confinements  requiring  an  operation  that 
could  not  possibly  be  covered  by  the  other  fee. 

1567.  You  say  he  has  the  power  to  recover  an 
additional  fee  ? — Yes. 

1568.  But  is  it  the  custom  ? — Yes. 

1569.  And  is  it  very  generally  done  ? — -Yes,  in,  as 
I  say,  serious  matters.  A  doctor  as  a  i-wle  tries  as 
far  as  possible  to  avoid  it,  because  the  public  do  not 
vei-y  well  \mderstand  it.  It  woidd  be  better  if,  in  making 
these  engagements,  doctors  always  specifically  stated 
that  the  agi-eed  fee  was  only  to  cover  something  like  an 
ordinary  case. 

1570.  Have  you  any  statistics  which  show  the  average 
fee  that  medical  practitioners  charge  to  the  poorest  of 
then*  patients  for  a  normal  confinement  ?— It  is  very 
hard  to  get  statistics  as  to  fees,  because,  as  a  rule,  the 
men  who  charge  very  low  fees  would  be  the  last  men  to 
tell ;  but  about  a  guinea  is  the  ordinary  fee.  In  some 
districts  fees  go  down  to  15s.  and  10s.  6cZ.,  but  the  men 
who  take  such  fees  are  looked  upon  with  suspicion,  as  a 
rule,  by  then*  fellow  practitioners. 

1571.  That  is  for  the  poorest  o£  their  patients  ?— 
Yes. 
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1572.  And  the  fee  includes  the  10  days'  after-atten- 
dance ? — Yes,  from  a  week  to  10  days.  But  sometimes 
they  only  attend  two  or  three  days. 

1573.  (Mr.  Davy.)  What  does  an  ordinary  club 
doctor  charge  for  a  confinement  case  ? — A  guinea,  but 
it  varies.  I  think  some  clubs  make  it  a  little  lower, 
hut,  of  course,  in  the  case  of  clubs  it  is  a  sort  of  extra 
fee.  They  are  supposed  to  attend  the  patient  under 
ordinary  circumstances,  and  this  is  a  soi-t  of  extra  fee 
for  an  emergency.  But  a  guinea  is  aboat  the  usual 
fee.  Occasionally  some  charge  more,  but  they  cut  the 
fees  down  as  low  as  they  can. 

1574.  I  know  some  clubs  charge  10s.  ? — Yes,  that 
is  so. 

1575.  You  say  that  in  some  imions  there  are  no 
midwives.  Do  you  mean  by  that,  no  certified  mid- 
wives  ? — That  is  what  we  heard  from  the  imions.  I 
should  like,  if  you  care  to  have  them,  to  leave  with 
you  the  original  letters  received  from  the  boards  of 
guardians,  and  also,  if  they  are  treated  pei-fectly  con- 
fidentially, there  would  be  no  harm  in  your  seeing  the 
doctors'  letters. 

1576.  (Chairman.)  In  reply  to  your  inquiries?  — 
Yes.  You  would  see  then  the  feeling  of  the  doctors. 
There  is,  I  am  told,  a  little  strong  language  reported 
in  some  of  the  documents  before  this  Committee,  though 
I  do  not  think  the  language  is  so  strong  as  it  is  in  some 
letters  I  have  received. 

1577.  {Mr.  Davy.)  1  do  not  think  you  have  quite 
answered  my  question,  but  I  gather  from  you  that  it 
is  not  clear  whether  they  mean  that  thei-e  are  no 
certified  midwives,  or  no  midwives  at  all  ? — The  doctors 
ought  to  know,  but  I  would  not  be  positive  whether 
they  do  or  not. 

1578.  Have  you  any  definition  as  to  what  a  midwife 
is  ? — A  midwife  is  a  woman  who  attends  a  confinement 
without  a  doctor.  Before  the  passing  of  the  Midwives 
Act  you  could  not  insult  a  monthly  nurse  more  than  by 
calling  her  a  midwife. 

1579.  Why? — Because  midwives  were  then  looked 
upon  as  very  rough  and  low  class  women. 

1580.  A  monthly  nurse  objected  to  it? — Yes,  till 
the  passing  of  the  Midwives  Act,  which,  of  course, 
very  much  altered  the  position.  Before  that  the  name 
was  not  liked. 

1581.  Tell  me  how  the  Act  has  altered  the  position  ? 
— It  has  raised  midvnves  into  a  profession,  and  they 
have  a  public  title,  and  many  of  them  are  highly 
trained  women  in  their  line,  whereas  before  the  Act 
they  were  often  women  absolutely  devoid  of  aU  know- 
ledge of  anything,  and.  many  of  them  absolutely 
common  women  and  only  fit  to  clean  a  doorstep. 

1582.  Do  you  mean  the  women  who  made  midwifery 
a  profession  ? — Yes  ;  they  pursued  their  calling  among 
the  very  poorest  people  who  did  not  care  to  get  the 
poor  law  doctor. 

1583.  What  is  your  definition  of  a  monthly  nurse  ? 
— A  nurse  who  attends  confinements  with  a  doctor. 

1584.  (Di:  Champneys.)  You  say  that  up  to  the 
passing  of  the  Midwives  Act  the  word  "  midwife  "  was 
rather  a  term  of  opprobrium  ? — Yes. 

1585.  Was  that  so  whatever  the  midwife  was,  and 
wherever  she  had  been  trained,  and  whatever  her  quali- 
fications had  been  ? — No,  but  speaking  from  my  own 
knowledge  I  should  say  there  really  were  very  few 
midwives  at  one  time  who  were  highly  trained. 

1586.  There  were  a  certain  number,  were  there  not  ? 
— Perhaps  they  did  not  so  often  require  a  doctor,  and 
we  did  not  see  them.  But  I  could  hardly  say,  except 
as  to  those  I  did  see. 

1587.  Then  I  may  take  it  that  yom-  statement  is 
rather  a  large  one,  and  if  I  were  to  press  you  on  it, 
you  probably  would  hmit  it  to  a  certain  extent.  You  do 
not  mean  to  say  it  applies  to  aU  midwives  before  the 
passing  of  the  Act  ? — In  my  own  inexperienced  days 
sometimes  I  have  greatly  otfended  a  nm-se  by  calling 
her  a  midwife.  I  very  soon  foxmd  it  did  not  pay  to  do 
it,  because  they  did  not  like  the  title,  but  they  do  now, 
of  com-se. 

1588.  It  is  all  changed  in  that  respect? — Yes. 
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1589.  I  think  you  have  had  one  o£  these  papers* 
before  you  ? — Yes. 

1590.  Have  joii  read  it  ? — Tes. 

1591.  On  page  13  there  is  a  letter  as  to  the  boy- 
cotting of  midwives.  Do  you  think  there  is  any 
objection  to  the  con-ectness  of  the  word  "  boycott " 
there  ? — I  do  not  quite  understand  the  question. 

1592.  Do  yoti  consider  that  in  certain  districts  at 
any  rate  the  medical  men  were  justly  said  to  have  been 
boycotting  the  midwives  ? — Tes,  I  think  so,  by  refusing 
to  attend  cases  of  which  midwives  are  in  charge. 

1593.  Tou  agree  ?— Tes. 

1594.  Tou  accept  that  word  ? — Tes,  I  think  so. 

1595.  I  need  not  ask  your  opinion  as  to  the  reply  of 
the  doctor,  "  Let  them  die,  and  we  shall  all  the  sooner 
"  get  rid  of  the  midwives"  — I  think  that  underneath 
it,  although  it  is  veiy  unfortunately  expressed,  there  is 
a  meaning  that  I  cordially  endorse. 

1596.  What  is  the  meaning  you  cordially  endorse  ? 
• — That  by  the  doctor  setting  down  his  foot,  but  with 
every  care  to  avoid  harm  resulting  from  it,  and  refusing 
to  be  called  by  midwives  without  payment,  an  end  will 
sooner  be  put  to  an  impossible  position  that  will  be 
disastrous  to  the  women  all  through  the  countiy. 

1597.  Now,  taking  your  proviso  that  they  take  care 
that  no  harm  should  result,  would  you  mind  looking  at 
page  15.  Here  is  a  case  in  Norfolk  in  which  a  woman 
sent  for  the  doctor  first  of  all  and  asked  him  to  attend 
her  in  her  coming  confinement,  and  he  declined  for  a 
special  reason,  no  doubt  because  he  had  not  been  paid 
on  the  previous  occasion.  When  the  confinement  took 
place  the  doctor  was  sent  for  by  the  midvdf e  at  8  o'clock, 
but  refused  to  come,  and  then  at  haK-past  11,  when  he 
refused  again.  At  2.30  the  doctor  was  sent  for  again, 
and  stiU  he  did  not  come,  though  the  woman  was  in 
great  danger;  then  at  4  o'clock  the  midwife,  finding 
the  patient  was  sinking  fast,  sent  agaiu  for  the  medical 
man,  and  he  an-ived  at  4  o'clock,  but  the  patient  expired 
at  4.30.  Do  you  consider  that  in  that  case  the  proviso 
that  no  harm  should  result  applied  ? — I  should  be  very 
slow  to  give  an  opinion  in  a  case  like  that  refeiTcd  to 
withoiit  careful  inquiry. 

1598.  But,  taking  the  facts  to  be  correct,  what  do 
you  say  ? — I  should  wish  to  know  whether  the  condition 
of  the  patient  had  been  carefully  explained  to  the 
doctor,  but  I  know  from  constant  experience  one  does 
not  get  that.  I  once  had  a  person  calmly  waiting  in 
my  room  for  me,  and  when  I  came  down  I  found  he 
wanted  me  to  see  a  man  who  had  cut  his  throat.  People 
are  very  careless  in  regard  to  these  things. 

1599.  We  are  not  trying  the  doctors  here,  but  this 
is  a  very  serious  state  of  things,  is  it  not  ? — If  the 
doctor  knew  the  circumstances  he  should  have  gone, 
but  the  difiiculty  is  that  it  is  almost  impossible  to 
know  them,  because  the  most  urgent  messages  con- 
stantly refer  to  the  most  trivial  cases. 

1600.  WoTild  yom-  Society  approve  the  refusal 
of  a  doctor  to  go  to  a  person  who  is  really  bleeding  to 
death,  or  something  of  that  sort  ? — N"o. 

1601.  Tou  think  that  is  not  advisable  — No,  cer- 
tainly not.  In  any  case  where  they  think  there  is 
substantial  danger,  they  ought  to  go. 

1602.  On  page  16  there  is  another  case  where  the 
husband  went  for  eight  doctors,  and  could  not  get  one  ? 
'- — There,  again,  I  say  it  all  depends  on  circumstances. 
If  there  is  nothing  to  show  it  is  a  serious  case,  each 
man  is  entitled  to  act  as  he  may  think  best. 

1603.  {Mr.  Davy.)  But  ex  hypothesi  it  is  a  serious 
case,  because  othei'wise  the  midwife  would  not  have 
sent  for  the  doctor  ? — As  a  rule,  the  cases  in  which 
doctors  were  sent  for  were  serious.  I  was  surprised  to 
find  how  few  trivial  cases  thei'e  were  in  which  a  midwife 
did  send  for  a  doctor.  The  cases  read  something  like 
this :  long  labour  with  abnormally  large  child  that  died  ; 
eight  days  in  utero.  Then,  long  labour  again,  ruptured 
perinseum.  There  are  a  great  many  difficult  labour 
cases.  Then  there  is  mptiued  perinseum  again,  and  a 
number  of  cases  refer  to  instrumental  help,  and  there 
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are  cases  of  hsemon-hage,  and,  again,  cases  of  ruptured 
pei-inseum.  The  midwives  do  not  appear  in  many  cases 
to  have  sent  for  the  doctor  where  there  was  an 
absolutely  tri-^aal  condition  of  the  patient. 

1604.  (Dr.  Champneys.)  Of  course,  therefore,  you 
would  not  agi-ee  that  all  the  patients  should  die  in 
order  to  prevent  the  employment  of  midwives  ? — No. 
That  line  of  action  should  only  be  used  as  a  last 
resort. 

1605.  {Chairman.)  Do  you  think,  in  the  last  resort, 
the  doctor's  fee  is  more  important  than  the  life  of 
the  woman? — No,  but  I  think  it  is  quite  easy,  af 
happened  in  a  motor  car  case  the  other  day,  to  do  more 
harm  than  good  by  trying  to  do  good.  In  trying  to 
save  the  life  of  one  child  the  driver  of  the  motor  car 
ran  into  haK  a  dozen.  In  trying  to  save  the  life  of  one 
woman,  you  may  make  an  an-angement  which  will  kill 
women  by  the  thousand. 

1606.  {Dr.  Champneys.)  I  do  not  understand  how, 
by  your  plan,  the  doctors  wiU  be  compelled  to  go  in 
these  cases  ? — No  power  in  earth  or  heaven  will  make 
them  go  on  working  permanently  at  such  work  as  mid- 
wifery work  imless  they  are  paid,  and  if  we  keep  up 
the  system  which  was  in  vogue  when  our  enquiries  were 
made,  doctors  will  not  attend  these  cases,  and  if  they 
take  such  steps  that  the  public  authority  have  to  inter- 
vene, then  the  present  state  of  things  wiU  be  put  an 
end  to,  and  the  sooner  it  is  put  an  end  to  the  better. 
It  is  only  a  matter  of  time  for  it  to  be  put  an  end  to. 

1607.  {Mr.  Davy.)  Have  you  considered  the  position 
of  the  poor  law  medical  officer  in  respect  of  these 
cases  ? — Tes.  The  poor  law  payment  is  far  too  small 
in  a  great  many  cases.  It  is  fixed  as  low  as  10s.  in 
many  cases,  and  a  doctor  cannot  be  expected,  for  a  fee 
of  10s.,  to  perform  a  difficult  operation  in  a  midwifery 
case.  But,  of  course,  there  is  a  two-guinea  fee  as  well 
in  cei-tain  circumstances. 

1608.  The  Midwives  Act  has  not  created  midwifery, 
has  it  ? — No. 

1609.  Women  were  confined  for  some  time  before 
the  Midwives  Act  was  passed  ? — Tes,  qidte  so. 

1610.  And  the  medical  officer  had  to  attend  them  ? 
—Tes. 

1611.  And  the  medical  officer  accepts  his  work  ? — 
There  is  no  trouble  in  regard  to  that. 

1612.  He  is  a  free  agent  to  take  it  or  refuse  it  ? — 
Tes. 

1613.  {Dr.  Dowries.)  Tou  say  in  your  precis  that 
replies  were  received  from  a  considerable  number  of 
boards  of  guardians,  and  abstracts  of  their  repHes 
have  already  been  supphed  to  this  Committee.  Is  that 
so  ? — Tes,  but  I  found  I  made  a  mistake  in  that.  I  sent 
them  to  the  Royal  Commission  on  the  Poor  Law  and 
Relief  of  Distress,  and  if  this  Committee  would  like  an 
absti-act  I  will  hand  in  a  copy  {handing  in  same). 

1614.  I  thought  we  had  not  seen  them  ? — That  is  a 
copy  only  corrected  in  proof. 

1615.  Do  those  abstracts  inform  us  as  to  whom  the 
practitioners  applied  to  for  the  fees  ? — Are  yoix  refen-ing 
to  the  replies  from  the  boards  of  guardians  ? 

1616.  I  understand  that  you  sent  out  inquiries  to  a 
large  number  of  medical  practitioners,  and  you  foimd 
that  in  considerably  more  than  half  the  cases  the 
practitioners  summoned  by  midwives  to  assist  them  in 
emergencies  received  no  payment  whatever  ? — Tes. 

1617.  Then  I  ask  you  whether  you  know  to  whom 
the  practitioners  applied  for  their  fees  in  those  cases  ? 
■ — They  applied  to  anybody  that  was  likely  to  pay  them. 
In  some  cases  they  applied  to  the  boards  of  guardians, 
but  they  did  not  often  do  so  at  that  time,  because  it 
was  rather  before  the  time  of  the  Local  Government 
Board's  circular.  I  think  the  guardians  are  paying 
oftener  now  than  before. 

1618.  But  it  appears  to  me  rather  material  to  that 
point  to  know  a  little  more  of  the  circumstances  as  to 
whom  the  application  was  made.  What  do  you  say 
with  regard  to  that  ? — I  think  usually  they  tried  to  get 
it  from  the  patients  themselves. 

1619.  I  am  afraid  it  is  no  new  thing  for  a  doctor 
to  be  rmable  to  get  payment  ? — No.  I  think  you  may 
take  it  that  the  bulk  of  these  payments,  as  it  says  here 
I  think,  were  chiefly  from  the  patients  themselves. 
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1620.  In  that  case  you  could  hardly  blame  the 
guardians  ?— The  doctors  did  not  apply  to  them, 
because  at  that  time  they  knew  they  would  not  get  it. 
The  doctors  in  a  district  know  whether  the  guardians 
will  pay  or  not. 

1621.  That  relates  rather  to  a  previous  time  ?— 
Tes,  but  in  many  districts  they  still  refuse  altogether 
to  pay. 

1622.  Then  you  are  acquainted,  I  daresay,  with  the 
circxilar  of  the  Local  Government  Board  that  was 
issued  to  boards  of  guardians  drawing  attention  to  the 
Act  of  1848  ?— Tes. 

1623.  Has  that  altered  the  situation  in  any  degree  ? 
— I  think  it  caused  a  great  many  boards  of  guardians 
to  undertake  the  work.  But  they  have  done  it  in  a 
very  unsatisfactory  way  ;  there  is  no  uniformity  in  the 
way  in  which  they  have  dealt  with  it,  and  some  of  the 
methods  adopted  are  absolutely  impossible.  For 
instance,  sometimes  the  procedure  is  that  the  husband 
of  the  woman  who  has  been  attended  has  to  attend 
before  the  board  of  guardians  in  order  to  get  the 
doctor's  fee,  and  he  simply  wiU  not  attend,  and  the  fee 
is  not  paid.    That  is  simply  trifling  with  the  matter. 

1624.  There  has  been  a  want  of  imiformity  in  the 
action  of  boards  of  guardians  ? — Yes. 

1625.  But  taking  the  provision  of  the  Act  of  1848 
in  itself,  have  you  any  views  as  to  that  ? — I  think  the 
provision  of  the  Act  in  that  respect  is  larger  and  much 
wider  in  its  scope,  and  that  it  never  was  meant  to  apply 
to  these  particular  cases  at  all ;  but  it  is  a  gi-eat  pity  it 
is  not  more  widely  used  than  it  is. 

1626.  But  the  midwives'  cases  are  held  to  come 
within  its  scope,  I  understand  ? — Tes. 

1627.  Has  that  been  questioned  ?— No,  I  think  they 
do  come  within  it.  .  But  that  was  not  contemplated,  I 
think,  when  the  Act  was  passed.  A  great  many  boards 
of  guardians  would  laugh  if  you  were  to  apply  to  them 
for  a  fee. 

1628.  Now,  if  things  were  as  they  should  be,  should 
you  regard  it  as  desirable  that  the  woman  should  retain 
a  doctor  beforehand  ? — It  is  always  much  safer  for  her 
to  do  so. 

1629.  That  is  an  object  that  shoidd  be  promoted  as 
far  as  possible  ? — I  think  so,  decidedly. 

1630.  In  such  cases,  although  the  woman  may  be 
delivered  by  a  midwife,  yet  they  know  that  the  doctor 
of  the  family  may  be  summoned  if  there  is  any 
difficulty  ? — I  do  not  think  that  is  so  often. 

1631.  Not  often  ? — No.  I  imderstand  you  to  mean 
a  doctor  engaged  to  attend  provisionally  on  the 
midwife. 

1632.  That  is  not  often  done  ? — I  do  not  think  so. 

1633.  Should  you  think  it  a  desirable  arrangement 
that  the  doctor  should  be  engaged  provisionally  ? — It 
would  require  a  specific  scale  of  fees  to  be  arranged  for 
that  purpose.  The  law  is,  that  if  a  doctor  is  engaged 
to  attend  a  midwifery  case,  and  is  not  summoned  at  the 
time,  he  is  entitled  to  his  fuU  fee,  because  he  has  held 
himseK  in  readiness.  Any  doctor  knows  it  entails  very 
considerable  discomfort  to  hold  oneself  in  readiness 
personally  to  attend  the  case  in  qiiestion.  Ton  know  a 
confinement  is  due  to-day,  perhaps,  and  you  do  not  like 
to  go  20  miles  away  to  another  case. 

1634.  "Would  it  not  be  desirable  for  the  profession 
to  reconsider  their  position  in  this  matter,  and  to  adopt 
a  scale  by  which  they  would  be  paid,  say,  half  the  usual 
fee  if  not  required  to  attend  ? — Tes,  it  would  be  very 
desirable.    It  would  be  very  much  better. 

1635.  If  that  were  done  it  would  tend  to  encourage 
people  to  engage  doctors  beforehand  ? — Tes. 

1636.  {Chairman.)  If  thpy  do  not  arrive  in  time  are 
they  to  be  entitled  to  their  full  fee  ? — I  have  heard  cases 
tried  in  the  county  com-ts,  and  some  judges  have  held 
that  they  are  not  so  entitled,  and  some  have  held  that 
they  are.  It  is  an  extremely  awkward  legal  point.  I 
do  not  think  it  has  been  f  oiight  out  in  the  High  Coiirt. 
I  think  where  a  doctor  has  done  aU  that  he  reasonably 
can  do  he  would  be  entitled  to  the  fee,  but  if  there  is 
any  evidence  to  show  that  he  did  not  come  as  quickly  as 
he  could,  he  perhaps  would  not  get  his  fee. 

1637.  {Br.  Dowries.)  Would  it  not  be  desirable  that 
women  should  be  encouraged,  and  as  far  as  possible 
pressed,  to  make  befpi'ehand  such  an  an-angement  as  I 


have  suggested? — I  think  decidedly  so.  But  some 
people  are  absolutely  careless  in  that  respect,  and  make 
no  provision  whatever. 

1638.  Would  you  agree  that  the  responsibility 
should  be  on  the  natural  guardian  of  the  woman  to  see 
that  provision  is  made  beforehand,  wherever  possible  ? 
—Tes. 

1639.  That  is  to  say,  that  the  husband  should  have 
to  make  suitable  provision  for  medical  attendance 
where  necessary  ? — Tes. 

1640.  Now  I  come  to  another  difficult  question  as 
to  medical  attendance,  and  that  is  the  qiiestion  of  the 
after-attendance.  I  think  we  are  all  agreed  that  pro- 
vision should  be  made  for  the  attendance  of  medical 
men  in  cases  of  emergency,  whether  it  is  a  cut  ai-tery, 
or  the  case  of  an  ordinary  street  accident,  or  a  woman 
in  the  extremity  of  laboiu-  ? — Tes. 

1641.  But  now  arises  the  question  as  to  who  is  to 
continue  the  attendance  ? — Tes. 

1642.  What  would  be  yoiu*  view  as  to  that,  or 
have  your  Society  expressed  any  view  on  the  point  ? — I 
do  not  think  so,  but  I  think  the  general  rule  would 
apply  that  the  doctor  who  is  called  in  on  an  emergency 
should  commxmicate  with  the  family  doctor.  The  usual 
thing  that  happens  in  midwifery  cases  is  that,  when  the 
family  doctor  is  away  from  home,  and  tha  case  has 
come  on,  the  people  in  the  house  ai-e  told  to  send  for 
the  neighbouring  doctor,  who  comes,  and  afterwards 
wi-ites  to  the  family  doctor  to  say  that  he  has  done  so, 
after  which  the  family  doctor  takes  the  case  in  hand. 
In  that  case  the  etiquette  of  the  jDrofession  is  that  the 
fee  is  divided,  one  half  going  to  each  doctor,  and  I  do 
not  think  you  can  improve  on  that. 

1643.  That  would  be  the  ordinary  practice  ? — -Tes, 
that  woiild  be  the  ordinary  practice. 

1644.  But  assuming  that  there  is  no  regular  prac- 
titioner who  attends  the  woman  ordinarily,  then  the 
medical  view  would  be  that  the  practitioner  called  in 
should  follow  the  case  through  ? — Tes. 

1645.  That  would  be  the  medical  view  ? — Tes,  and 
from  the  point  of  view  of  the  doctor's  own  interests 
also  it  should  be  so.  From  the  point  of  view  of  our 
Sociecyit  is  to  his  interest  also  that,  if  a  doctor  attends 
a  midwifery  case  which  is  one  of  difficulty,  it  should  be 
dealt  with  in  that  way,  because  if  a  doctor  makes  one 
visit  only  and  the  case  afterwards  goes  to  the  bad  com- 
pletely, it  would  be  to  the  interest  of  the  midwife  to 
say  that  she  had  done  eveiything  she  ought  to  have 
done,  and  that  the  doctor  was  to  blame.  Over  and  above 
that,  a  jury  in  such  a  case  might  say  to  the  doctor, 
"  Why  did  you  leave  it  to  the  midwife  ?  It  was  your 
"  business  to  go  on  attending  it  whether  you  were  paid  ' 
"  or  not,"  and  the  doctor  would  be  liable. 

1646.  Would  you  go  far  as  to  say  that  the  after- 
attendance  should  be  compulsorily  contingent  on  the 
acceptance  of  the  fee? — Tes,  I  think  it  would  be 
better  so. 

1647.  That  is  to  say,  the  fee  must  include  the  com- 
plete attendance  ?— Tes.  But,  of  course,  a  difficulty 
comes  in  in  regard  to  cases  where  a  midwife  sends  for 
a  doctor,  which  turn  out  absolutely  trivial.  Thei'e 
is  that  difficulty,  and  there  might  be  some  provision 
made  for  that. 

1648.  {Cliairman.)  But  such  cases  are  veiy  rare, 
are  they  not  ? — I  think  so,  but  in  serious  cases  the 
doctor  should  attend  in  his  own  interest,  and  in  the 
interests  of  the  profession,  and  the  interests  of  every- 
body. 

1649.  (Dr.  Dowries.)  I  think  you  told  us  that  in 
cases  of  substantial  danger,  it  wotdd  be  the  duty  of  the 
doctor  to  come  from  ordinary  motives  of  humanity  ? — 
Tes. 

1650.  Do  you  know  whetlier  in  the  form  which  the 
midwife  is  supposed  to  fill  up  under  the  Rules  of  the 
Central  Midwives  Board,  they  always  give  sufficient 
particulars  of  the  nature  of  the  case  ?  That  is  the 
form  {handing  same  to  the  witness)  ? — Tes. 

1651.  Have  you  any  representations  as  to  whether 
that  is  duly  complied  with  ? — I  do  not  think  I  have 
ever  heard  very  much  the  other  way.  I  think,  as  a 
matter  of  fact,  it  would  be  almost  certain  that  from  the 
properly  trained  woman  you  would  get  a  reasonably 
proper  account  of  what  they  wanted  the  doctor  for,  but 
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from  some  of  those  who  are  merely  registered  as  bemg 
in  practice,  you  would  get  an  ahsolutely  illegible  and 
unintelligible  accotmt. 

1652.  Possibly  that  will  improve  as  time  goes  on  ? 
— Tes,  no  doubt. 

1653.  It  is  preferable  that  the  doctor  should  know, 
so  far  as  possible,  all  about  it  ? — Tes. 

1654.  I  notice  in  this  case  to  which  Dr.  Champneys 
drew  your  attention,  that  the  information  is  not  very 
complete.  Take  the  Norfolk  case  on  page  15.  We 
are  only  told  that  the  midwife  found  that  the  patient 
was  developing  dangei'ous  symptoms,  but  there  is 
nothing  to  show  the  actual  terms  of  the  message  that 
went  to  the  doctor  ? — No,  that  is  what  strikes  me,  and 
I  know  by  personal  experience  that  messages  are  gener- 
ally, in  regard  to  urgency,  in  inverse  ratio  to  the 
importance  of  the  case. 

1655.  Unless  we  have  the  whole  facts  before  us  it 
would  be  difficult  to  judge  one  way  or  the  other?— 
Quite  so. 

1656.  (Mr.  Tedder.)  Can  you  tell  me  how  many 
members  of  the  profession  are  represented  by  your 
Society  ?— Aboiit  4,500. 

1657.  What  proportion  of  the  profession  is  that 
altogether  ?— I  think  there  are  about  29,000  altogether. 

1658.  You  do  not  speak  for  the  25,000.  others  ?— 
No,  but  still  1  think  we  are  a  perfectly  fair  sample. 

1659.  You  refer  to  a  circular  having  been  sent  out 
by  yotir  Society  to  a  large  number  of  medical  men. 
Can  you  state  the  approximate  number? — Probably 
4,000,  or  nearly  4,000,  I  should  say. 

1660.  Then  you  say  that  in  considerably  more  than 
half  the  oases  medical  practitioners  received  no  pay- 
ment whatever.  But  what  is  one-half  the  cases,  and 
how  many  cases  have  you  got  ? — Take  it  at  256  of  the 
fully  analysed  cases. 

1661.  But  you  say  there  are  4,000  enquiries  ?— Yes. 

1662.  Does  256  represent  half  the  answers  you 
have  got,  or  what  does  it  represent  ? — We  have  at  any 
I'ate  analysed  that  number. 

1663.  You  got  about  500  answers,  or  cases  dealt 
with  in  the  answers  ? — I  could  not  say  positively  as 
to  more  than  256.  I  should  not  like  to  say  anything 
about  the  others. 

1664.  But  you  say  "  considerably  more  than  half 
"  the  cases  "  in  the  precis  of  yom-  evidence.  What  is 
half  the  cases  ;  would  you  also  say  256  ? — 256  is  the 
number  of  cases  of  which  I  have  the  analysis  here. 
The  munber  that  were  paid  was  116,  and  the  number 
who  received  no  payment  whatever  was  140.  The 
payment  divided  over  the  whole  set  worked  out  at  9s. 

1665.  Then  4,000  was  the  number  of  enquiries,  and 
you  got  140  cases  in  which  there  was  no  payment  ? — 
Yes. 

1666.  That  is  not  a  very  large  proportion  ?— It  is 
very  difficult  to  get  rephes  on  these  matters. 

1667.  People  who  did  not  get  any  payment  would 
certainly  reply.  Over  what  period  were  those  cases 
spread — over  several  years,  I  suppose  ? — We  asked  them 
to  give  it  only  for  the  time  subseqiient  to  the  passing 
of  the  Midwives  Act. 

1668.  But  still  it  was  for  several  years?— Yes. 
1907  was  the  time. 

1669.  Pour  or  five  years?— Yes.  The  number  of 
cases  in  which  medical  men  have  been  called  in  by 
midwives  has  been  not  so  very  large. 

1670.  What  did  you  say  was  the  average  payment 
calculated  from  a  large  number  of  cases  ? — There  were 
256  cases. 

1671.  It  was  not  more  than  9s.  for  each  case  ? — 
That  is  so. 

1672.  That  includes  the  blanks,  does  it? — It  is  the 
whole.  116  were  paid,  and  140  received  nothing,  and 
that  works  o\it  roughly  at  9s.  The  curious  thing  is 
that  certain  doctors  (it  must  have  depended  on  the 
district  from  which  the  case  came)  seem  to  have  been 
paid  a  guinea  quite  steadily.  The  figures  are  10s.  M., 
15s.,  15s.,  4s.,  one  guinea,  nothing,  nothing,  15s.,  nothing, 
nothing,  nothing,  nothing,  nothing,  a  guinea,  query — 
that  means  it  had  not  been  paid,  but  might  be — 2s.,  21s. ; 
then  notliing,  then  21s.,  22s.,  21s.,  21s.,  21s.,  21s., 
steadily  ;  then  nothing,  nothing,  21s.,  21s.  It  goes  on 
in  that  kind  of  way,  and  you  constantly  find  that  certain 


men  get  absolutely  nothing  in  a  long  series  of  cases, 
and  other  men  get  paid  in  every  case,  but  I  think  it 
partly  depends  on  the  district.  But  many  men  told 
me  the  simple  reason  was :  "  We  would  not  come 
"  unless  paid,  and  therefore  they  do  not  send  to  us 
"  when  they  are  not  going  to  pay." 

1673.  On  the  figures  you  give  us  I  do  not  think  we 
can  say  more  than  that  occasionally,  or,  might  we  say 
often,  doctors  do  not  get  paid  ? — Yes.  In  more  than 
half  the  cases  of  the  men  refen-ed  to.  It  is  a  veiy 
serious  matter  for  the  doctors ;  it  disorganises  their 
practice. 

1674.  How  do  you  draw  a  distinction  between  mid- 
wifery cases  and  other  cases  ? — By  the  length  of  time 
they  take.  We  are  tied  up.  To  give  an  example  out  of 
my  own  experience,  I  was  sent  for  to  help  a  midwife  in 
a  difficult  case.  I  had  to  use  instraments,  and  I  was 
detained  there,  and  could  not  go  away,  but  had  to  stay 
there.  In  the  meantime  a  very  well-to-do  patient  of 
mine  met  with  an  accident,  and  I  could  not  go  to  attend 
on  him,  and  lost  the  patient  and  the  heavy  fee.  The 
midwife  at  the  end  of  that  case  offered  me  5s. 

1675.  What  is  the  distinction  between  that  case  and 
the  case,  say,  of  a  serious  accident  which  might  take 
you  many  hours  to  put  right  ?  You  might  lose  your 
other  patient  just  as  well  in  that  case  ? — In  the  case  of 
an  accident  the  doctor  usually  takes  care  to  see  that 
the  police  authorise  his  attendance,  and  they  have  to 
pay.  But  in  such  cases,  again,  a  doctor  who  is  humane 
is  veiy  apt  to  suffer,  as  he  wiU  be  constantly  called  by 
irresponsible  persons. 

1676.  So  yovi  do  not  distinguish  between  midwifery 
cases  and  serious  accident  cases  ? — Not  except  that  a 
doctor,  by  taking  proper  precautions  in  the  case  of 
serious  accidents,  can  go  to  the  police  for  his  fee.  A 
policeman  is  sm-e  to  be  near,  in  town  at  any  rate,  and 
the  doctor  can  ask  him  whether  or  not  he  is  to  attend 
to  the  case. 

1677.  Getting  away  from  the  policeman,  and  coming 
to  the  case  of  an  accident  in  a  private  house,  what  is 
the  distinction  then  ? — Of  course  a  number  of  people, 
do  not  pay,  but  you  have  a  legal  right  to  recover  the  fee. 

1678.  On  what  principle  then  do  jow  demand  pay- 
ment of  the  doctor  from  public  fmads  in  a  midwifery 
case,  and  not  in  the  case  of  a  serious  accident  ? — Of 
course,  in  the  case  of  a  serious  accident  the  pauper 
certainly  can  send  for  the  poor  law  medical  officer. 

1679.  And  so  he  can  for  the  midwifery  case  ?— Yes, 
he  can.  I  do  not  say  the  public  ought  not  to  make 
provision  for  payment  in  all  cases. 

1680.  It  comes  to  this,  then,  that  you  want  the 
local  authority  to  collect  youi-  debts  in  any  case  ? — I 
think  you  wiU  find  that  on  the  Continent  there  is  a 
regular  system  for  providing  for  the  ordinary  street 
accident  at  any  rate,  and  really  it  might  be  more 
advantageous  if  there  was  some  arrangement  of  the 
kind  here. 

1681.  You  say  in  your  first  siiggestion  :*  "It  should 
"  be  clearly  understood  that  no  doctor  shall  be  expected 
"  to  attend  on  the  summons  of  a  midwife  imless  he 
"  chooses  to  undertake  such  work  "  ? — Yes. 

1682.  Who  expects  him  to  attend  ?— The  case  has 
been  put  forward  as  if  a  doctor  were  boimd  in  ordinary 
humanity  to  attend  to  the  summons  of  the  midwife. 

1683.  But,  of  course,  as  I  think  you  said  just  now, 
everybody  would  attend  if  the  fee  were  sufficient  ? — 
No,  I  did  not  say  that.  I  think  there  are  a  number  of 
old  practitioners  who  would  refuse  to  attend  cases,  even 
where  they  could  get  10  to  12  guineas.  They  have 
given  it  up. 

1684.  Then  there  is  no  harm  done  ? — No,  but  they 
ought  not  to  be  in  such  a  position  that  a  midwife's 
order  should  be  looked  upon  as  an  order  that  they 
ought  to  obey. 

1685.  How  are  you  to  prevent  that  ?  Are  you  to 
say  the  midwife's  order  shall  operate  in  certain  cases 
only  ? — I  think  there  should  be  a  hst  of  doctors  who 
would  attend,  and  that  the  list  should  be  siipplied  to 
the  midwives. 


*  See  Question  No.  1551. 
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1686.  That  is  a  wider  question,  rather,  is  it  not  ? — 
I  think  it  would  be  desirable  to  make  that  arrangement. 
If  a  doctor  were  found  to  be  an  unfit  man  he  could  be 
struck  off  the  list.  There  is  room  for  enquiry  in  that 
respect,  I  think. 

1687.  Is  the  objection  to  follow  the  midwife  pm-ely 
a  question  of  fee,  or  is  there  any  other  objection  ?  Is 
it  purely  a  question  of  fee,  putting  it  quite  broadly  ? — ■ 
I  do  not  quite  know  what  you  mean. 

1688.  "Would  the  boycott  of  midwives  be  raised  if  a 
man  were  guaranteed  his  fee  ? — I  think  doctors  would 
always  attend  the  summons  from  a  midwife  if  the  fees 
were  guaranteed. 

1689.  So  that  it  is  purely  a  question  of  the  fee  ? — 
Yes. 

1690.  I  think  we  heard  in  Cumberland  there  was 
a  general  feeling  against  the  doctor  following  the 
midwife,  quite  apart  from  that*  ? — I  think  personally 
there  was  very  strong  feeling  in  the  medical  profession 
against  the  Midwives  Act. 

1691.  (Chairman.)  It  is  not  to  the  credit  of  the 
profession  if  it  was  so  ? — The  profession  has  yielded  to 
the  law.  The  Midwives  Act  is  law  now,  and  our  only 
desire  is  to  make  it  work.  But  you  must  not  blame  us 
for  not  liking  it. 

1692.  (Mr.  Pedder.)  Then  in  your  second  suggestion 
you  seem  to  imply  that  the  doctor  ought  not  to  make 
any  effort  to  recover  his  own  fee  ? — I  think  he  will 
naturally,  if  he  can,  get  it  from  the  people  themselves. 

1693.  But  we  must  have  it  distinct  one  way  or  the 
other  ? — I  think  so — that  is  what  I  want. 

1694.  You  do  not  want  him  to  make  any  attempt 
to  recover  it,  but  that  he  should  go  straight  to  the 
atxthority  ? — Yes,  without  being  compelled  even  to  ask 
for  it.  But  there  would  be  no  harm  in  asking  for  it 
if  he  likes.  If  the  people  decline  to  pay,  the  doctor 
should  go  to  the  authority.  Or,  say,  if  the  fee  had  not 
been  paid  at  the  end  of  7  or  10  days,  or  whatever 
period  is  fixed,  or  if  by  the  end  of  the  time  when  it  is 
usually  paid  it  had  not  been  paid,  he  shovild  be  entitled 
to  recover  it  from  the  authority. 

1695.  That  is  almost  an  invitation  to  the  patient 
not  to  pay  ? — No,  not  if  the  local  authority  would  take 
the  trouble  to  act  in  a  few  cases  and  stop  it ;  for  the 
public  would  be  greatly  afraid  of  being  proceeded 
against  by  a  local  avxthority — far  more  so  than  by  a 
local  doctor. 

1696.  Can  you  tell  me  what  you  mean  by  saying 
that  the  doctor  should  be  the  judge  as  to  whether  or 
not  he  should  visit  the  patient  again  ?  I  gather  from 
yom-  answers  that  you  refer  to  the  time  after  the 
ordinary  period  of  attendance? — Yes.  I  mean  that  the 
midwife  should  not  be  able  to  say  to  him,  "  ISTow, 
"  doctor,  I  shall  not  require  you  any  more."  There  is 
a  tendency  to  do  that,  but  I  should  let  the  doctor  say, 
"I  will  attend,"  notwithstanding  that. 

1697.  That  is  inside  the  ordinary  period? — Yes. 
He  may  be  called  in  and  do  an  instrumental  delivery, 
and  the  midwife  may  say,  "  Thank  you  very  much, 
"  but  I  need  not  call  you  any  more."  But  I  think  he 
should  attend  as  long  as  he  thinks  necessary. 

1698.  His  fee  covers  the  whole  period,  does  it  ? — 
Yes. 

1699.  If  he  thinks  it  necessary  to  attend  he  should 
do  so  whether  the  midwife  says  "yes"  or  "no,"  you 
think  ? — Yes,  and  if  he  is  engaged,  of  coiu-se,  the 
midwife  will  not  object. 

1700.  But  I  have  been  rather  confused  by  your 
answer,  because  you  say  you  mean  that  in  the  ordinary 
period  of  attendance  covered  by  his  fee  he  is  to  be  the 
judge  of  how  many  visits  he  should  pay.  But  that  is 
not  what  you  say  in  your  precis  ? — Of  course  during 
the  ordinary  period  he  would  presumably  use  his  own 
judgment. 

1701.  Exactly.  Therefore  I  imagine  you  refer  to 
something  outside  the  ordinary  period,  and  I  should  be 
glad  if  the  point  could  be  made  clear? — Oxitside  the 
period  I  think  he  should  be  the  judge  as  to  whether  he 
should  attend  again  or  not. 

1702.  Outside  the  period  when  he  has  done  the 
ordinary  attendance  included  in  his  ordinary  fee  ? — 

*  See  Questions  Nos.  903  aud  90i. 


Yes,  or  some  provision  should  be  made  for  the  case  to 
be  taken  over  by  someone  else,  because  it  would  be  in 
some  cases  quite  wi-ong  to  leave  the  case  at  the  end  of 
the  ordinary  period. 

1703.  Would  not  the  doctor  visit  again  after  the 
end  of  the  ordinary  period  if  he  thought  it  necessary  ? — • 
There  would  be  the  gi-eat  fear  that,  at  the  end  of  the 
time  when  his  confinement  fee  would  liave  expired, 
there  would  be  no  possibility  of  getting  any  further 
fee,  and  that  would  put  a  premium  on  his  saying, 
"  yovx  can  go  to  tlie  poor  law  doctor." 

1704.  Then  you  want  to  extend  the  jjublic  payment 
of  the  doctors'  fees  far  beyond  the  ordinary  average 
dm-ation  of  the  cases,  and  you  want  it  to  go  into 
general  practice  almost  ? — It  is  a  difficult  point,  I  will 
admit,  but  I  think  it  would  be  better  that  the  man 
who  has  been  in  attendance  should  not  be  thrown  over, 
or  if  he  is  throvni  over,  he  ought  to  meet  in  consixltation 
the  next  doctor  who  takes  the  case  on. 

1705.  But  we  do  not  understand  that  a  doctor  will 
leave  a  case  at  a  critical  moment  because  the  precise 
period  covered  by  his  fee  has  run  out  ? — If  he  does  not, 
the  same  objectionable  state  of  affairs  comes  in  that 
we  are  speaking  of,  I  think.  A  doctor  being  piit  on 
his  humanity  would  go  on  working  for  nothing,  which, 
to  my  mind,  has  always  ended  in  disaster,  and  always 
will.  The  doctors  would  go  on  doing  their  best  dis- 
contentedly, and  very  often  doing  it  badly. 

1706.  In  that  case  jou  want  payment  by  the  public 
authority  to  run  on  till  the  doctor  says  he  has  had 
enough  ? — It  is  difficult  to  deal  with.  I  am  not  clear 
as  to  how  it  could  be  arranged. 

1707.  (Mr.  Davy.)  1  should  like  to  put  a  rather 
wider  question  than  the  question  of  the  interest  of  the 
medical  profession,  and  it  is  this.  Do  you  think  it 
desirable,  in  the  interests  of  pviblic  morality,  that  men 
should  be  encoiu-aged  to  make  no  provision  for  their 
wives'  confinements  ? — No. 

1708.  But  you  see  what  you  propose  leads  to  that, 
do  you  not  ? — If  the  authority — the  board  of  guardians, 
or  whatever  it  is — did  not  take  strong  measures,  of 
course  it  might  do  so ;  but  if  they  use  their  power  to 
make  the  people  pay  so  much  a  week  aftei-wards,  it 
would  be  better. 

1709.  A  man  can  foresee  this  pariicular  calamity 
for  some  time,  can  he  not  ? — Yes. 

1710.  About  a  penny  a  day  during  that  time  would 
cover  the  doctor's  guinea? — Yes,  and  most  of  them 
could  quite  well  do  it. 

1711.  Do  you  think  that  in  the  position  of  things 
that  you  contemplate,  persons  would  be  more  inclined 
to  make  provision  beforehand  than  at  present? — I 
think  they  would  if  the  public  authority  would  act, 
because  the  poorer  people  are  afraid  of  public  bodies. 
If  the  public  aiithoi-ity  were  to  send  round  afterwards 
and  make  enquiries,  the  poor  woxild  not  like  it. 

1712.  (Mr.  Fremantle.)  I  want  quite  to  imderstand 
this  useful  analogy  about  street  accidents  and  the 
police.  Are  the  fees  for  medical  attendance  in  cases  of 
street  accidents  assirred  by  the  police  ? — If  the  police 
call  the  doctor ;  othei-wise,  if  the  doctor  goes  to  the  case 
for  some  humane  reason  he  very  often  loses  his  fee. 

1713.  But  the  analogy  so  far  as  we  are  concerned 
ends  with  the  police  calling  in  the  doctor,  just  as  the 
midwife  does  ? — Yes. 

1714.  Is  payment  made  according  to  a  definite 
scale  ? — Yes. 

1715.  Or  does  it  depend  on  each  case  ? — It  is  a  fixed 
scale,  a  lower  fee  being  paid  for  the  day  time,  and  a 
higher  fee  for  the  night  time. 

1716.  Is  that  laid  down  for  the  whole  coimtry? — It 
is  laid  down  for  the  whole  country ;  but  if  a  policeman 
calls  a  doctor  to  attend  a  confinement  on  a  doorstep  or 
in  a  tramcar,  it  has  been  proved  that  the  doctor  can 
recover  from  the  police  the  full  midwifery  fee — as  he 
could  from  another  person  who  had  called  him  in. 

1717.  How  much  is  it  ? — Usually  he  does  it  for  a 
guinea  in  a  case  like  that,  but  he  might  recover  a 
higher  fee  if  it  were  shovm  to  be  reasonable. 

1718.  My  next  question  relates  to  an  alleged 
practice  of  some  doctors  in  regard  to  attendances  upon 
confinements.  Do  you  say  it  is  not  the  custom,  and 
that  in  fact  it  is  a  rare  occurrence,  for  a  medical  man  to 
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work  with  a  montMy  nurse,  and  to  say  to  that  monthly 
nurse,  if  he  has  complete  confidence  in  her,  "  you  need 
"  not  call  me  so  long  as  everything  goes  straight"  ? — 
With  regard  to  the  monthly  nurse,  in  a  case  where  the 
doctor  has  been,  in  the  usual  manner,  engaged  to  attend, 
it  is  a  very  common  thing  for  a  doctor  to  say  to  a 
nurse  whom  he  trusts,  "  Do  not  woriy  me,"  but  the  doctor 
will  try  to  be  present  at  the  time  of  the  bii-th,  because 
he  is  always  blamed  if  not,  and  besides  that,  he  runs  a 
serioiis  risk  of  losing  a  legal  claim  to  his  fee. 

1719.  You  say  every  doctor  will  try  to  be  present  at 
the  time  of  the  birth  ? — Tes. 

1720.  And  yet  you  say  it  is  the  usual  thing  to  make 
arrangements  not  to  be  present? — By  far  the  com- 
monest aiTangement  is  not  to  be  sent  for  on  .what  are 
commonly  called  false  alarms.  But  I  admit  in  country 
districts  doctors  do  encourage  nui-ses  to  conduct  the 
confinement  when  people  will  allow  them. 

1721.  In  such  cases,  the  only  guarantee  to  the 
public  that  a  woman  is  competent  to  know  when  it  is 
necessary  to  call  in  the  doctor,  is  the  medical  man's 
own  opinion  of  her,  is  it  not  ? — Tes,  that  is  the  only 

The  witness 


guarantee.  I  admit  there  are  risks  in  leaving  it  to 
the  nurse. 

1722.  Would  you  consider  it  a  great  hardship  if  the 
law  were  definitely  to  lay  down  that  either  a  certified 
midwife,  as  the  law  understands  the  term,  or  a  qualified 
man  shovUd  be  present  at  every  confinement,  except,  of 
com-se,  in  cases  of  emergency  ? — I  think  that  would  be 
very  desirable  if  it  were  possible. 

1723.  Yery  desirable  that  the  law  should  lay  it 
down? — Tes,  if  possible,  but  it  might  be  extremely 
difficult,  of  coui-se,  to  can-y  out. 

1724.  There  are,  of  cou.rse,  a  certain  number  of 
medical  men  who  have  retii-ed  from  practice,  and  a 
certain  number  who  do  not  wish  to  be  called  out  at 
night.  Obviously  that  presents  a  difiiculty  in  securing 
the  attendance  of  any  doctor  the  midwife  may  advise 
being  sent  for  under  the  Rules  of  the  Central  Midwives 
Board  ?— Tes. 

1725.  Would  medical  men  in  practice  object  to 
the  local  supervising  authority  circulating  among  their 
midwives  a  list  of  all  those  medical  men  who  were  willing 
to  be  called  out  for  the  fee  guaranteed  by  the  authority  ? 
— No,  I  think  there  could  be  no  objection  to  that, 
withdrew. 


Miss  Amy  Hughes  called  and  examined. 


1726.  [Chairman.)  Are  you  the  General  Superin- 
tendent of  Queen  Yictoria's  Jubilee  Institute  for 
Niu-ses  ? — Yes. 

1727.  WiU  you  kindly  state  the  object  of  the 
Institute  ? — It  is  to  provide  improved  means  for 
nursing  the  sick  poor  in  their  own  homes,  including 
attendance  on  women  in  childbirth. 

1728.  How  far  has  the  Institute  gone  in  relation  to 
district  nursing  ? — That  is  increasing  every  year.  We 
are  constantly  having  new  applications  from  new 
associations. 

1729.  What  extent  of  the  country  do  the  operations 
of  yom-  Institute  cover — is  it  one-half  or  one-thu-d,  or 
what? — We  have  18  coimty  nm-sing  associations  in 
England.  We  have  no  county  nursing  associations  in 
Wales. 

1730.  Ton  deal  with  40  coiinties  in  England,  or 
rather  more  than  that  if  you  take  the  diifei-ent  admini- 
strative counties  ? — We  take  them  by  one  name  only. 
In  Lincolnshire  there  ai-e  three  county  councils,  but 
we  coimt  all  Lincolnshire  as  one,  and  Sussex  as  one, 
although  there  are  two  coiinty  coimcils  there.  In 
Torkshire  we  have  no  county  arrangement.  Then  we 
have,  in  every  county  but  Noi-thximberland,  associations 
afiiliated  with  us,  either  towns  or  single  districts. 

1731.  In  those  cases  where  there  is  a  county  nursing 
association,  do  they  cover  the  whole  area  of  the  county  ? 
— No  ;  there  are  independent  associations  working  also. 
All  county  associations  are  not  affiliated  with  us. 

1732.  But  how  far  does  yom-  Institute  really  come 
into  touch  with  district  associations  and  coimty  asso- 
ciations generally? — With  the  larger  proportion  of 
them  throughout  the  whole  country.  Would  you  like 
to  look  at  this  list  of  branches  ?  It  is  only  a  proof, 
but  the  numbers  are  right.    {Handing  in  same.) 

1733.  Do  these  district  associations  relate  to  parishes 
or  larger  areas? — They  do  not  go  by  parishes,  they 
include  towns  or  villages.  We  do  not  have  any  con- 
ventional aiTangement.  We  take  a  whole  town  or  a 
district  area,  and  so  many  nui-ses  are  placed  there. 

1734.  In  Cambridgeshire  you  mention  the  town  of 
March.  Does  that  mean  a  large  area  round  the  town 
or  merely  the  town  of  March  ? — Some  extent  of  country 
round  it  probably. 

1735.  But  there  is  nothing  in  your  list  to  indicate 
that? — There  is  no  rale  hniiting  the  local  area.  It 
very  much  depends  on  what  one  nurse  can  do.  If  you 
look  at  Lancashire,  you  wiU  see  that  we  cover  nearly  the 
whole  of  the  coimty  with  our  associations. 

1736.  To  what  extent  do  yom-  nurses  undertake 
midwifery  cases  ? — They  take  them  wherever  there  is  a 
request  from  the  local  association. 

1737.  Are  aU  youi-  members  quahfied  midwives  ?— 
No,  not  all. 

1738.  What  proportion  of  them  are  ? — I  could  not 
teU  you. 


1739.  May  I  assume  you  are  able  to  supply  all  the 
midwives  that  are  wanted  in  connection  with  the  county 
associations  ?— Tes ;  but  there  are  a  large  number  of 
nurses  connected  with  us  who  are  not  under  county 
associations. 

1740.  Where  you  work  yourselves  du-ectly  ? — Tes, 
as  Queen's  Nurses  without  a  county  association. 

1741.  Under  the  central  authority? — No,  under  the 
local  association  which  is  established  where  there  is  no 
county  association,  or  where  the  county  association  is 
not  affiliated  with  us. 

1742.  But  are  they  independent  in  such  cases  ? — 
Tes,  sometimes.  We  have  often  had  Queen's  Nurses 
established  before  the  county  association  had  been 
formed. 

1743.  But  when  the  county  association  is  foimded, 
do  you  not  bi-ing  the  nurse  under  its  scope  ? — We 
should  like  to,  but  the  local  committees  are  independent, 
and  sometimes  there  is  a  little  feeling  at  first. 

1744.  Do  you  not  try  to  bring  about  as  much  co- 
ordination as  possible  ? — Tes ;  we  have  now  made  it 
compulsory,  where  there  is  a  county  association,  that 
there  must  be  affiliation  to  it  first  before  single  Queen's 
Nurses  can  be  supplied. 

1745.  But  could  you  not  make  a  rule  applicable  in 
all  cases  ? — Tes,  now  we  do  in  riu-al  districts,  but  we 
could  not  enforce  such  a  rule  for  urban  associations. 
We  arrange  to  supply  such  associations  with  Queen's 
Nurses. 

1746.  And  the  local  committees  find  the  money  ? — • 
Tes  ;  you  must  give  them  some  freedom  or  they  would 
not  like  it. 

1747.  But  still  I  should  have  thought  they  would 
be  alive  to  the  advantage  of  having  one  large  homo- 
geneous system  in  the  country  ? — We  are  doing  it  in 
the  counties  now.  Some  counties  are  very  new.  In 
1902  there  were  only  five  affihated  counties  and  now 
there  are  18,  and  we  have  to  respect  local  interests. 

1748.  Would  you  describe  the  two  classes  of  nm-ses 
that  you  engage? — There  is  first  the  Queen's  Nurse - 
who  must  be  a  fully  trained  hospital  nurse,  with  an 
approved  certificate  from  some  hospital  or  infirmai-y, 
and  who  has  had  in  addition  six  months'  district  train- 
ing, that  is,  trained  experience  in  nursing  the  sick  poor 
in  their  own  homes,  and  the  ordinary  care  of  women  after 
childbirth.  They  take  the  midwifery  certificate  if 
required,  but  many  of  them  ah-eady  possess  it  before 
coming  to  us. 

1749.  How  many  of  them  are  certified  midmves  ? — 
That  is  difficult  to  say.  Since  the  Act  came  into  force 
the  number  of  women  qualified  as  midwives  for  district 
work  has  been  much  larger  than  before.  Then  we 
have  the  Village  Nurse,  who  is  the  woman  who  works 
in  the  rural  districts,  where  it  would  be  impossible  to 
maintain  Queen's  Nurses ;  generally  she  is  a  woman 
selected  by  the  county  committee,  and  is  very  often 
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obliged  to  be  a  resident  in  the  county,  but  this  depends 
on  the  conditions  laid  down  by  the  county  council 
Her  training  often  is  given  by  gi-ants  from  the  educa- 
tion committees  of  the  covuity  councils.  These  women 
are  given  a  training  in  midwifery  varying  from  nine 
to  12  months,  and  they  also  are  given  some  general 
knowledge  of  nursing  in  order  that  they  may  be  more 
useful  in  the  villages. 

1750.  They  are  all  qualified  midwives,  then  ? — It  is 
essential  that  they  should  be. 

1751.  A  much  larger  proportion  of  your  nurses 
belong  to  that  class,  I  suppose? — No,  we  have  only 
between  500  and  600  Village  Nurses,  and  there  are 
1,600  Queen's  Nurses  working. 

1752.  But  I  mean  in  the  rm-al  districts  ?—Tes, 
Village  Nm-ses  are  more  numerous  in  the  rm-al  districts. 

1758.  Is  the  system  capable  of  further  development  ? 
— Tes. 

1754.  "What  kind  of  propaganda  do  you  cany  on 
with  a  view  to  securing  that  development  ? — We  give 
full  information;  also  the  inspectors,  when  going 
their  I'ounds,  and  the  nurses  themselves  do  a  good 
deal.  The  county  superintendents  and  others  may 
notice  a  district  having  its  own  nurses,  which  is  not 
quite  satisfactory,  and  it  is  suggested  that  they  should 
join  our  organisation. 

1755.  That  involves  a  great  deal  of  coiTespondence  ? 
— Tes,  a  very  great  deal,  and  we  always  give  information. 

1756.  Do  you  still  advocate  the  formation  of  county 
associations  ? — Tes,  we  want  it  as  much  as  possible. 

1757.  In  order  to  get  people  to  take  the  thing  up  ? 
—Tes.  If  county  associations  do  not  affiliate  with  us 
at  once,  we  hope  they  will  do  so  in  the  future,  but  we 
are  quite  willing  to  give  them  all  the  help  we  can  to 
get  over  their  initial  difficulties. 

1758.  (Mr.  Fremantle.)  Tou  mean  financially  ? — 
We  have  no  funds  to  help  financially. 

1759.  (Chairman.)  Tou  refer  in  your  precis  to  a 
large  number  of  cases  in  which  nurses  are  engaged  to 
act  only  as  monthly  nm-ses  under  the  doctor,  but  in 
which  they  are  called  upon  to  act  as  midwives  in  his 
absence  ? — Tes. 

1760.  But  is  the  doctor's  absence  designed  or 
accidental  ? — I  should  not  like  to  say. 

1761.  But  that  is  rather  a  material  point ;  and  we 
should  be  obliged  if  you  can  give  us  any  information  ? 
— Sometimes  the  doctor's  absence  is  due  to  the  fact 
that  he  serves  a  wide  district,  but  it  is  very  often 
because  it  is  in  the  night  that  he  is  wanted. 

1762.  But  does  the  doctor  take  his  fnll  fee  in  those 
cases  where  he  does  not  attend  ? — Tes,  he  requ^ires  his 
fee. 

1763.  Is  he  paid  in  advance? — That  is  a  condition 
which  varies  in  different  districts.  We  do  not  take  any 
notice  of  an-angements  the  patient  has  made  with  the 
doctor.  If  the  doctor  is  engaged  by  the  patient,  and  a 
nurse  engaged  as  a  monthly  nm-se,  the  local  committee 
would  not  interfere  between  the  doctor  and  the  patient. 

1764.  But  the  patient  pays  the  monthly  nm-se  ? — 
Tes,  in  some  cases ;  but  often  when  the  nm-se  takes  a 
maternity  case  with  the  doctor,  if  the  patient  is  very 
poor  and  has  to  pay  the  doctor,  she  is  inclined  to 
avoid  paying  the  monthly  nm-se. 

1765.  How  far  does  the  patient  contribute  ? — 
Nearly  the  whole  of  the  associations  employing  Village 
Nurses  are  on  the  provident  system. 

1766.  That  is,  a  subscription  is  paid  by  the  cottagers 
which  entitles  them  upon  any  need  arising  to  the 
services  of  the  nurse  ? — Tes,  and  also  a  midwife. 

1767.  But  is  there  any  special  subscription  for  the 
services  of  the  midwife  ? — Tes ;  we  ask  associations 
to  impose  a  minimum  fee  of  5s.  A  few  associations 
have  asked  3s.,  but  we  find  the  tendency  is,  liow  that 
there  is  more  demand  for  the  trained  midwife,  to  raise 
the  amount  of  the  fee. 

1768.  Is  it  as  low  as  3s.  sometimes  ? — Tes. 

1769.  But  sm-ely  it  is  usual  to  provide  a  better  fee, 
and  therefore  secure  a  better  class  of  midwife,  is  it  not  ? 
— Tes.  We  are  now  refusing  to  sanction  anything  less 
than  5s. 

1770.  Considering  the  amount  of  time  during  which 
a  woman  knows  that  this  charge  upon  her  family 
resources  will  occur  and  will  have  to  be  met,  ]vould  it 


not  be  very  desii-able  that  some  arrangement  should  be 
made  in  villages  or  in  districts  whereby  a  fund  created 
by  means  of  a  subscription  throughout  that  period, 
would  be  available  for  the  payment  of  all  the  charges 
connected  with  the  woman's  confinement  ? — We  do  that 
very  largely;  we  encourage  the  establishment  of 
maternity  clubs,  and  give  advice  in  this  direction,  but 
there  again  we  cannot  dictate  to  local  committees. 

1771.  But  do  you  find  that  the  local  people  are 
willing  to  act  on  your  suggestions  ? — They  are,  to  a 
cei-tain  extent. 

1772.  But  the  women  know  probably  for  nine 
months  that  they  will  be  liable  for  these  charges,  and 
it  would  be  very  much  more  advantageous  to  get  them 
to  make  a  small  subscription  during  that  period  from 
week  to  week  than  allow  them  to  rely  on  a  general 
provident  scheme  based  on  the  belief  that  they  may 
never  want  a  doctor  or  a  nurse  ? — Tes. 

1773.  If  you  could  work  on  their  husband's  feelings 
during  those  eight  or  nine  months,  a  very  considerable 
step  would  be  taken  ? — Tes,  and  we  are  doing  that,  but 
in  some  districts  there  are  doctors'  clubs,  and  the 
people  pay  to  them.  It  is  not  always  a  case  of  an 
isolated  doctor  and  an  isolated  midwife.' 

1774.  Is  that  a  prevalent  system  ? — In  the  industrial 
centres  it  is,  that  is,  in  mining  and  quan-ying  districts, 
and  among  the  mill  workers. 

1775.  Do  yovi  find  there  is  any  difficulty  in  pro- 
viding the  salary  for  your  Village  Nurses  ? — No,  not 
at  all ;  the  Village  Nurse's  salary  is  low. 

1776.  It  is  45?.,  which  is  the  minimum  apparently  ? 
— Tes,  but  there  is  no  great  difficulty  in  providing  that 
as  a  mle,  as  the  districts  find  they  can  pay  a  woman 
14s.  or  15s.  a  week. 

1777.  Is  she  allowed  to  take  any  outside  practice  ? 
—No. 

1778.  Her  services  are  at  the  entire  disposal  of 
the  association  ? — Tes. 

1779.  But  if  she  is  idle  and  has  not  a  case,  should 
she  not  be  allowed  to  take  outside  work  if  her  services 
are  wanted  ? — It  would  never  do,  because  the  poor 
people  would  be  neglected. 

1780.  But  the  association  would  have  the  first  call  ? 
■ — But  these  nurses  are  under  an  agreement  to  give  their 
services  in  return  for  their  training.  They  have  been 
kept  during  the  period  of  training. 

1781.  But  would  it  not  be  well  for  her  to  supplement 
her  resources,  and  possibly  reduce  the  charge  upon  the 
association,  if  she  were  allowed  to  take  private  practice 
when  she  is  not  engaged  upon  any  cases  in  connection 
with  the  association  ? — I  think  not. 

1782.  There  must  be  a  lot  of  time  when  she  is 
absolutely  idle  ? — I  do  not  think  there  is  so  very  much. 

1783.  But  there  must  be  some  ? — There  is  a  good 
deal  they  can  do  at  such  times,  such  as  looking  after 
chronic  cases,  and  there  are  the  cases  of  the  school 
children,  which  is  a  work  that  is  growing.  In  the 
country  districts  there  are  the  long  distances  to  be 
considered.  The  nurse  may  have  only  two  or  three 
cases,  but  she  may  have  to  bicycle  two  or  three  miles 
backwards  and  forwards.  I  may  say  though,  that  the 
i-ules  of  most  associations  would  allow  of  the  nurse 
attending  a  farmer's  wife,  or  even  somebody  in  a  better 
position,  under  the  control  of  the  committee. 

1784.  And  would  she  then  be  allowed  to  take  a 
fee  for  her  services  ? — No,  the  fee  would  go  to  the 
association. 

1785.  In  that  way  the  cost  of  the  nurse  to  the 
association  would  be  reduced  ? — Tes,  and  we  do  that 
with  our  Queen's  Nm-ses  too  in  certain  districts. 

1786.  In  what  form  do  you  receive  grants  from  the 
boards  of  guardians — under  what  conditions  is  it 
done  ? — The  associations  apply  for  a  grant. 

1787.  Then  they  have  a  call  upon  you  for  the 
services  of  the  nurses  ? — Tes,  for  all  poor  law  cases. 

1788.  They  do  not  make  a  payment  of  so  much 
per  case? — In  one  case  they  have  been  allowed  to. 
There  has  been  a  recent  decision  as  regards  midwifery 
and  maternity  cases,  under  which,  at  Tiverton,  sanction 
was  given  to  5s.  a  case  being  paid  as  an  experiment. 

1789.  Do  you  believe  your  organisation  would  b'^ 
able,  if  the  necessary  fiinds  were  at  its  disposal,  to  meet 
all  the  probable  demands  for  midwives  in  the  next  few 


60 


MIDWIVES  ACT  COMMITTEE 


u-y  1909.] 


Miss  A.  HtTGHBS. 


[_Continued. 


years  ? — -I  do  not  say  it  -would  meet  them  all,  because 
there  are  a  great  many  independent  associations  that 
are  doing  good  work  in  the  same  field. 

1790.  You  would  be  able  to  fill  up  the  gaps  at  any 
rate  ? — Absolutely  so. 

1791.  Tou  are  confident  of  that  ? — Yes. 

1792.  Has  the  demand  for  midwives  very  largely 
increased  as  the  result  of  the  Act? — "Very  much  so. 
Some  county  associations  have  been  formed  almost 
entirely  on  that  account,  and  a  large  number  of 
midwives  have  been  taken  on  by  our  own  associations. 

1793.  Do  you  think  there  are  many  women  who  will 
be  debarred  from  practising  after  the  1st  of  April  1910, 
who  are  still  in  practice  ? — ^A  great  many,  I  am  afraid, 
but  not  more  in  the  country  districts  than  in  the  more 
populous  districts. 

1794.  And  the  places  of  those  in  the  populoiis 
districts  will  be  easier  to  fiU  ? — -Yes,  but  the  numbers  do 
not  quite  foretell  the  shortage  accui-ately,  because  in 
the  country  districts  a  good  many  women  who  take 
three  or  four  cases  only  will  drop  out,  and  one  certified 
midwife  will  cover  the  gTOund  at  present  occupied  by 
several  such  women.  They  may  be  having  only  nine 
or  ten  cases  a  year,  and  one  good  midwife  could  take 
many  more  cases  than  that  in  the  year. 

1795.  Can  you  furnish  the  Committee  with  any 
statistics  as  to  the  growth  of  the  demand  upon  youi- 
Institute  for  nurses  with  midwifery  training? — Yes. 
The  following  figm-es  show  how  the  demand  on  the 
Institute  and  its  affiliated  cotmty  associations  for 
nurses  with  midwifery  training  has  increased : — 


Date. 

No.  of 
County 
Nursing 
Associa- 

Total. 

No.  of  Nurses. 

Queen's. 

Village, 
fee." 

Jan.  1,  1902  - 

5 

146 

19 

127 

Jan.  1, 1903  - 

8 

222 

24 

198 

Jan.  1,  1904  - 

255 

42 

213 

Jan.  1,  1905  - 

10 

292 

45 

247 

Jan.  1,  1906  - 

12 

365 

54 

311 

Jan.  1,  1907  - 

14 

491 

79 

412 

Jan.  1,  1908  - 

18 

656 

112 

544 

Jan.  1,  1909  - 

18 

781 

131 

650 

1796.  You  attribute  this  increase  largely  to  the 
demand  created  by  the  Act  ? — Entirely. 

1797.  The  Midwives  Act  has  proved  a  very  efficient 
weapon  for  good  in  that  respect  ? — -Yes,  it  has  created 
the  call,  and  we  have  had  to  meet  it. 

1798.  It  has  helped  you  in  regard  to  general 
nursing  too  ? — Yes. 

1799.  And  you  have  been  grateful  for  it  ? — Yes ; 
but  the  work  has  rather  overwhelmed  us,  so  that  our 
gratitude  has  been  somewhat  tempered. 

1800.  It  gives  you  an  opportunity  of  showing  your 
efiiciency  ? — No,  it  shows  our  poverty. 

1801.  It  shows  youi-  efiicient  work  with  small 
i-esources  ? — Yes. 

1802.  How  far  do  you  think  your  Institute  might 
take  the  lead  in  organising  any  general  fund  for  the 


purpose  of  filling  up  the  gaps  and  makiag  the  system 
as  general  as  possible? — We  should  be  very  glad,  I 
thuik,  to  do  something  in  that  du-ection,  but  I  can 
hardly  speak  with  authority  on  that  point. 

1803.  Ave  you  ia  touch  with  the  Association  of 
County  CoTmcUs  ? — Yes  ;  our  county  associations  receive 
so  many  grants  from  them. 

1804.  That  is,  in  the  shape  of  grants  from  the 
county  coimcUs  for  training  ? — Yes. 

1805.  But  are  you  in  communication  with  the 
Association  of  County  Coimcils,  as  representative  of 
the  whole  body,  with  a  view  to  uniformity  of  practice 
and  the  initiation  of  any  general  scheme  ? — No,  we 
have  had  no  direct  commxmication  with  that  Association. 
I  thiak  it  would  be  desirable,  but  we  have  not  been 
called  upon  to  do  that. 

1806.  You  merely  communicate  with  the  local 
bodies,  the  county  councils  themselves  ? — Yes,  the  county 
ni^rsing  associations  do,  but  the  Institute  has  no  ofiicial 
recognition  of  any  kind. 

1807.  You  are  of  opinion  that  a  proper  distribution 
would  be  a  very  important  element  in  meetiag  the 
estimated  shortage  of  midwives,  whatever  it  may  be  ? 
—Yes. 

1808.  In  point  of  fact,  with  proper  disti-ibution  a 
very  much  smaller  mimber  of  qualified  midwives  would 
be  required  than  the  number  of  persons  who  probably 
will  cease  to  practise  next  year  ? — Yes,  that  is  so. 

1809.  But  you  have  no  actual  statistics  as  to  the 
number  of  these  women  ? — No ;  it  has  been  so  difficult 
to  get  them.    Our  information  is  only  general. 

1810.  Have  you  made  any  effort  to  obtaia  statistics  ? 
— Yes,  we  have  tried  to  get  the  information,  and  we 
have  received  replies  from  various  associations,  which 
I  have  here.  But  it  is  difficult  for  independent  bodies 
to  be  quite  sure.  There  is  no  authority  we  can  apply 
to.  In  Devonshire,  for  instance,  the  whole  of  the  clergy 
were  asked,  but  54  failed  to  reply. 

1811.  Have  you  applied  to  the  constabulary  autho- 
rities to  any  extent  ? — No. 

1812.  Have  you  thought  of  doing  so  ?— No.  I  did 
not  Imow  they  would  have  the  information. 

1813.  The  chief  constables  would  supply  it,  per- 
haps ? — We  will  take  a  note  of  that. 

1814.  [Mr.  Davy.)  Have  you  ever  tried  the  reliev- 
ing officers  ? — We  have  not  officially.  I  think  oui' 
local  county  associations  in  some  cases  have  appHed 
to  them,  but  even  then  it  is  a  little  difficult  to  ascertain 
whether  a  woman  is  really  acting  as  a  midwife  or  under 
a  doctor.  It  is  very  difficidt  to  get  definite  information 
about  the  women  who  are  practising  occasionally. 

1815.  {Chairman.)  Does  yom- Institute  provide  from 
headquarters  any  of  the  cost  of  the  Village  Nurses, 
or  do  yon  expect  that  to  be  found  locally  ? — No ;  but 
we  contribute  a  grant  towards  the  covmty  superin- 
tendent. We  have  a  fund  for  that  pui-pose,  but  I  am 
sorry  to  say  it  is  rapidly  getting  exhausted. 

1816.  Where  do  these  Village  Nurses  and  midwives 
get  their  training  from  as  a  rale? — From  various 
centres.  There  is  a  list  in  my  precis  of  evidence  of  the 
various  places  where  the  nm-ses  have  had  then-  mid- 
wifery training.  (The  witness  handed  in  the  following 
statement.) 


Cost  op  Training. 


(A.)  Midwifery  and  Village  Nurse 

Training  Homes  affiliate 
Nurses. 

d  to  Qiieen  Victoria's  Jubilee  Institute  for 

Scale  of  Fees. 

Character  and  Length  of  Training. 

Cheltenham  Victoria  Nurses'  Home 

Gloucester  District  Nursing  Society 

Cardiff  Branch  of  Q.V. J.I.N.,  Maternity 

Department. 
Dai-wen  District  Nursing  Association  ■ 

Hastings  District  Nursing  Association  - 

HI.  lis.  Od. 
(to  Institute  pupils). 

15L  15s.  Od. 
(to  Institute  pupils). 
lU.  14s.  Od.  and 
2L  28.  Od.  for  lectm-es. 

m.  15s.  Od. 
(to  Institute  pupils). 
By  an-angement. 

Midwifery,  4  months.      Fully-trained  nurses 
Only. 

Midwifery,  4  months,     Fully-trained  nurses 
only. 

3  months.  Midwifery, 

4  months  Midwifery, 

MINUTES  OF  EVIDENCE. 
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Character  and  Length  of  Training. 


Plaistow  Maternity  Charity  and  District 
Nurses'  Home. 


Tipton  and  Ocker  Hill  District  Nm-sing 
Association,  forming  in  connection 
witli  Staffordshire  County  Niu'sing 
Association  as  a  training  liome  for 
midwives  and  village  nurses. 

The  Devon  and  Cornwall  Training 
School  and  Home  for  Nurses,  and  the 
Three  Tovms  Nursing  Association. 


Windsor,  H.R.H.  Princess  Christian's 
Maternity  Home. 


211.  Os. 
26Z.  Os. 
33Z.  Os. 
m.  Os. 
20Z.  Os. 


211.  Os.  Od.  \ 
m.  18s.  M.  J 
(for  piipils  for  Devon 
and  Cornwall. 
26Z.  Os.  Od. 
33Z.  Os.  Qd. 

m.  Os.  M.  \ 
351.  Os.  Od.  f 
(for  pupils  for  Devon 
and  Cornwall.) 
11.  Is.  Od.  a  week, 
board,  residence  and 
tuition. 
21.  2s.  Od.  for 
lectm-es. 
151.  15s.  Od. 


4  months.  Midwifery. 

6  months.  Midwifery. 

9  months.    Greneral  and  midwifery. 

12  months.    General  and  midwifery. 

6  months.    General  district  nursing. 


4  months.  Midwifery. 


Midwifeiy. 
Midwifery  and  general  district 


Midwifery  and   general  district 


Midwifery,  usual  5  months. 


4  months.  Midwifery  (nurses  with  previous 
training). 

6  months.    Midwifery  (untrained  nurses). 
12  months  (general  and  midvfifery). 


(B)  Other  Associations  to  which  Nurses  have  been  sent  for  training  as  3£idwives  or  Village  Nurses. 


Fees  paid. 


Character  and  Length  of  Trai 


Birmingham  Lying-in  Charity  - 

Benevolent  Institute,  Chester 
Bx-ighton  Lyiag-in  Institution  - 
Bristol  Royal  Infirmary  - 
Clapham  Maternity  Hosjiital 
East  End  Mothers'  Home  - 

Essex  Oovmty  Cottage  Nursing  Associa- 
tion. 

General  Lying-in  Hospital,  York  Road, 
London. 

Govan  Cottage  Training  Home  - 
Ipswich  Nm-ses'  Home 
Kingswood  and  District  Nursing  Asso- 
ciation. 

Maternity  Nursing  Association  (Myddel- 

ton  Square,  London). 
Ormond  Home,  Chelsea 
Rgyal  Derbyshire  Nui-sing  Institute 


St.  James'  Midwifery  Home,  Waltham- 
stow. 

St.  Mary's  Home,  Eulham 

Watford  Home,  in  connection  with 
Herts  Cotmty  Nursing  Association 
(forming  with  view  to  afiihatiou.; 

Winchester  Maternity  Society 

Woolwich,  Home  for  Mofcliers  and 
Babies. 


15Z.  15s.  Od. 

(in  1907.) 
15Z.  15s.  Od. 

211.  Os.  Od. 
151.  15s. 

211.  Os.  Od. 
151.  15i 

301.  Os.  Od. 

45Z.  Os.  Od. 

181.  18s.  Od. 

251.  Os.  Od. 
151.  15i 
201.  Os.  Od. 
301.  Os.  Od. 

m.  18s.  Od. 

201.  8s.  Od. 
151.  15s.  Od. 
201.  Os.  Od. 


Midwifery. 

Midwifery. 
Midwifery. 
Midwifery. 

4  months.  Midwifery. 

3  months.    Midwifery  (fully-trained  nurse). 
Midwifery. 

9  months.    General  and  midwifery. 
Midwifery. 

9  months.    General  and  midwifery. 
Midwifery. 

6  months.  General  and  midwifery. 
9  months.  General  and  midwifery. 
Midwifery. 

4  months.  Midwifery. 

6  months.    General  and  midwifery. 

1  year  general   and   midwifery  (Derbyshire 

candidate). 
9  months.    General  and  midwifery. 
Midwifery. 

4  months.  Midwifery. 
Midwifery. 


Midwifery. 

6  months.  Midwifer3^ 


The  cost  of  the  training  of  Queen's  Nurses  in  midwifery  has  been  met  (1)  from  the  funds  of  the  Institute 
(2)  from  scholarships  awarded  by  the  Midwives  Institute  to  Queen's  Ntu-ses  selected  by  the  Institute. 
1817.  The  cost  of  tr 


J  varies  very  materially 
according  to  this  Hst  ? — It  does  very  much. 

1818.  Can  you  assign  any  reason  for  that  ? — No,  it 
depends  on  local  circumstances  and  local  an-angements. 
We  try  to  reduce  the  cost  as  much  as  possible. 


1819.  There  shoxild  be  uniformity,  sm-ely.  It  can- 
not be  dire  entirely  to  local  peculiarities,  such  as  the 
cost  of  living,  and  so  on? — It  is  pai-tly  that.  For 
instance,  midwifery  training  in  some  associations  is 
worked  in  conjrmction  with  the  training  of  district 
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nm-ses,  and  the  fiinds  being  combined,  they  are  able  to 
train  then-  midwifery  pupils  more  cheaply  than  at  a 
place  which  takes  midwifery  pupils  only. 

1820.  But  you  do  not  believe  there  wiU  be  any 
difficulty  in  getting  suitable  women  provided  training 
is  forthcoming  ? — No,  it  is  only  in  getting  the  suitable 
women  within  the  hard  and  fast  county  council  areas. 
For  instance,  in  Lincolnshii-e  they  may  not  take 
women  from  the  city  of  Lincoln,  and  in  Hampshire 
they  will  not  pay  for  the  cost  of  a  woman  from 
Southampton.  There  maybe  suitable  women,  but  they 
must  live  in  the  county  area.  Thus  in  Lincolnshu-e  you 
may  have  two  people  waiting  to  be  trained  in  Kesteven, 
which  has  used  up  its  f  iinds,  but  Holland  cannot  train 
them,  though  it  has  funds  in  hand. 

1821.  Is  there  any  reason  why  that  should  not  be 
remedied  ? — That  is  the  business  of  the  county 
councils,  but  if  you  could  take  all  the  suitable  women 
generally,  and  put  them  into  the  counties,  there  would 
be  no  difficulties. 

1822.  But  would  it  not  be  desirable  to  get  into 
communication  with  the  County  Councils  Association 
in  such  cases  with  a  view  of  establishing  co-operation 
between  the  different  councils  ? — Yes.  That  would  be 
a  very  valuable  help. 

1823.  That  is  the  object  for  which  the  County 
Councils  Association  exists,  namely,  to  co-ordinate 
work  of  this  kind  among  the  various  counties  ? — Yes. 

1824.  It  is  a  pity  that  material  should  be  lost 
merely  because  of  the  exhaustion  of  money  available 
on  one  side  or  the  other  of  a  geographical  line  ? — Yes. 

1825.  (Mr.  Davy.)  But  these  are  quite  distinct 
bodies,  are  they  not  ? — Yes. 


1826.  They  have  got  no  financial  relation  with  one 
another? — No,  but  it  might  be  convenient  for  them 
to  assist  one  another.  I  know  they  are  distinct,  and 
a  county  wiU  not  take  women  who  hve  out  of  the 
county  area  to  train.  I  did  not  mean  Lincolnshu-e  was 
an  exception,  but  in  that  county  there  are  thi-ee  distinct 
councils  ;  it  is  just  the  same  thing  in  other  counties. 

1827.  (Mrs.  Sobhouse.)  You  merely  apply  that  to 
the  county  council  grant  and  not  to  the  Listitute,  do 
you  ? — ^Yes,  we  train  our  own  nurses. 

1828.  You  train  some  of  those  out  of  j  our  own 
funds,  do  you  not  ? — Yes. 

1829.  Do  the  county  associations  train  the  nurses  ? 
• — The  central  committees  train  them  out  of  their  own 
funds  as  well  as  out  of  the  county  council  grants. 

1830.  Therefore  your  statement  as  regards  the  area 
applies  only  to  those  trained  from  county  cotincil 

-Yes,  exactly.    I   did   not   make   it  clear, 


1831.  (Chairman.)  How  far  do  the  Village  Nurses 
contribute  anything  themselves  to  their  training  ? — 
They  contribute  nothing  as  a  i-ule. 

1832.  Would  it  not  be  possible  to  get  anything  from 
them  ? — I  am  afraid  not,  but  I  do  not  know  positively. 
In  most  of  the  counties  it  is  a  condition  of  training 
that  nurses  should  stay  in  the  county  for  a  certain  time 
after  the  completion  of  the  training.  They  have  to 
give  sm-eties  for  refunding  any  expenses  incun-ed,  if 
they  break  the  agreement. 

1833.  You  have  given  in  your  precis  a  statement  of 
what  has  been  done  by  the  various  counties  affiliated 
to  the  Institute  ? — Yes.  I  say,  "  G-rants  and  scholar- 
"  ships  given  by  the  county  councils  in  counties  in 
"  which  there  are  county  associations  affiliated  to  the 
"  Institute,  are  as  follows 


Berks 
Cheshii-e 


Cumberland 
Derbyshire 

Devonshire  - 

Gloucestershire 
Hampshire  - 
Herefordshire 
Kent  - 
Lines. 


Saloj) 

Somerset  - 
Staffs.  - 
Sussex  (East) 


501.  in  1907  and  1908 


2001.  a  year  (raised 
1908  from  150L). 


1501.  a  year 


751.  in  1908 
lOOZ.  a  year 


150Z.  a  year 


150Z.  in  1906  and  again 
in  1908,  now  promised 
annually. 

lOOZ.  a  year 


60Z.  a  year 
150Z.  a  year 
400Z.  a  year 


50Z.  a  year  - 
105Z.  a  year 

180Z.  a  year 
150Z.  a  year 
300Z.  a  year 


200Z. '  (raised  to  this  in 
1908). 


2  scholarships,  25Z.  each,  open  to  all  nursing  associations  in 
the  county ;  one  year's  training ;  association  to  pay  balance. 

To  train  nm-ses  for  county,  candidates  selected  by  county 
association,  training  for  one  year  and  to  obtain  C.M.B. 
Certificate. 

Towards  training  of  village  nurses  by  county  association,  to 

include  midwifery  training. 
Special  grant  for  midwifei-y  training. 

To  county  association  for  training  of  Cumberland  women  as 

ViLlage  Nurses  and  certified  midwives. 
10  scholarships  in  midwifery,  to  candidates  appointed  by 

county  council.    Recipients  agree  to  work  in  the  county 

for  3  years. 

5  scholarships  of  30Z.  each,  to  be  applied  for  expenses  of 
training  at  Training  Home  at  Three  Towns  or  other 
approved  Home. 

To  train  4  midwives,  candidates  selected  hj  county  associa- 
tion, on  condition  that  C.N.A.  also  train  4. 

4  scholarships  of  15Z.  each,  towards  the  training  of  Hampshire 
.  women  as  Yillag-e  Nm-ses. 

For  training  of  women  of  coTonty,  selected  by  C.N.  A.,  as 
Village  Nurses. 

200Z.  for  rural,  200Z.  for  urban  candidates  in  midwifery, 
candidates  selected  by  Kent  C.N.A. 

The  3  coimty  councils  give  scholarships,  7  in  all,  to  candi- 
dates born  or  resident  in  division  of  the  county,  selected 
by  C.N.A. 

2  midwifery  scholarships,  25Z.  each. 

For  scholarships  for  training  in  midwifery  and  general 
nursing,  candidates  Notts,  women,  selected  by  C.N.A. 

To  the  county  association  for  training  midwives. 

To  the  county  association,  for  training  6  midwives. 

To  the  county  association,  for  training  12  midwives. 

Scholarships,  30Z.  each,  up  to  150Z.  a  year  for  training  women 
of  the  county  as  nurse-midwives. 

G-rants,  15Z.  each,  to  West  Sussex  women. 

For 


1834.  It  is  not  an  exhaustive  list,  I  see.  It  does 
not  cover  the  whole  country  by  any  means  .P- — No, 
these  are  the  18  affiliated  counties. 

1835.  Within  the  areas  referred  to,  does  the  county 
authority  do  as  much  as  you  think  is  expedient  ? — I 
know  my  committee  would  like  a  little  more  from 
them.    In  Bei-kshire  they  certainly  would. 


1836.  I  see  Berkshire  is  less  than  some,  and  Hamp- 
shire too  ? — Yes. 

1837.  Do  you  think,  on  the  whole,  the  county 
councils  take  the  matter  up  keenly  and  do  enough  ?■ — 
Yes,  they  have  been  most  generous  and  good. 

1838.  So  that  you  do  not  see  any  particular  reason 
why  county  councils  should  have  greater  powers  than 
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they  have  at  present.  Their  powers  are  sufRcient, 
provided  they  are  ready  to  exercise  them,  is  that  so  ? — ■ 
Yes,  I  think  so. 

1839.  Ton  do  not  think  they  want  to  be  armed  with 
additional  powers  ?— I  would  like  them  to  have  the 
power  to  give  more  actual  money. 

1840.  They  can,  of  course,  now  only  give  the  money 
from  the  educational  grant  ? — Yes,  and  it  would  _  be 
very  much  better  if  they  coiild  be  made  the  admini- 
strators of  the  money  which  may  be  given  in  the 
futiu-e. 

1841.  Do  you  mean  by  any  central  authority? — 
Yes. 

1842.  But  do  you  think  there  is  any  great  need  for 
assistance  from  the  central  authority,  that  is  to  say, 
from  the  State  ? — If  the  money  were  administered  by 
the  county  councils,  and  their  action  were,  as  you 
suggest,  co-ordinated,  it  would  be  an  immense 
advantage. 

1843.  But  if  the  county  councils  exercised  the  full 
powers  they  have,  the  cost  to  each  county  council 
would  not  be  very  considerable,  and  all  the  work 
required  would  be  done  ?— Ifot  all  the  work.  Some 
counties  requii-e  more  nm-ses  to  cover  the  ground,  and 
if  you  raise  the  rates,  it  makes  it  more  difficult  for 
the  philanthropic  people  to  contribute  their  money. 
So  that  we  could  do  with  more  money. 

1844.  There  is  no  use  going  to  the  Treasm-y  unless 
you  have  got  a  very  strong  case,  and  even  then  you 
are  not  always  likely  to  be  successful? — I  am  not 
urging  it,  but  I  say  that  if  they  had  the  power  it 
woiild  be  better. 

1845.  But  you  do  not  trouble  yourself  with  an 
appeal  for  public  funds,  that  is,  funds  from  the 
Treasury,  for  this  purpose  ? — No.  I  say  in  my  precis 
what  the  Institvite  would  like  with  regard  to  the  central 
authority. 

1846.  That  is  just  it.  I  want  to  know  how  far  your 
Institute  identifies  itself  with  the  view  that  a  G-overn- 
ment  grant  is  necessary? — The  Institute  wiU.  not 
commit  itself. 

1847.  That  is  to  say,  it  will  not  charge  itself  with 
that  demand  ? — No. 

1848.  But  when  you  say  that  careful  inquiry  has 
proved  that  it  is  not  possible  to  meet  all  the  applica- 
tions owing  to  lack  of  funds,  that  is  almost  necessarily 
due  to  the  fact  that  that  the  county  councils  in  many 
cases  have  not  given  you  the  help  that  they  might  have 
given  ? — For  the  YiUage  Nurses,  but  not  for  the  Queen's 
Ncirses.  In  speaking  of  counties,  I  may  say  a  great 
many  Queen's  Nui'ses  do  work  in  the  counties. 

1849.  But  they  are  surely  rather  too  luxurious  an 
article  for  general  purposes,  are  they  not  ? —  No, 
certainly  not,  when  there  is  a  sufficient  population. 
They  bring  to  bear  better  knowledge  and  training.  We 
liave  124  in  the  county  associations  now  working  in 
single  districts,  and  if  you  look  at  the  list  you  wiU  find 
those  are  single  county  nurses. 

1850.  But  are  they  Queen's  Nurses  ? — Yes,  they  are 
all  Queen's  Nurses,  and  you  will  see  how  they  are 
scattered  in  the  counties.  A  great  many  of  them  are 
required  to  do  midwifery  now. 

1851.  They  are  rather  a  heavy  charge  on  the 
districts  employing  them,  are  they  not  ? — They  only 
get  the  ordinary  fees  of  trained  nurses. 

1852.  I  see  they  cost  60^.  to  lOOZ.  ?— That  is  not 
very  much. 

1853.  But  that  is  not  the  point.  The  point  is 
whether  it  is  much  for  the  rm-al  district  to  provide  ? — 
It  depends  on  the  population.  If  the  population  is 
under  3,000  we  do  not  expect  them  to  be  supported. 
In  those  districts  whex'e  doctors  may  be  miles  away 
from  people,  it  is  necessary  to  have  the  best  trained 
nurses  for  the  cases. 

1854.  (Mrs.  Hohhouse.)  If  the  population  of  a  district 
is  not  under  3,000,  it  is  not  regarded  as  a  village  area  as 
a  rule  ? — No. 

1855.  By  villages  you  mean  small  country  places  ? 
—Yes. 

1856.  (Chairman.)  Now  aboiit  the  remuneration  of 
the  medical  men ;  what  is  said  by  the  Institute  as  to 
the  deficiency  or  alleged  deficiency  of  the  Act  in  that 


respect? — -There  has  been  a  good  deal  of  difficiilty 
about  it. 

1857.  Do  you  believe  the  attitude  of  the  medical 
profession  on  the  subject  is  as  strong  as  we  have  been 
told  it  is  ? — They  are  not  at  all  friendly. 

1858.  Is  that  imfriendliness  increasing  or  diminish- 
ing ? — It  is  increasing.  I  should  like  to  say  here  that  the 
difficulty  is  not  only  the  professional  one  with  regard  to 
their  midwifery  practice  being  taken  away  from  them, 
but  in  the  real  rural  districts  we  very  often  find  that 
there  is  a  personal  element  which  cannot  be  stated 
openly.  There  is  personal  friction  between  some 
members  of  the  committee  and  the  medical  man,  and 
that  puts  his  back  up,  and  he  will  not  help  the  nm-sing 
association. 

1859.  Is  that  the  case  in  the  county  of  Cumber- 
land?— No,  that  is  an  organised  opposition.  It  has 
partly  to  do  with  the  Border  Association. 

1860.  The  association  of  doctors,  do  you  mean? 
—Yes. 

1861.  Why  are  they  taking  a  more  bitter  attitude 
there  than  elsewhere  ? — It  is  simply  that  they  feel  that 
they  do  not  want  midwifery  to  be  taken  away  from 
them.  There  are  34  districts  where  our  nm-ses  cannot 
act  as  midwives  because  of  the  doctors. 

1862.  In  Cumberland,  that  is  ? — Yes,  and  in  Lincoln- 
shire there  are  31  such  districts. 

1863.  Who  prevents  the  nm-ses  from  practising 
midwifery  ? — The  doctors.  The  medical  men  will  not 
give  any  response  to  a  call  from  a  midwife  for  medical 
assistance. 

1864.  Would  that  not  get  them  into  trouble  ? — No, 
because  no  medical  man  is  obliged  to  attend  such  a 
case. 

1865.  But  I  mean  at  the  bar  of  public  opinion  ? — 
That  is  a  difficult  question,  because  we  have  instances 
where  medical  men  have  refused.  They  feel  that  they 
are  not  compelled  to  go  to  such  cases.  Speaking 
generally,  they  have  been  very  good,  and  in  very  few 
cases  have  they  absolutely  refused. 

1866.  In  yom-  judgment,  where  the  boards  of 
guardians  have  used  their  powers,  the  difficulty  has 
been  solved,  so  that  their  powers  are  sufficient  where 
they  choose  to  exercise  them  ? — Yes,  but  that  has  not 
been  very  long  the  case.  We  have  had  a  good  many 
recent  difficulties. 

1867.  You  are  of  opinion  that  the  more  the  county 
coiincils  do  the  work  themselves  the  better  ? — Yes. 

1868.  You  would  like  section  9  of  the  Midwives 
Act  repealed  ? — Yes,  certainly.  We  have  instances  of 
the  way  in  which  that  section  has  worked,  and  we  know 
how  much  better  it  is  that  the  duties  of  the  county 
council  should  not  be  delegated. 

1869.  In  point  of  fact,  they  have  resumed  in  some 
cases  the  direct  administration  of  the  Act? — Yes. 

1870.  You  have  no  complaint  to  make  of  the 
examinations  of  the  Central  Midwives  Board  ? — No,  not 
at  all.    They  are  excellent. 

1871.  Do  jou  think  the  fear  of  difficulties  in  that 
examination  stands  in  the  way  of  women  pi-esenting 
themselves  for  training  ? — Not  at  all.  They  know  they 
have  to  undergo  an  examination. 

1872.  They  are  not  afraid  of  it  ?— No,  they  know  it 
is  the  price  they  must  pay  to  obtain  a  means  of  liveli- 
hood. 

1873.  You  have  very  strong  views  in  deprecation  of 
any  extension  of  the  time  limit  ? — It  would  create  chaos. 

1874.  It  would  be  fatal  ? — Yes ;  everything  is  strimg 
up  and  ready,  and  if  the  time  were  extended  there 
would  be  difficulty. 

1875.  (Mrs.  Hohhouse.)  You  state,  in  the  first 
paragraph  of  your  precis,  the  object  of  the  Institute  ? 
—Yes. 

1876.  You  say  that  "  the  object  of  Queen  Victoria's 
"  Jiibilee  Institute  is  to  provide  improved  means  of 
"  nursing  the  sick  poor  in  their  own  homes,"  and  that 
"  that  has  been  caii-ied  out  by  the  affiliation  to  the  Insti- 
"  tute  of  district  nursing  associations  throughout  the 
"  country  who  work  in  accordance  with  the  conditions 
"  and  principles  which  the  experience  of  the  Institute 
"  has  found  to  be  essential  to  the  siiccessfxtL  conduct  o£ 
"  district  niu-sing  "  ? — Yes. 
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1877.  Do  you  allow  any  elasticity  in  the  different 
localities  in  regard  to  those  principles  ? — Certaitily. 
Every  association  that  affiliates  directly  to  us  sends  up 
a  very  full  repoi-t  of  the  conditions  of  the  places, 
stating  everything  that  they  want.  If  there  is  any 
difference  fi-om  the  standard  which  we  think  undesii-able, 
we  wi-ite  for  an  explanation,  and  we  discuss  it  with 
them.  In  some  cases  it  has  been  necessary,  as  we 
think  that  better  aiTangements  could  be  made  imder 
the  local  conditions. 

1878.  Are  you  speaking  of  the  county  nui-sing 
associations  ? — I  am  speaking  of  the  Queen's  Nurses. 

1879.  Then  may  I  take  your  answer  to  the  question 
to  be  entirely  relevant  to  the  county  associations  ? — 
The  Village  Nui'ses  imdertake  responsibilities  under  the 
county  associations,  and  there  is  the  same  elasticity  pro- 
vided the  nurses  are  midwives  and  are  under  the 
siipervision  of  the  cotmty  superintendent.  The  localities 
make  their  own  rules  and  they  are  approved  by  the 
cotmty  committee. 

1880.  And  subsequently  by  the  Institute  ? — They 
are  not  sent  up  to  us.  We  never  see  the  detailed  rules 
of  the  iQcal  associations.  We  have  simply  the  half- 
yearly  report  and  the  annual  report  sent  up  from  the 
county  nursmg  association. 

1881.  Do  you  include  in  your  county  associations 
(afRliated  to  them)  those  local  associations  who  work 
upon  a  different  system  from  that  of  the  ordinary 
district  nui'sing  ? — Tou  mean  the  I'esident  cottage 
nurses  ? 

1882.  Yes  ?— Yes,  I  think  that  in  16  out  of  our 
associations  they  work  on  those  lines  more  or  less.  It 
has  been  found  that  such  nurses  are  necessaiy  in  cei'tain 
localities. 

1883.  You  do  not  as  a  matter  of  priaciple  try  to 
press  the  district  to  adopt  some  other  system  where 
resident  cottage  nurses  ai-e  found  more  suitable  ? — No, 
not  when  the  district  is  really  sure.  I  may  say 
honestly  we  do  not  like  the  resident  system  with  regard 
to  labom-ers'  cottages.  When  it  comes  to  farmhouses 
and  places  that  are  better  oft',  that  is  a  different  thing. 
But  when  there  is  no  sleeping  accommodation,  or 
hardly  any,  for  the  nurse,  we  do  beg  that  the  point 
should  not  be  pressed,  and  that  they  should  not  require 
a  nurse  to  sleep  in  the  cottage.  But  in  scattered  lau'al 
districts  the  nurses  may  have  to  be  resident  when  they 
are  miles  away  from  any  centre  of  population.  But  that 
is  a  matter  to  be  decided  by  the  local  committee  with 
the  county  associations. 

1884.  You  leave  it  to  them  entirely  ? — Yes,  we 
cannot  interfere. 

1885.  Can  you  tell  me  the  number  of  Queen's 
Nurses  who  hold  the  O.M.B.  certificate?  You  have 
650  Village  Nui-ses,  I  understand  ? — Yes. 

1886.  And  you  have  said  you  had  1,600  Queen's 
Nurses  ? — In  England  and  Wales  I  could  not  tell  you 
the  number  straight  off,  because  we  have  a  large 
number  who  hold  the  C.M.B.  certificate,  but  who  do 
not  practise,  they  having  taken  the  cei-tificate  at  their 
own.  expense.  They  decline  to  practise  midwifery  when 
they  come  to  us.  We  have  not  any  definite  figm-es, 
but  there  are  100  associations  employing  Queen's 
Niu-ses  who  hold  the  C.M.B.  certificate  and  take 
midwifery  outside  the  county  associations  altogether. 

1887.  You  could  not  tell  the  whole  number? — No. 
We  began  to  get  it,  but  it  was  very  difficult.  We  have 
over  3,000  nurses  altogether,  and  it  is  veiy  difficult  to 
say. 

1888.  I  only  wish  to  know  approximately  the 
number  of  acting  midwives  that  are  affiliated  ? — -There 
are  100  associations  having  practising  midwives  on 
then-  staff. 

1889.  But  if  you  cannot  tell  me  how  many  of  them 
there  are,  you  cannot  tell  me  how  many  of  these  associa- 
tions undertake  midwifery  practice  ? — I  could  tell  you 
where  they  are  practising  midwifery,  hut  not  all  the 
number  of  the  Queen's  Nui-ses  that  possess  the  C.M.B. 
certificate ;  I  do  not  know  whether  that  would  answer 
the  question.  At  every  one  of  those  places  there  are 
nm-ses  practising  in  midwifery,  m.ore  or  less. 

1890.  More  or  less  ? — ^Perhaps  the  whole  of  the  staff, 
or  sometimes  one  midwife  on  the  staff,  or  one  ntu-se- 
midwif e  working  alone  in  a  district. 


1891.  In  your  precis,  you  say  that  "  given  sufficient 
"  available  funds  it  should  be  possible  to  supply  the 
"  needs  of  these  cotmties  "  ? — Yes. 

1892.  That  means  the  18  coimties,  I  suppose  ? — 
Yes,  or  more  if  they  come  to  us. 

1893.  You  are  taking  the  retiuns  from  the  county 
nm-sing  associations  ? — Yes. 

1894.  It  reaUy  applies  to  these  18  counties,  I 
suppose  ? — Yes. 

1895.  Then  you  go  on  to  say  it  is  almost  entirely 
owing  to  the  lack  of  funds  that  you  are  unable  to  meet 
the  number  of  applications  for  Queen's  and  Village 
Nm-se-midwives  ? — Yes. 

1896.  And  the  lack  of  funds  apphes  to  the  necessary 
training  for  candidates  ? — Yes. 

1897.  Do  you  mean  to  imply  that,  if  you  had 
sufficient  money  for  the  training  of  all  the  candidates 
required,  the  county  nursing  associations  would  be 
able  to  support  and  maintain  those  mu-ses  ? — I  should 
say  so — or  do  you  mean  supposing  there  is  a  given 
county  which  wanted  a  large  number  of  midwives  ? 

1898.  Yes  ? — That  is  rather  difficult  for  me  to  say, 
because  I  do  not  know  the  resources  of  each  county, 
hut,  roughly  speaking,  as  needs  have  become  apparent 
the  places  have  come  forward  and  established  a  midwife 
and  supported  her,  except  in  very  sparsely  populated 
districts. 

1899.  Roughly  speaking,  the  county  association 
fimds  are  spent  upon  training  ? — Yes,  and  the  local 
committees  support  the  nurses. 

1900.  Therefore,  if  these  fimds  collected  by  the 
county  nursing  associations  were  not  at  all  applied 
for  training  pm-poses  they  would  be  able  to  apply  the 
money  for  maintenance  ? — Yes. 

1901.  Approximately  you  think  that  would  cover 
the  necessary  requirements  ? — Yes,  it  would  make  all 
the  difference;  if  county  associations  could  afford  to 
give  grants  to  the  rural  districts  and  subsidise  them, 
there  would  be  no  difficvdty  arising. 

1902.  Therefore,  should  there  be  any  gi'ant  given 
from  the  central  authority,  that  gTant  should  be  apphed 
for  training  purposes  ? — Yes. 

1903.  And  not  for  maintenance  ? — No,  not  for 
maintenance.  A  grant  for  training  would  set  fi-ee 
money  now  spent  by  the  county  association  itself 
voluntarily. 

1904.  That  would  meet  all  the  financial  difficulty 
you  speak  of? — So  far  as  one  can  judge  at  present, 
certauily. 

1905.  Then  you  speak  also  in  your  precis  about 
assisting  in  the  estabhshment  of  emergency  homes  for 
nurses  ? — Yes. 

1906.  Ai-e  stich  homes  universal  in  those  18  counties  ? 
— They  are  beginning  to  provide  them.  They  have 
found  it  necessary.  The  newly  started  ones  have  been 
the  first  to  realise  the  need  of  it. 

1907.  About  how  many  counties  have  them,  or  how 
many  are  without  them  ? — I  do  not  tliinlc  there  is  one 
comity  absolutely  without  emergency  niu-ses,  but  only 
about  five  or  six  have  started  the  recognised  home. 
The  others  have  nurses  whom  they  employ  without 
having  a  proper  home  for  them.  They  keep  them 
and  send  them  out  for  emergencies.  They  find  it 
necessary. 

1908.  Is  there  any  arrangement  made  as  a  rule  in 
those  emergency  homes  that  a  nm-se  should  be  only 
sent  to  cases  within  the  county  area,  or  do  a  certain 
number  of  counties  amalgamate  and  interchange? — 
They  have  not  done  so  yet. 

1909.  Would  that  be  good? — It  would  be  very 
valuable  where  they  adjoin,  or  are  close  to,  one 
another. 

1910.  Could  you  tell  me  whether  the  grants  that 
you  have  mentioned  as  paid  by  the  coimty  councils  to 
yom"  affiliated  associations  are  grants  for  training  only, 
or  whether  they  are  grants  in  some  instances  towards 
supervision  and  inspection  ? —  I  do  not  think  county 
councils  have  given  any  grants  for  sujpeiwision  and 
inspection.  It  is  for  training  only,  in  the  way  of 
scholarships.  But  they  have  appointed  officials.  For 
instance,  Cumberland  has  appointed  a  school  nurse,  who 
also  assists  the  coimty  superintendent  in  some  inspec- 
tions. But  they  do  not  give  grants  for  the  maintenance 
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of  inspection.  That  is  done  by  the  county  committee. 
The  grants  are  all  spent  on  midwifery  training. 

1911.  But  does  the  county  superintendent  never 
receive  part  payment  from  the  county  council  towards 
inspection  ? — When  she  is  also  inspector  of  midwives 
for  them,  but  not  as  cou.nty  superintendent  by  herself. 

1912.  Has  the  county  superintendent  in  a  certain 
number  of  instances  been  made  county  inspector? — 
Yes,  in  Gloucestershire  and  Herefordshire  and  Hamj)- 
shire  and  Somerset.  She  keeps  the  county  council  work 
quite  distinct  and  has  to  fulfil  their  conditions.  She  is 
their  officer  for  that  side  of  the  work. 

1913.  Of  the  county  council? — Yes.  The  county 
coimcils  take  no  official  recognition  of  her  work  as 
county  superintendent,  except  that  it  is  helpful  to 
combine  the  two. 

1914.  The  county  council  have  to  help  in  paying 
her  salary  ? — Yes. 

1915.  She  is  not  under  the  county  nursing  associa- 
tion ? — She  has  to  report  on  the  county  committee's 
nurses  officially  to  the  coimty  council,  but  she  also 
has  to  supei-vise  a  great  many  midwives  besides  who  are 
not  under  the  coimty  committee,  or  who  are  not 
affiliat,ed.    I  mean  the  midwives  practising  generally. 

1916.  Then  you  mention  that  the  increase  of  train- 
ing homes  would  be  of  very  great  assistance  ? — Yes. 

1917.  That  is  in  the  case  of  supply.  Has  it  been  a 
custom  of  yoiu-  Institute  to  start  homes  of  this  sort? — 
No,  they  have  been  started  locally.  For  instance,  in 
the  Three  Towns,  Plymouth,  Stonehouse,  and  Devon- 
port,  there  was  a  great  need  of  district  nursing,  and  a 
home  was  started  to  meet  the  necessities  of  the  district 
nursing.  Then  it  was  found  there  was  a  great  need  of 
midwifery,  as  except  by  the  Soldiers'  and  Sailors' 
Families  Association  there  was  no  adeqviate  supply,  and 
the  joint  local  committee  decided  not  only  to  have 
district  nurses  but  also  to  start  a  midwifery  training 
school  for  Devon  and  Oornwall. 

1918.  The  people  who  wish  to  start  the  training 
home  get  no  help  from  the  Institiite,  do  they  ? — No, 
not  now.  "We  used  to  give  help  to  the  counties  long 
ago  when  we  had  plenty  of  money,  but  we  do  not  do  it 
now.  We  only  give  the  yearly  contribution  to  the 
superintendent's  salaiy. 

1919.  That  is  not  within  the  Institute's  scope  at 
all  ? — No,  not  the  support  of  training  homes. 

1920.  Then  as  regards  the  affiliated  county  nm-sing 
associations,  you  exercise  a  certain  amount  of  super- 
vision over  them  from  the  central  office,  do  you  not  ? — 
Yes.    The  inspector  visits  them  once  a  year. 

1921.  Are  they  supervised  by  the  central  committee, 
or  is  there  a  separate  committee  for  the  purpose  ? — Are 
you  referring  to  the  Institute  ? 

1922.  Yes  ? — No,  it  is  all  one  committee.  It  is  all 
part  of  the  general  work. 

1923.  There  is  no  separate  department  for  the  rural 
work  ? — No. 

1924.  I  mean  in  contradistinction  to  the  urban  ? — 
No,  but  there  used  to  be  for  three  years.  There  was 
an  attempt  made  with  it,  and  then  it  was  found  better 
to  let  the  inspectors  in  their  different  areas  be  respon- 
sible for  the  work  of  those  county  associations  and 
report  to  headquarters. 

1925.  Therefore  it  is  all  worked  together  ?— It  is  all 
worked  together. 

1926.  {Mr.  Davy.)  When  was  your  institution 
foimded  ? — It  was  incoi-porated  in  1889. 

1927.  Is  there  any  other  institution  of  the  same 
sort  in  England  ? — No,  not  that  I  know  of — not  with  a 
charter — but  there  are  private  ones. 

1928.  Is  there  a  representative  committee  ? — Yes,  a 
council. 

1929.  How  are  they  elected? — A  certain  mimber 
are  appointed  directly  by  the  Queen.  The  rest  are 
nominated  by  representative  bodies  and  appointed  by 
the  Queen.  Under  the  first  charter  the  number  was 
limited.  Under  the  second  charter  power  is  given  to 
add  representative  members.  That  is  the  list  according 
to  last  year's  report.  We  have  not  this  year's  report 
out  yet. 

1930.  Is  there  any  executive  committee? — The 
council  appoints  committees  for  different  subjects : 
Finance,  Affiliation,  Nursing,  Executive,  and  Midwifeiy. 
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1931.  Do  you  attend  the  committees  ? — Yes. 

1932.  Is  the  attendance  pretty  good  ? — -Yes,  ver-^ 
good.  '  ■' 

1933.  Do  you  ever  get  a  change  of  personnel  on 
the  committee? — Yes,  constantly.  Every  year  some 
old  members  drop  out,  or  we  find  it  necessary  to  put 
on  new  ones. 

1934.  Do  you  find  any  difficulty  in  getting  represen- 
tatives ?— No,  the  only  trouble  is  to  get  people  to  attend 
in  London. 

1935.  Have  you  got  offices  ? — Yes. 

1936.  What  rent  do  you  pay  for  your  offices? — 
300Z.  a  year. 

1937.  And  you  have  a  staff  of  clerks  ?— Yes,  and 
qualified  nurse-assistants. 

1938.  And  your  secretary  is  paid  ? — Yes. 

1939.  Have  you  got  accounts  ? — Yes. 

1940.  Are  they  audited  ?— Yes. 

1941.  May  we  have  a  copy  of  those  accounts  ? — Yes, 
but  they  are  only  in  proof  for  last  year  (handinrj  in 
accounts). 

1942.  If  you  send  one  to  the  Secretary  that  will  do. 
— Very  well. 

1943.  How  do  you  derive  your  funds  ?— The  major 
portion  is  derived  from  interest  on  investments.  First, 
there  is  the  70,000Z.  which  Queen  Victoria  gave  us 
when  she  instituted  us. 

1944.  Is  that  invested  ?— Yes.  Then  we  have 
84,000Z.,  which  was  obtained  in  1901  in  memory  of 
Queen  Victoria,  and  in  1897  the  Women's  Memorial 
Fund  was  raised  as  a  Diamond  Jubilee  offering,  and  we 
have  about  2,000L  in  annual  subscriptions. 

1945.  But  can  you  tell  me  roughly  the  amount  of 
your  total  invested  capital  ?— No,  but  I  can  give  that  in 
the  information  I  supply  afterwards. 

1946.  You  have  about  200,000L  altogether  .P  Yes, 

and  2,000Z.  in  annual  subscriptions. 

1947.  Where  does  that  come  from  ?— Nearly  all  over 
the  coimtry,  by  annual  subscrij)tions.  Then  we  have 
Queen  Alexandra's  Committee  which  was  formed  two 
years  ago,  I  think  it  was,  which  raises  also  2,O0OZ. 

1948.  So  that  you  have  4,000Z.  a  year  raised  in  that 
way  ?— Yes,  and  the  interest  on  200,000Z.  or  thereabouts. 

1949.  Invested  ?— Yes. 

1950.  Do  you  have  other  subscriptions  ? — Yes,  we 
get  affiliation  fees  from  our  associations. 

1951.  Do  you  get  any  contributions  from  county 
councils  ? — No. 

1952.  So  that  that  represents  yoiu-  whole  income  ?  — 
Yes. 

1953.  Now  you  are  capable  of  considerable  expan- 
sion, I  gather  ? — Yes,  veiy  much. 

1954.  What  are  the  conditions  precedent  of  your 
fm-ther  expansion  .P— More  money,  because  we  want 
more  nurses. 

1955.  Do  you  think  that  you  would  have  anything, 
or  do  you  seek  to  have  anything,  to  do  with  the 
Notification  of  Births  Act?— Our  nurses  are  already 
doing  that  work  in  certain  districts  where  the  Act  has 
been  adopted,  and  those  local  associations  are  receiving 
grants  in  some  cases  for  their  services.  ° 

1956.  They  are  not  paid  according  to  the  number 
of  notifications,  but  they  are  general  grants  ? — Yes, 
general  grants. 

1957.  Do  you  have  anything  to  do  with  health 
visitors  ?— One  or  two  of  our  former  nurses  have  taken 
on  the  work,  but  we  have  not  taken  health  visiting  on 
apart  from  general  nursing.  If  the  nurses  do  the 
work,  it  is  done  incidentally  and  not  as  by  a  paid 
health  visitor. 

1958.  But  generally,  you  mean  to  say  you  think 
that  your  Institute  with  more  money  and  further 
resources  woiild  be  capable  of  doing  a  great  deal  more 
work  than  you  do  ? — Yes,  certainly.  We  are  going  to 
have  a  great  deal  of  the  work  connected  with  school 
nursing.  In  the  provinces  we  are  doing  it,  and  money 
has  been  given  by  various  education  authorities  direct 
to  institutions  to  provide  school  nui-ses,  and  the  children 
are  nursed  in  their  own  homes  by  Queen's  Nurses. 

1959.  You  do  not  ask  for  a  Treas\u-y  contribution  ? 
— No,  not  direct. 

1960.  Would  that  be  because  it  would  imply 
Treasury  control  ?-■  Partly,  and  partly  because  the 
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work  of  the  Queen's  Institute  is  the  organisation  of 
associations  and  training  of  nurses,  and  it  would  prefer 
that  the  administration  of  such  money  should  not  be 
undertaken  by  its  Council. 

1961.  There  is  nobody  who  actually  competes  in  the 
work  you  are  doing,  is  there  ? — No,  not  a  big  body,  but 
there  are  some  small  institutions. 

1962.  What  do  you  mean  exactly  by  affiliation  ?— It 
means  that  the  associations  consent  to  accept  certain 
conditions  concerning  the  work,  remimeration,  and 
supervision  of  the  nurses  they  employ.  I  am  speak- 
ing now  of  Queen's  Nurses,  and  not  of  the  county 
associations. 

1963.  Of  the  nurses  whom  you  supply  ? — Tes. 

1964.  I  suppose  you  can  at  any  time  withdraw  a 
Queen's  Nurse  ? — Yes. 

1965.  What  hold  have  you  got  on  her  ? — One  year's 
seiwice  after  complete  training  in  district  work,  and,  if 
we  give  midwifery  training  also,  another  year,  making 
two  years  altogether  for  both. 

1966.  But  she  is  paid  by  the  local  committee,  is  she 
not  ? — Yes ;  she  is  paid  by  the  committee  to  whom  we 
recommend  her ;  if  she  is  not  satisfactory  they  can 
desire  her  to  be  removed ;  after  the  year  of  agreement 
is  expired,  a  month's  notice  is  usually  given  on  either 
side. 

1967.  Can  you  remove  her? — No,  not  without  their 
consent. 

1968.  Can  you  take  away  her  status  as  Queen's 
Nurse  ? — Yes,  we  have  that  power  if  she  is  found  after 
full  investigation  to  be  unsuitable.  After  a  report 
from  her  own  committee  that  she  has  behaved  badly  we 
have  power  to  remove  her  name  from  the  roll  of 
Queen's  Nm-ses. 

1969.  With  regard  to  the  Tivei-ton  case  mentioned 
by  you,  that  was  the  case  where  the  Local  Government 
Board  consented  to  a  board  of  guardians  paying  a 
subscription  to  a  county  nursing  association,  was  it 
not  ? — It  was  a  local  association  affiliated  to  a  county 
association. 

1970.  The  subscription  being  based  on  the  services 
rendered  by  the  medical  men,  and  the  fees  paid  to 
them  ? — In  this  case  the  guardians  at  Tiverton  were 
allowed  to  pay  5s.  for  each  case  attended  by  the  nurse- 
midwife. 

1971.  The  guardians  are  allowed  to  subscribe  to 
the  association,  hxit  not  to  pay  the  nurse  ? — Yes,  that 
is  so. 

1973.  There  have  been  other  cases  of  the  same  sort, 
have  there  not,  for  example  at  Battle  ? — I  could  not 
answer  about  Battle.  Tiverton  is  the  only  one  I  know 
of  officially. 

1974.  I  see  towards  the  end  of  your  precis  a  state- 
ment that  the  committees  of  district  nursing  asso- 
ciations do  not  allow  their  nurses  to  undertake  mid- 
wifery if  there  is  determined  opposition  on  the  part  of 
the  local  medical  men  ? — Yes. 

1975.  What  do  you  mean  by  determined  opposi- 
tion ? — When  a  doctor  puts  his  foot  down  and  says  he 
will  not  allow  the  nurse  to  act  as  a  midwife. 

1976.  Is  it  a  sort  of  notification  to  the  district 
association  that  is  wanted  ? — Yes.  We  always  ask 
that  district  associations  shall  consult  the  local  men, 
and  if  the  medical  men  in  the  locality  absolutely  refuse 
to  countenance  the  employment  of  midwives  we  wish 
the  association  not  to  press  it. 

1977.  Yow  say  a  large  number  of  cases  in  which 
the  doctors  are  engaged  are  left  to  the  nui-ses  alone  in 
the  doctors'  absence  ?■ — Yes. 

1978.  What  ground  have  you  for  saying  that  ? — 
The  reports  returned  by  the  county  superintendents, 
who  collect  them  monthly  from  the  nm-ses  of  the 
affiliated  association. 

1979.  Who  are  the  county  superintendents?  — 
Queen's  Nurses ;  we  contribute  part  of  their  salaiy, 
but  they  are  chosen  and  appointed  by  the  county 
aesociations  with  the  approval  of  the  Institute. 

1980.  Your  figtu-es  are  these,  that  out  of  25,308 
cases  during  the  last  five  years  for  which  the  nurse- 
midwife  was  engaged  as  monthly  nm-se,  the  doctor  was 
not  present  at  7,503  ? — Yes. 

1981.  That  is  to  say  those  are  the  cases  in  which 
the  doctor  was  not  present  ? — That  is  so. 


1982.  Those  returns  you  get  fi-om  the  superin- 
tendents ? — Yes.  We  have  a  form  sent  out,  and  they 
fill  it  up  from  the  monthly  retiims. 

1983.  Would  it  be  tme  to  say  joix  are  in  very  close 
touch  with  nursing  in  all  coimties  where  you  have 
midwives  ? — Yes. 

1984.  {Dr.  Champneys.)  I  want  to  ask  you  one 
question  about  the  payment  by  the  boards  of  guardians. 
You  say,  you  think  it  would  remove  the  difficulties  if 
they  paid  the  doctor's  fees? — Yes,  it  would  be  the 
solving  of  a  great  deal  of  the  present  difficulty 

1985.  Of  a  great  deal  ?— Yes. 

1986.  Btit  still  there  would  be  a  certain  number  of 
cases  in  which  the  people  were  not  paupers  ? — Yes. 
certainly,  and  they  ought  to  be  pressed  to  pay. 

1987.  Would  yoiu-  suggestion  be  that  the  debt  of 
the  doctors  should  be  collected  and  recovered  again 
from  the  patient  ? — Yes. 

1988.  That  is  where  patients  can  pay  ? — Yes.  That 
has  been  suggested. 

1989.  Have  you  anything  to  say  yourself  about 
what  has  been  called  the  boycott  of  midwives  by 
doctors  ?  Has  it  come  to  the  notice  of  yoiu-  institution 
very  much? — Yery  much  just  lately.  We  have  had 
several  difficulties  brought  to  our  knowledge  in  which 
we  have  been  asked  for  advice  as  to  how  to  act. 

1990.  Do  you  think  it  is  piu-ely  a  matter  of  money, 
or  do  you  think  it  is  pai-tly  a  matter  of  dishke  of  inter- 
ference by  midwives? — I  think  it  is  both.  I  do  not 
think  the  money  is  actually  of  the  greatest  importance, 
except  in  some  single  districts  where  the  doctor  does 
depend  on  his  midwifery  fees.  But  I  think  it  is  partly 
due,  as  I  have  said  before,  to  the  personal  element  and 
friction  entering  into  the  rather  nan-ow  coimtry  life. 

1991.  You  mean  a  particular  midwife  would  not 
get  on  well  with  a  particular  doctor? — -Yes,  and  it 
might  be  that  a  doctor  does  not  work  well  with  some 
members  of  the  committee.  In  addition  to  the  difficulty 
of  the  fee,  there  is  an  objection  to  be  at  the  beck  and 
call  of  the  nm-se  whom  the  committee  have  estabhshed. 
That  has  a  great  deal  to  do  with  it.  I  would  like  it 
to  be  clearly  understood  that  the  majority  of  doctors 
are  thoroughly  in  sympathy  with  and  help  our  nm-ses 
immensely.  In  the  whole  of  the  reports  from  the 
counties  they  speak  of  how  kind  and  helpful  the 
doctors  are.  But  in  certain  counties,  though  they 
act  quite  kindly  about  general  nm-sing,  they  wiU  not 
let  the  niirses  practise  as  midwives,  though  they  like 
them  as  monthly  nurses. 

1992.  That  is  quite  apart  from  any  qiiestion  of 
money,  is  it  ? — Yes,  but  the  question  of  money  some- 
times enters  into  it,  as  I  said  before;  I  think — and 
this  is  a  personal  opinion — that  in  some  cases  the 
difficulty  arises  from  the  fact  that  the  midwives  can  now 
come  in  legally  and  do  this  work  which  the  doctors  have 
always  hitherto  done.  There  is  a  little  feeling  of  th.nt 
sort  amongst  the  older  estabhshed  country  doctors. 

1993.  Then  money  is  only  partially  a  solution  you 
think,  and  time  is  in  favour  of  an  understanding  being 
arrived  at  ? — Exactly. 

1994.  (Dr.  Downes.)  You  have  been  asked  about 
yom-  funds.  I  suppose  the  retm-n  or  repoi-t  with  which 
you  are  going  to  furnish  us  will  show  the  expenditure 
as  well  as  the  income  ?■ — Yes. 

1995.  In  the  course  of  your  evidence  you  have 
spoken  of  certain  grants  that  you  used  to  give,  and  you 
used  the  expression,  "When  we  had  plenty  of  money 
long  ago."  What  has  happened  since  then? — It  only 
means  that  since  the  demand  for  Queen's  Nurses  with 
the  midwife's  certificate  has  become  so  gi-eat,  we  have 
had  to  spend  a  lot  of  money  in  that  way,  and  we  are 
no  longer  able  to  give  money  for  gi-ants  to  assist  in 
starting  associations  as  we  used  to  do  at  the  beginuing. 
We  have  to  spend  it  all  in  training,  in  the  way  origin- 
ally intended.  I  wish  we  could  give  grants.  We  should 
like  to  subsidise  very  much. 

1996.  You  have  told  us  you  have  two  classes  of 
nurses  ? — Yes. 

1997.  Queen's  Nurses  and  Village  Nurses  ? — Yes. 

1998.  And  you  mentioned  that  in  a  few  cases  there 
is  another  class  of  resident  cottage  nm-se  which  was 
employed  by  the  affiliated  associations  ? — Yes.  All  we 
ask  is  that  those  resident  nm-ses  should  have  the  O.M.B. 
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certificate,  and  have  the  same  provisions  applied  to 
them  as  to  Village  Nurses. 

1999.  In  your  conditions  of  affiliation  do  you  pre- 
scribe any  training  for  the  resident  cottage  nurse  ? — 
No,  we  take  her  with  the  same  training  as  the  Village 
Nxirse.  In  our  conditions  of  affiliation  we  do  not 
recognise  a  difference  in  the  training  between  that  of 
the  Village  Nurse  and  that  of  the  cottage  nurses.  It 
is  simply  in  the  system  of  work. 

2000.  She  is  practically  another  form  of  the  ViUage 
Nurse  ? — Yes. 

2001.  Tou  tell  lis  that  your  experience  has  shown 
that  certain  conditions  and  principles  are  essential  to 
the  successful  conduct  of  district  mu-sing  ? — Yes. 

2002.  Are  these  available  in  any  printed  form? — 
The  conditions  we  lay  down  ? 

2003.  Yes  ?— Yes,  we  can  supply  that. 

2004.  You  have  a  copy  of  them ;  I  should  personally 
like  to  see  it  ? — Certainly,  I  will  send  it  in  with  the  other 
papers. 

2005.  You  suggested  the  formation  of  maternity 
clubs,  I  think,  or  you  were  in  favour  of  there  being  such 
clubs  ? — Yes. 

2006.  How  could  they  best  be  promoted,  do  you 
think  ?  Have  you  any  views  upon  it  ? — No,  but  I  think 
it  would  be  taken  up  in  the  way  that  blanket  and  other 
clubs  in  the  village  are — by  whoever  is  most  in  touch 
with  the  people. 

2007.  In  connection  with  any  voluntary  and  charit- 
able effort  ? — Yes. 

2008.  Then  in  relation  to  the  medical  profession  I 
am  soriy  to  hear  you  say  their  vinfriendliness  appeared 
to  be  mcreasing.  Can  you  explain  what  you  mean  by 
that  ? — I  think  that  many  of  them  are  afraid  that 
midwives  are  going  to  be  established,  and  that  there  will 
be  an  increasing  demand  upon  them  to  reduce  the  fee 
for  attendance.  I  think  that  has  a  good  deal  to  do 
with  it. 

2009.  They  fear  that  the  establishment  of  more 
midwives  will  mean  that  they  will  be  competing  with 
the  doctors  ? — Yes,  I  suppose  that  is  so.  But  we  try  to 
prevent  our  committees  competing  with  medical  men, 
though  we  do  want  midwives  established.  We  want  to 
get  into  places  where  thei-e  is  a  shortage  of  medical 
men,  or  where  they  do  not  attend  all  the  lying-in  cases. 
We  wish  to  let  such  places  have  midwives. 

2010.  I  do  not  know  whether  this  list  of  subscriptions 
by  boards  of  guardians  was  put  in  by  you  ? — Yes. 
That  is  only  a  list  of  subscriptions  to  the  associations 
affiliated  to  us. 

2011.  This  is  a  return  put  in,  I  understand,  showing 
the  subscriptions,  or  grants,  by  boards  of  giiardians  to 
the  affiliated  associations  ? — Yes. 

2012.  It  is  a  very  long  list,  and  the  subscriptions 
range  up  to  as  much  as  450L  in  the  year  ? — Yes,  that  is 
so,  but  there  is  a  much  larger  list  including  all  the 
associations  not  in  affiliation  to  the  Queen's  Institute. 

2013.  Are  those  subscriptions  iacreasing? — There 
is  a  decided  tendency  to  increase  them,  but  if  there  are 
a  number  of  smaller  parishes  under  boards  of  giiardians, 
they  are  afraid  to  give  to  one,  because  they  would  have 
to  give  to  all. 

2014.  Some  of  the  places  where  the  grant  of  the 
guardians  is  most  needed  may  be  the  poorest  districts, 
where  the  guardians  are  themselves  poor? — Yes,  and 
it  is  in  those  rm-al  districts  where  we  want  it  most,  but 
the  guardians  are  the  poorest. 

2015.  I  need  hardly  ask  you  what  your  view  would 
be  ;  I  take  it  that  the  nm-ses  should  be  provided  on  the 
voluntary  basis  and  not  on  the  official  basis  ? — On  the 
voluntary  basis. 

2016.  And  you  think  that  the  guardians  should  pay  , 
a  quid  pro  quo  ? — Yes. 

2017.  (ikfr.  Davy.)  The  guardians  have  power  to 
appoint  district  niu-ses  of  their  own,  have  they  not  P — • 
Yes. 

2018.  But  instead  of  doing  that,  they  find  it  more 
convenient  to  subscribe  to  some  Village  Nurse  ? — Yes, 
or  Qiieen's  Nm-se. 

2019.  Do  you  find  that  this  practice  is  steadily 
growing  ? — Yes. 

2020.  So  that  quite  a  considerable  proportion  of 
the  income  out  of  which  expenses  are  paid  comes  from 


the  contributions  of  guardians? — Yes,  many  of  them 
do  it  on  quite  a  business  footing.  They  wish  to  know 
how  many  cases  the  nui-se  attends,  and  the  association 
has  to  keep  a  separate  list  of  poor  law  cases.  That  is 
better,  if  I  may  say  so,  than  the  guardians  appointing 
their  own  district  nurses,  because  the  district  nurses 
have  had  the  special  training  which  nurses  straight  out 
of  the  infirmary  have  not. 

2021.  In  a  good  many  unions  these  outdoor  nurses 
keep  a  sort  of  general  eye  on  the  outdoor  paupers  ? — 
Yes.    They  are  at  the  disposal  of  the  union. 

2022.  {Mr.  Pedder.)^  I  think  you  said  you  did  not 
fear  a  shoi-tage  of  midwives  ? — No. 

2028.  That  was  in  your  18  counties  ?— Yes. 

2024.  Not  outside  ? — Yes,  all  over  the  country  too. 

2025.  Why  do  you  feel  that? — ^We  can  speak 
definitely  of  the  18  counties ;  the  conditions  are  mostly 
the  same  in  other  counties,  though  we  have  not  exact 
statistics.  We  have  knowledge  of  the  conditions 
thi-oughout  the  coiintry  from  the  affiliated  associations 
employing  Queen's  Nurses. 

2026.  You  think  when  the  handy  women  di-op  out 
there  will  be  plenty  of  women  to  supply  their  places  ? — 
Yes,  except  in  a  few  isolated  districts. 

2027.  Then  you  say  you  have  no  lack  of  candidates 
for  training  ? — No,  not  for  Queen's  Nurses,  nor  as  a 
rule  for  the  Village  Nurses. 

2028.  We  heard  there  was  a  lack  of  people  coming 
forward  becaiise  they  feared  they  would  not  earn  their 
living  ? — That  is  independently.  Under  our  system 
there  are  ready-made  places. 

2029.  I  am  not  quite  sure  whether  you  said  your 
superior  nurse  goes  to  the  ordinary  cottage  cases  ? — She 
takes  all  sorts  of  cases,  but  she  does  not  live  in  the 
houses.  She  would  work  in  the  rural  districts  if  funds 
were  provided. 

2030.  In  that  respect  how  would  she  differ  from  the 
Village  Nurse  ? — She  is  fully  trained.  She  has  had  the 
full  advantage  of  hospital  training,  but  she  does  the 
same  work. 

2031.  Ai-e  only  the  same  fees  charged  as  for  the 
Village  Nurse  ? — We  do  not  charge  fees  at  aU,  except 
on  the  provident  system.  We  only  charge  for  mid- 
wifery, and  the  fees  are  equal  as  regards  that. 

2032.  So  that  the  poorest  cottage  can  at  once  have 
the  veiy  highest  class  of  nurse  ? — Yes  ;  that  is  what  we 
should  like,  but  there  is  not  the  money  to  maintain  the 
highly  trained  nurse  in  many  scattered  raral  districts. 

2033.  Do  you  impose  any  condition  as  regards  a 
limit  of  wages  in  houses  to  which  the  midwife  can  go, 
I  am  thinking  of  the  matter  from  the  doctor's  point  of 
view  ?— No,  we  leave  that  to  the  local  committees.  We 
have  no  wish  to  settle  such  conditions  at  headquarters. 
In  a  provident  club  the  scale  is  usually  arranged  by  the 
rent  paid  or  the  wages  received,  but  as  a  matter  of 
policy  that  must  be  left  to  the  local  committees.  We 
advise  a  wage  limit  on  the  provident  system,  and  with 
the  midwifery  it  is  much  the  same. 

2034.  What  is  that  ?— Roughly,  we  limit  the  attend- 
ance of  a  midwife  to  women  whose  husbands  earn  25s. 
to  21.  a  week  ;  over  that  we  consider  a  doctor  ought  to 
be  sent  for , 

2035.  Nothing  over  2L— That  is  so,  and  in  some 
districts  even  less  than  that,  because  the  money  earned 
does  not  always  represent  the  same  advantages.  The 
husband  may  be  living  rent  free,  and  have  other 
privileges,  but,  I  think,  roughly  speaking,  that  is  the 
practice. 

2036.  So  that  that  falls  in  with  your  general  desire 
to  work  in  accord  with  the  medical  men  ? — Yes. 

2037.  Then  in  Cumberland,  where  the  medical  men 
have  taken  a  stand  against  you,  you  find  your  opera- 
tions limited  ? — Yes ;  we  can  establish  the  nurses,  but 
they  cannot  act  as  midwives. 

2038.  Would  jon  have  anything  to  say  in  favom-  of 
making  the  provident  club  system  compulsory  ? — For 
midwifery  do  you  mean  ? 

2039.  Yes.— People  ought  to  be  free.  They  ought 
to  be  educated,  but  not  forced. 

2040.  Why  do  you  object  to  compulsion  ? — Because 
I  think  you  will  do  a  great  deal  more  without  it.  If  it 
comes  to  forcing  and  punishment  jow  wiU  do  harm. 
We  want  to  educate,  surely,  and  not  to  force  people. 
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2041.  But  you  are  not  educating  them  to  he  in- 
dependent, supposing  they  do  not  subscribe  to  the 
provident  fund,  and  the  fee  is  paid  for  them  ?— But  it 
would  only  be  paid  after  suitable  investigation. 

2042.  But  supposing  the  guardians  were  to  pay  ? — 
Then  it  would  be  after  investigation,  and  the  guardians 
would  only  pay  under  such  conditions  as  would  ensure 
poor  law  relief  in  any  circumstances. 

2043.  Yes,  but  people  ask  for  more  than  that. 
■  They  ask  for  the  midwife's  fee  and  the  doctor's  fee  to 

be  paid  fairly  freely  ? — Is  that  not  because  they  want 
to  avoid  sending  more  people  on  to  the  rates  ?  It  is 
only  in  emergencies  ;  a  woman  has  saved  up  the  money 
for  the  midwife,  and  then  something  occurs  which 
necessitates  the  doctor  coming.  We  do  not  want  the 
people  to  go  on  the  rates. 

2044.  {Mr.  Fremantle.)  As   to   what  you   say  in 
your  precis,  do  you  mean  that  monthly  nurses  should 
be  qualified  whether  working  under  doctors  or  not 
All  women  nursing  in  that  way  ought  to  be  qualified  as 
midwives. 

2045.  Therefore,  jon  would  practically  amend  the 
'  Midwives  Act  by  saying  that  either  a  medical  man  or 

a  midwife  must  be  present  at  every  birth? — Tes,  if 
that  could  be  done  it  wotild  be  splendid. 

2046.  Fui-ther  on  in  your  precis,  you  mention  that, 
when  midwifery  cases  are  undertaken,  the  minimum 
fee  is  5s.  Do  you  consider  it  is  right  that  there  shotild 
be  a  minimum  fee  of  5s.,  or  do  you  consider  it  is 
advisable  to  try  and  raise  the  fee  ?— To  try  and  raise 
the  fee.  We  put  that  as  the  minimum  fee  at  first, 
but  in  clubs  it  has  been  raised,  and  we  would  rather 
raise  the  amount  that  they  ought  to  pay  to  7s.  6cZ. 
or  10s. 

2047.  Do  you  think  in  ordinary  circumstances  in 
rural  districts  it  is  advisable  to  charge  a  minimum  fee 
of  10s.,  or  that  it  will  be  paid?— No,  not  always,  but 
that  must  be  judged  by  the  local  circumstances.  Some 
local  districts  are  so  much  poorer  than  others. 

2048.  (Chairman.)  But  in  normal  cases  what  do 
you  say  ? — Tes,  where  a  man  has  a  fair  wage.  The 
question  also  depends  on  the  size  of  the  man's  family. 

2049.  (Mr.  Fremantle.)  I  have  heard  of  a  lady 
inspector  of  midwives  giving  it  as  her  deliberate 
opinion  that  it  is  possible  to  charge  half  a  guinea  as 
the  minimum  fee,  but  you  think  that  is  going  too  far? 
—Yes. 

2050.  Anyhow  at  present  it  is  gomg  too  far?— 
Yes.    Labourers'  wages  vary  so  enormously. 

2051.  Then  you  refer  to  the  combination  of  the 
occupations  of  midwife  and  district  nurse  as  a  practical 
solution  of  a,  difficult  problem,  and  you  mention  the 
possibility  of  including  also  the  school  work  ? — Yes. 

2052.  That  is  work  connected  with  the  medical 
insDCction  of  school  children  ? — Yes. 

*2053.  If  that  were  a  possibility,  how  would  that 
affect  the  requirements  of  your  training,  which  at 
present,  I  take  it,  is  a  minimum  of  nine  months  for 
your  Village  Nurse  ?— It  would  mean  that  those  women 
who  already  do  some  general  nursing  would  be  given 
special  training  to  carry  out  the  instructions  of  the 
medical  men  for  school  cases. 


2054.  Yovi  think  that  could  still  be  done  iu  the  nine 
months  ? — We  would  prefer  them  to  have  12  months' 
training. 

2055.  You  say  that  this  combination  of  fimctions 
would  be  likely  to  prove  of  great  use  and  assistance  in 
providing  Village  Nurses  in  districts  where  at  present  it 
is  impossible  to  have  them? — Yes,  and  the  idea  is 
being  taken  up  largely. 

2056.  Now  I  want  to  ask  you  a  question  to  clear  up 
a  point  as  tO'  which  I  do  not  quite  imderstand  your 
answer.  You  say  in  your  precis  that  there  would 
appear  to  be  no  great  difficulty  in  obtaining  a  larger 
number  of  suitable  women  for  training  for  ordinary 
rural  midwife's  work.  That  is  not  the  expeiience 
of  everybody,  but  you  think  that  is  likely  to  be  so  in 
the  near  future  ? — Yes.  As  I  said  before,  it  is  not  the 
women  who  are  lacking.  It  is  the  committees  who  are 
tied  by  the  want  of  funds  outside  the  county  coiincils 
grants.  Then,  in  the  case  of  the  county  councils,  the 
grants  are  almost  entirely  limited  to  the  coimty  area, 
and  there  are  not  enough  women  to  be  got  from  the 
rural  areas.  If  the  coimty  committees  themselves  had 
more  money  to  ti-iiu  the  women,  it  would  be  different. 

2057.  You  think  that  the  attraction  of  being  a 
Village  Nm-se-midwife  at  401.  a  year  woiild  be  sufficient 
to  draw  the  women  ? — Yes,  because  they  are  so  glad  to 
work  in  the  county,  not  too  far  from  home. 

2058.  Btit  is  that  the  experience  of  a  good  many 
training  homes  ? — Yes.  There  are  only  one  or  two 
thi'oughout  the  coimtry  who  have  had  any  difficulty  in 
getting  suitable  women. 

2059.  Then  do  you  look,  as  regards  the  future, 
towards  keeping  the  same  class  of  women  socially  as 
those  who  were  doing  this  work  before  the  Act  and 
simply  improving  them  ?  Do  you  think  the  work  is 
passing,  or  likely  to  pass,  into  the  hands  of  a  higher 
social  grade  of  women,  or  is  it  possible  to  unprove  the 
old  brand  of  village  midwife  who  lives  in  the  village  ? 
—The  old  "  Gamp  "  ? 

2060.  Yes  ? — Yes,  I  should  say  it  is  possible,  and  I 
think  their  class  is  improving  by  modern  education, 
and  that  the  "  Gamp "  type  will  not  exist  at  all 
presently.  This  generation  will  be  better ;  it  is  not 
quite  the  lowest  class  or  cottage  type,  but  the  daughters 
of  the  policeman  or  postman,  and  so  on — they  will  be 
the  Village  Nm-ses  of  the  county. 

2061.  You  think  a  sufficient  number  will  be  forth- 
coming ?— Yes. 

2062.  I  did  not  quite  understand  what  you  said  as 
regards  the  relative  number  of  Queen's  Nurses  and 
Village  Nm-ses  engaged  in  riiral  districts.  Have  we 
got  before  us  the  facts  as  to  the  number  of  Queen's 
Nurses  in  rural  districts,  working  as  midwives  or  doing 
midwifery  work  ? — I  coiild  get  that  information  for  you. 

2063.  Thank  you.  I  think  you  find  that,  as  a 
general  rule,  the  reason  why  you  do  not  have  many 
Queen's  Nurses  employed  in  midwifery  in  villages  is 
primarily  a  question  of  funds  ? — Yes,  and  also  pai-tly 
because  the  fully  trained  woman  does  not  care  for  the 
isolated  village  life.  She  likes  more  interesting  work, 
if  I  may  say  so. 


The  witness  withdrew. 


Sir  William  Sincla 

2064.  (Chairman).  You  have  been  the  nominee  of 
the  Lord  President  of  the  Council  upon  the  Central 
Midwives  Board  since  its  formdation  ? — I  have. 

2065.  With  regard  to  the  supply  of  midwives,  you 
have  formed  the  opinion  that  the  shortage  has  been 
exaggerated,  I  believe  ?— Yes.  I  certainly  think  so.  My 
experience  and  intimate  knowledge  of  them  is  only,  of 
course,  in  regard  to  the  North.  In  the  towns  in  the 
north  there  are  certainly  too  many  of  them. 

2066.  There  are  a  good  many  midwives  in  Lanca- 
shire ? — Yes,  far  too  many. 

2067.  They  cannot  make  a  livelihood? — Most  of 
them  make  less  than  a  living. 

2068.  That  is  qualified  midwives  ? — Yes.  A  large 
niimber  are  only  hond  fide  midwives,  but  they  are  on  the 
roll. 


IK  called  and  examined. 

2069.  You  think  that  is  the  case  in  the  north  of 
England,  do  you  ? — Yes. 

2070.  You  ai-e  of  opinion  that  they  cannot  make  a 
living  by  midwifery  practice  alone? — No.  Some  of 
them  do  very  well,  but  the  average  income  is  low. 

2071.  You  do  not  think  that  is  the  case  in  the  rural 
districts  generally,  do  you? — I  have  no  experience  of 
the  i-ural  districts. 

2072.  You  think  that  the  highest  class  of  midwife 
is  required  in  the  rural  district,  because  she  is  more 
thrown  upon  her  own  resources  in  cases  of  emergency  ? 
— Yes,  I  think  so. 

2073.  But  then,  are  emergencies  common  in  the 
rural  districts  ? — They  are  in  proportion  to  the  number 
of  cases. 

2074.  You  think  that  is  so  ?— Yes, 
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2075.  I  ask  that  because  I  see  you  suggest  in  a 
later  part  of  what  you  i^ropose  to  say  that,  in  the 
cotton  ai-eas  and  the  coal  mining  areas,  there  are  a 
great  number  of  diseased  and  deformed  pregnant 
women  ? — Yes. 

2076.  Which  women  are,  I  suppose,  more  likely 
to  create  emergencies  than  the  healthy  women  in  country 
areas  ? — Yes,  that  is  so. 

2077.  Therefore,  thex-e  is  some  little  implied  con- 
tradiction In  your  view? — Yes,  that  is  so,  I  admit; 
only  in  thinking  of  these  deformed  and  diseased  cases 
among  pregnant  women,  I  had  in  my  mind  that  they 
are  in  densely  populated  ai-eas,  and  they  can  be  attended 
to  by  doctors  from  the  first  or  without  loss  of  time. 

2078.  But  still  in  ordinary  cirovimstances  the  cases 
of  emergency  ought  not  to  be  veiy  frequent  in  rural 
districts  ? — Not  very  frequent.  They  are  not  very 
frequent  anywhere.    They  are  a  small  percentage. 

2079.  You  are  quite  in  favour  of  the  midwife  being 
also  qualified  to  act  as  district  nurse  ? — Yes. 

2080.  In  point  of  fact  you  think  the  difficulty  of 
supply  is  to  be  got  over  by  that  means  ? — Yes,  I  think 
so.  I  think  it  is  essential  for  a  rural  midwife  that  she 
should  be  qualified  as  a  nurse. 

2081.  Then  you  go  some  considerable  distance,  do 
you  not,  when  you  say  that  you  think  that  they  should 
be  subsidised  by  the  local  authority  in  the  same  way 
as  the  medical  officers  of  health  ? — Yes. 

2082.  Would  that  not  be  a  form  of  municipal 
socialism  which  would  constitute  a  very  considerable 
departure  from  pre.«ent  practice  ? — It  is  only  in  analogy 
with  what  has  been  done  in  the  medical  profession. 

2083.  I  will  leave  Dr.  Downes  to  question  you  on 
that  point. — That  analogy  might  be  applied  in  these 
cases,  I  think. 

2084.  When  you  say,  as  you  do  in  your  precis,  that 
the  county  councils  should  be  entrusted  with  the  duty 
of  selecting  and  training  midwives  in  order  to  prevent 
demoralising  competition,  what  do  you  mean  by 
demoralising  competition? — A  phase  of  demoralising 
competition  which  we  know  pretty  well  about  at  the 
present  time  is  the  temptation  to  the  crime  of  procuring 
abortion. 

2085.  In  order  to  supplement  their  resources,  you 
mean  ? — Yes,  that  is  one  point. 

2086.  You  mean  you  would  make  the  comity 
councils  responsible  for  the  moral  character  of  the 
midwives  ? — If  the  county  councils  selected  the  women 
to  be  trained  it  would  be  better,  because  they  have 
means  of  knowing  about  these  women. 

2087.  What  sort  of  evidence  would  they  have  about 
them,  or  would  they  ask  for? — They  would  want  to 
know  something  about  their  preArious  history,  and  the 
reasons  why  they  want  to  be  trained  as  midwives  ;  if 
it  was  just  the  last  resort  because  of  the  fea.r  of  poverty, 
or  whether  they  had  any  wish  or  special  fitness  to  do 
that  kind  of  work. 

2088.  You  think  women  so  selected  would  be  less 
open  to  demoralising  suggestions  ? — I  think  that  they 
would  feel  their  responsibility  more,  and  the  woman 
would  have  her  character  to  lose — which  some  of  them 
have  not  now. 

2089.  Can  they  receive  the  technical  training  that 
you  suggest  in  existing  institutions  ? — Yes,  at  the 
centres  of  population.  The  great  drawback  at  present 
is  ill  the  teaching  of  midwifery  pupils  in  some  work- 
houses. 

2090.  Do  you  think  that  is  not  satisfactory  ? — I 
think  the  clinical  material  is  not  good,  that  is  to  say, 
they  only  get  the  cases  inside,  whereas  at  Manchester 
and  Liverpool  lying-in  hospitals,  after  they  have  had  a 
certain  amount  of  practice  under  guidance,  they  are 
able  to  do  some  useful  work  in  the  way  of  nursing. 
They  get  the  class  of  case,  that  is  to  say,  which  they 
will  have  to  attend  ultimately  in  their  practice.  In- 
door work  is  not  a  sufficient  preparation  for  that,  that 
is  to  say,  work  within  the  lying-in  hospital,  or  within 
the  wards  of  the  workhouse  hospital. 

2091.  But  you  are  in  favour  of  utilising  the  poor- 
houses  and  infirmaries  to  the  fullest  extent? — Yes,  I 
think  they  might  be  developed.  It  is  much  more 
promising  now.  I  think  they  might  be  developed  into 
being  training  schools  for  midwives, 
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2092.  Do  you  think  that  hitherto  the  Midwives 
Board  have  not  availed  themselves  to  the  fullest  extent 
of  the  resources  of  these  establishments  ? — Yes,  I 
think  that  they  have  fully.  That  is  to  say  they  have 
recognised  the  teaching  in  places  where  there  was  not 
sufficient  material  to  train  nurses. 

2093.  You  mean  where  they  did  not  recognise  the 
institution  itself  ? — Yes,  they  have  recognised  them.  I 
might  say,  with  all  respect,  that  they  have  recognised 
too  many  workhouse  hospitals.  If  they  had  recognised 
only  the  large  ones  it  would  have  been  better. 

2094.  But  we  had  a  gentlemen  here  the  other  day 
who  represented  poor  law  authorities,  and  who  com- 
plained very  bitterly  that  the  Midwives  Board  had 
declined  recognition  of  a  great  many  of  these  institutions, 
and  further,  had  refused  to  give  them  any  indication  of 
what  stood  in  the  way  of  those  institutions  being 
recognised — institutions,  I  mean,  that  were  ready  to 
comply  with  the  conditions  laid  down  by  the  Midwives 
Board  if  they  could  only  be  informed  as  to  what  those 
conditions  were  ? — From  my  knowledge  of  the  pro- 
ceedings of  the  Midwives  Board  I  think  that  witness 
was  mistaken. 

2095.  You  think  so  ?— I  think  that  where  there 
have  been  proper  appliances,  the  requisite  amount  of 
material,  and  the  proper  staff  for  teaching  and  training, 
the  Midwives  Board  have  never  refused  infonnation. 

2096.  But  they  have  refused  to  give  the  reasons,  I 
understand,  for  declining  to  recognise  these  institutions. 
I  may  say  that  the  gentleman  I  am  spea,king  of  came 
from  the  north  country,  like  yourself,  Mr.  Brown  of 
Dewsbury,  and  he  said  that  very  positively  ? — It  would 
mean  just  unpleasant  correspondence. 

2097.  But  when  an  institution  describes  itself  as 
anxious  to  comply  with  the  conditions  that  the  Mid- 
wives  Board  think  sufficient,  is  it  not  rather  hard  upon 
that  institution  to  decline  to  give  them  any  lead  as  to 
how  they  could  qualify  ? — Take  the  case  of  the  lying-in 
ward  of  a  workhouse  hospital,  where  they  have  an 
average  of,  say,  20  cases  in  a  year,  what  is  the  use  of 
professing  to  teach  midwives  there  ? 

2098.  That  is  so,  if  the  number  is  as  small  as  all 
that. — I  believe  in  every  case  of  refusal  the  number  has 
been  small.  I  would  not  like  to  say  for  certain,  but  I 
have  an  impression  that  in  the  cases  in  which  the 
Midwives  Board  have  refused  to  recognise  a  poor  law 
infirmary  it  has  been  almost  invariably  on  account  of 
the  small  number  of  cases. 

2099.  But  do  you  think,  as  a  matter  of  policy,  it 
has  been  wise  in  all  cases  to  refuse  information  ? — I 
would  not  like  to  say  in  all  cases.  I  only  know  those 
cases  with  regard  to  which  I  have  happened  to  take  any 
special  interest,  but  I  know  that  in  the  early  days  when 
a  correspondence  was  started  it  was  simply  exasperating, 
and  did  nobody  any  good. 

2100.  Then  it  is  your  considered  view  that  the 
Midwives  Board  have  availed  themselves  of  poor  law 
infirmaries  to  the  fullest  extent  ? — I  think  to  the  fullest 
justifial)le  extent,  to  the  fullest  useful  extent  in  the 
interests  of  the  teaching  and  training  of  midwives. 

2101.  Now  a  few  questions  upon  the  vexed  point  of 
the  renumeration  of  medical  men  summoned  for  advice. 
Do  you  think  that  the  absence  of  any  provision  in  the 
Act  has  tended  to  obstruct  the  administration  of  the 
Act  very  gravely? — I  think  it  has  been  the  principal 
defect  in  the  Act. 

2102.  Are  you  prepared  to  justify  the  attitude  that 
has  been  taken  by  medical  men  generally  on  the  matter  ? 
—There  is  a  great  difference  of  attitude.  It  depends 
on  the  local  authority,  and  especially  upon  the  boards 
of  guardians. 

2103.  But  do  you  think  that  what  has  been  described 
to  us  as  the  boycotting  of  midwives  is  justifiable  under 
any  circumstances  ?— I  was  not  aware  that  there  v/as 
any  boycotting. 

2104.  But  there  is  a  paper  published  upon  the 
authority  of  your  own  Board,  namely,  this  Memorandum* 


*  Central  Midwives  Board.  Memorandum  nn  tli  >  snlijcci 
of  the  difficulty  experienced  by  midwives  in  (liit.iiiiiii.j-  i1m' 
assistance  of  medical  practitioners  in  conscqufiK'r  <>{  iln- 
absence  of  provision  for  the  payment  of  medical  f'^i  s  uinli  r 
such  circumstances.    Printed  by  Spottiswoode     Co.,  I'.iUS. 
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which  I  hold  in  my  hand,  which  iises  the  expression,  or 
at  any  rate,  it  sanctions  the  use  of  the  expression,  by 
pubhshing  letters  implying  it.  That  is  on  page  13 
of  the  Memorandvim  ? — I  remember  one  case  where,  I 
believe,  the  word  was  tised,  b^it  it  was  an  exaggeration. 

2105.  You  will  find  the  word  "boycott"  in  diction- 
aries ? — Tes,  but  it  is  liable  to  be  abused. 

2106.  Most  common  terms  are  liable  to  be  abused, 
I  suppose  ? — I  only  remember  one  case  where  the  doctors 
combined  in  London,  but  they  seemed  to  have  been  very 
badly  used  before  they  did  it. 

2107.  The  doctors  did? — Tes.  My  recollection  is 
that  about  eight  or  nine  men  in  one  district  combined 
and  refused  to  attend  cases  after  they  had  tried  to  get 
remuneration  from  one  local  authority  or  another. 

2108.  But  had  they  made  use  of  all  the  means  by 
which  they  could  have  got  it  ? — So  it  was  said.  In 
SaLford,  for  example,  they  applied  to  the  boroiigh  council, 
and  were  turned  away  with  evasions. 

2109.  There  has  been  some  difference  between 
Manchester  and  Salf  ord  as  to  how  cases  of  this  kind 
should  be  met,  has  there  not  ? — The  difference  is  very 
great.  Manchester  has  solved  the  difficulty.  Salford 
is  still  in  it. 

2110.  Has  Manchester  solved  it  in  accordance  with 
the  recommendations  of  the  Local  Government  Board 
in  their  circular  ? — It  has.  They  have  applied  all  the 
powers  they  possessed. 

2111.  Are  their  legal  powers  not  sufficient? — They 
are  not  sufficient,  but  they  are  used  as  a  temporary 
measure,  and  what  they  have  done  is  that  they  guarantee 
payment. 

2112.  That  is  whenever  a  doctor  is  called  in  upon 
an  emergency  ? — Whenever  a  doctor  is  called  in  upon  an 
emergency.  There  is  a.  certain  sliding  scale  of  wages, 
taken  along  with  the  number  of  children  in  the  family, 
and  when  a  doctor  applies  for  payment  to  the  husband, 
if  he  does  not  get  it  he  applies  to  the  constituted 
authority  ;  and  to  show,  if  it  is  not  irrelevant,  how  patient 
the  doctors  have  been,  I  have  watched  the  number  of 
cases  increasing  in  which  they  were  sent  for  by  the 
midwives.  The  Midwives  Act  has  been  very  well 
administered  in  Manchester  in  that  direction,  and  the 
midwives  must  send  for  doctors  in  emergencies, 

2113.  But  you  do  not  think  the  power  of  the  midwife 
to  send  for  the  doctor  has  been  abused  ? — I  am  siire  it 
is  restricted  to  cases  of  emergency. 

2114.  Moreover,  if  a  midwife  uses  the  form  of  appli- 
cation provided  by  yom"  Board,  she  has  to  state  the 
ground  of  the  emergency  ? — Tes. 

2115.  So  that  a  doctor  cannot  say :  "  I  was  not 
"  aware  this  was  a  case  of  emergency,"  if  he  refuses  to 
attend  ?— No. 

2116.  Being  summoned  to  attend,  he  assumes  it  is  a 
case  of  life  and  death,  or  might  become  so  ? — Just  so. 

2117.  Therefore,  would  you  support  the  attitude  of 
the  doctor  who  said :  let  the  mothers  die  so  long  as 
the  Midwives  Act  is  discredited,  and  so  long  as  we 
can  get  rid  of  the  midwife  ? — There  are  very  few 
who  would  say  that,  I  think,  but  there  are  fools  in  the 
medical  profession,  as  in  every  other. 

2118.  (Dr.  Dowries.)  Were  you  speaking  of  Man- 
chester when  you  said  the  doctors  applied  to  the  con- 
stituted aiithority  ? — Tes,  that  is  so.  Last  year  there 
were  about  1,000  emergencies  in  Manchester,  and  the 
midwives  attended  about  60  per  cent,  of  them.  Thei-e 
were  about  1,000  emergencies,  and  the  doctors  got  about 
250Z.    That  is  all  it  cost  the  community  in  Manchester. 

2119.  But  what  do  you  call  the  "  destitution 
authority"? — The  "constituted  authority,"  I  said.  I 
mean  the  Midwives  Supervising  Committee. 

2120.  Of  what  ?— Of  the  city  council  of  Manchester. 

2121.  It  is  a  municipal  body,  and  not  a  destitution 
board? — No.  It  is  a  municipal  body  with  co-opted 
members. 

2122.  (Chairman.)  It  is  a  health  authority,  in  fact  ? 
— It  is  a  sub-committee  of  the  health  committee. 

2123.  Ton  think  that  the  mere  fact  of  a  woman 
employing  a  midwife  alone  in  a  case  of  childbirth 
should  be  taken  as  prima  facie  evidence  of  inability  to 
meet  the  cost  of  the  doctor  ? — Tes,  on  an  emergency. 


2124.  Is  that  not  rather  an  extreme  view  ? — I  would 
not  say  so.  It  might  be  extreme,  ljut  it  is  a  perfectly 
clear  and  well-founded  view. 

2125.  Is  it  not  rather  a  question  of  custom  whether 
women  employ  a  midwife,  or  veiy  often  so  ?— I  do  not 
think  so. 

2126.  I  am  told  it  is  so  in  the  rural  districts,  or  very 
often  so  ? — Not  in  Manchester. 

2127.  Tou  think  that  the  fact  of  a  woman  employing 
only  a  midwife  in  a  case  of  childbirth  shows  such 
destitution  that  payment  ought  to  be  made  by  the 
destitution  authority? — Tes.  I  have  known  all  sorts 
of  cases,  and  I  have  seen  the  homes,  and  I  am  sure 
that,  in  Manchester  at  any  rate,  they  can  often  afford 
to  pay  a  doctor's  fee  if  it  is  a  miserably  small  one, 
say  half  a  guinea ;  if  then  women  employ  midwives  it 
means  that  they  cannot  afford  to  pay  for  a  doctor. 

2128.  Do  you  know  that  the  majority  report  of 
the  Poor  Law  Commission  suggests  means  by  which 
arrangements  could  be  adopted  for  doing  what  you 
contemplate  ? — I  can  only  speak  of  my  impression  with 
regard  to  the  subject. 

2129.  Do  you  think  that  the  public  assistance 
authority  which  it  is  proposed  to  set  up  would  be  able 
to  deal  efficiently  with  all  cases  arising  under  the 
Midwives  Act  ? — Tes,  I  think  so. 

2130.  {Mrs.  Hobhouse.)  In  your  statement  that  there 
are  too  many  midwives  in  Lancashire  and  the  north  of 
England,  do  you  mean  to  imply  that  there  are  too  many 
who  can  maintain  themselves  ? — No.  I  say  there  are 
hardly  any  who  can  maintain  themselves.  It  is  quite 
an  exceptional  thing  for  a  midwife  to  be  able  to  main- 
tain herself  by  her  practice  alone.  In  Manchester,  for 
instance,  there  are  150  midwives  practising,  or  a  few 
less,  you  may  say  140,  and  they  get  on  an  average  about 
70  cases  each,  at  7s.  a  case,  which  is  the  full  fee.  Tou 
see  how  little  that  is.  Some  make  a  very  good  living,  but 
taking  the  average  of  the  incomes  of  the  midwives  on 
the  whole,  that  is  not  so. 

2131.  In  what  way  are  there  too  many  ? — If  you  take 
a  large  town  the  distances  to  be  travelled  are  not  very 
great.  The  women  who  engage  midwives  are  resident 
in  certain  districts,  that  is  the  poorer,  denser  districts, 
so  that  the  midwife  who  is  sunmioned  has  not  far  to 
go.  Tou  sometimes  find  two  or  three  midwives  in  one 
street.  Now  the  number  of  cases  only  gives  an  average 
of  so  many  to  each  midwife,  and  if  you  divide  the 
number  of  cases  available  by  the  number  of  midwives 
you  get  an  average  of  about  70  cases  a  year.  It  comes 
to  about  70  cases. 

2132.  Then  is  it  the  question  of  maintenance  that 
you  refer  to  ? — I  am  under  the  impression  that  there  are 
too  many  midwives  to  make  a  living. 

2133.  If  there  were  fewer  midwives  they  would  be 
able  to  maintain  themselves  ? — They  would  be  nearer  to 
maintaining  themselves,  I  believe.  Fifty  or  sixty  mid- 
wives,  say,  could  do  aU  the  midwifery  work  among  the 
poor  in  Manchester— that  is,  among  the  working  classes 
who  can  pay  them.  Taking  into  consideration  the 
district  they  live  in,  you  know  by  the  name  of  the 
district  at  once  whether  it  is  of  the  poorest  class,  or 
the  medium  poor,  or  the  better  class  of  working  people, 
and  I  say  if  there  were  50  or  60  midwives  in  Manchester 
they  could  do  all  the  paying  work. 

2134.  That  applies  to  Manchester,  but  you  say  the 
north  of  England.  Does  that  include  the  rural  districts  ? 
— I  do  not  profess  to  know  that.  I  am  merely  speaking 
of  Lancashire  and  Torkshire,  and  my  information, 
of  course,  is  largely  indirect  only.  I  hear  fi-om  doctors 
what  is  going  on  in  their  districts,  and  the  same  story 
is  universal  over  Lancashire  and  Torkshire,  at  least 
the  populous  part  of  the  West  Riding. 

2135.  You  mean  merely  the  West  Riding  of 
Torkshire  and  Lancashire,  and  not  the  whole  of  the 
north  of  England  ? — Northumberland  and  Cumberland 
I  do  not  know  anything  about.  We  speak  of  Lancashire 
as  the  north  of  England. 

2136.  Then  yom-  suggestion  is  that  the  midwife's 
appointment  should  be  made  official,  just  like  that  of 
the  medical  officer  of  health,  and  that  she  should  be 
remunerated  in  whole  or  in  part  by  the  county 
council  ? — Tes. 
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2137.  Do  you  mean  that  slie  should  be  paid  a 
salary,  or  according  to  the  amount  of  work  done  ? — I 
have  not  gone  into  details,  but  I  have  thought  a  good 
deal  about  it,  and  I  think  the  sooner  we  can  assimilate 
the  arrangements  in  England  to  those  of  Germany  the 
better ;  midwives  are  trained  by  the  State  in  Germany, 
and  at  the  hospital  for  maternity  cases  in  Paris  the 
training  seems  to  me  to  be  simply  perfect.  In  Germany 
they  are  practically  official  persons,  and  they  are 
inspected  by  the  district  medical  officers. 

2138.  Then  you  would  suggest  that  where  a  midwife 
can  show  that  her  practice  does  not  bring  in  more  than 
a  certain  amount  annually  she  should  be  subsidised  by 
the  local  authority  ? — Yes,  I  think  so ;  but  I  think  it 
would  be  better  if  every  midwife  had  a  sort  of  retaining 
fee,  that  is  to  say,  if  there  were  some  fee,  according  to 
the  population  or  the  amount  of  woi'k  to  be  done ; 
the  distances  she  had  to  go  over,  and  so  on,  should  be 
taken  into  consideration,  and  I  think  that  everybody 
in  the  coimty  council  area  should  contribute.  Small 
towns  know  what  is  to  be  expected  in  the  way  of  the 
number  of  cases  and  the  distances  that  have  to  be 
travelled,  and  if  a  woman  is  to  live  in  a  respectable  way 
she  must  be  subsidised  m  tliose  places. 

2139.  That  vrould  involve  a  considerable  expendi- 
ture by  the  local  authority,  would  it  not  ? — It  depends 
upon  what  is  called  considerable  expenditure.  I  main- 
tain that  it  is  an  advantage  to  the  community  and 
possibly  a  gain  in  money  to  save  those  poor  women 
from  injuries.  For  every  woman  who  dies  in  child- 
bed, six  oi-  eight,  or  even  more,  are  made  invalids,  and 
they  become  a  burden  ^^pon  their  families,  and  the 
result  is  that  they  drift  into  the  workhouse,  or  the 
husbands  run  away.  Not  all  the  expenditure,  but  a 
very  large  proportion  of  that  expenditure  of  public 
money  would  be  saved  by  taking  better  care  of  these 
women. 

2140.  The  point  is  an  economic  one  ? — Yes. 

2141.  You  said  in  answer  to  a  question  just  now 
that  you  consider  district  training  to  be  essential  as 

.  part  of  the  training  for  midwives  ? — Yes. 

2142.  Is  that  practised  in  Prance  and  Germany  ?— 
They  have  got  siich  a  vast  amoimt  of  material  there. 
Take  the  Midwives'  Training  Institution  in  Hanover, 
the  HehammenlehranstaU,  and  institutions  like  that  in 
some  of  the  towns  in  Germany. 

2143.  Then  it  is  not  i-eally  an  essential  part  of  the 
training  ? — In  that  respect  there  is  a  difference.  They 
have  so  much  more  material  for  training,  and  they 
have  clinical  classes  for  instmction  from  a  professor 
in  midwifery,  and  not  from  a  general  practitioner  who 
holds  himself  out  as  a  teacher  of  midwifery  and  merely 
lectures.  Then  their  training  lasts  from  6  to  9  or  12 
months.  In  Russia  it  is  even  better  training  than  in 
Germany.  The  training  is  so  thorough  and  so  pro- 
longed that  the  pupils  do  not  require  the  outside 
training  I  have  referred  to.  Where  the  training  is 
all  inside  for  three  months  only,  and  there  is  an 
examination  after  mere  coaching,  it  does  not  place  the 
women  in  the  same  position  as  those  who  have  to  pass 
a  test  of  general  education  before  the  sis  or  nine 
months'  training  in  midwifery. 

2144.  The  object  of  district  training  "v\-ould  surely 
not  be  to  increase  the  number  of  cases  the  pupils  cordd 
deal  with,  but  to  habituate  the  woman  to  make  the 
best  she  can  out  of  bad  suiTOundings  ? — There  is  some- 
thing in  both  points.  I  think  that  if  yon  took  a  work- 
house hospital  they  could  give  cases  to  three  or  four 
of  their  pupils  in  the  year,  but  these  are  all  the  cases 
bhey  have.  In  the  place  I  am  thinking  of  it  would  be 
the  easiest  thing  in  the  world  to  take  a  district  so  that 
pupils  could  go  with  the  head  midwife.  They  would 
see  the  kind  of  work  they  w6u.ld  have  to  become  fit  for, 
and  they  would  get  training  in  the  kind  of  work  that 
they  would  have  to  do  as  their  professional  work. 

2145.  That  you  think  is  most  essential  for,  at  all 
events,  rural  and  district  work  ? — I  think  it  is  essential 
for  women  who  have  received  such  teaching  as  ours — 
a  minimum  of  three  months  without  any  test  of  educa- 
tion to  start  with.  These  women  are  not  ediicated  and 
they  cannot  generalise.  They  cannot  read  text-books. 
They  think  only  about  details,  and  unless  they  get 
together  and  talk  over  their  work,  the  training  is  not 


much  good.  A  school  with  a  dozen  pupils  is  obviously 
a  much  better  place  for  the  training  of  a  midwife,  and 
the  insti-uction  is  better  than  would  be  got  bj  one 
going  to  an  individual  teacher  and  being  coached.  It 
is  better  to  go  to  somebody  who  has  seen  cases  and 
has  some  knowledge,  than  to  go  to  a  midwife  who  has 
been  recognised  by  the  Midwives  Board  to  certify 
attendance. 

2146.  I  gather  that  it  would  be  advantageous  in 
your  opinion  for  mimicipalities  to  start  small  training 
homes  such  as  you  des.^ribe  ? — Yes,  I  think  so.  I  do 
not  think  it  would  cost  so  very  much  to  do  it.  At 
present  you  have  so  few  schools  scattered  over  the 
country,  and  the  midwives'  pupils  are  accustomed  to 
think  they  should  stay  at  home  and  get  all  their 
teaching  in  the  neighbourhood,  but  I  think  it  would  be 
a  very  good  thing  indeed  if  they  could  have  collective 
professional  education.  It  would  be  a  good  thing  to 
do  as  they  do  in  Germany,  where  the  pupils  leave  home 
and  go  to  a  centre  such  as  Cologne,  or  Hanover,  or 
Dresden,  to  be  trained  in  the  medical  school  for 
midwives. 

2147.  But  they  cannot  get  the  ti-aining  at  home 
now  ? — Too  many  of  them  can.  There  is  a  small  town 
in  Lancashire,  for  example,  where  there  is  a  teacher  of 
midwifery.  The  teacher  tries  to  get  such  pupils  as 
are  to  be  got ;  yet  the  distance  by  rail  to  the  centre 
of  a  population  of  250,000  is  only  a  few  miles.  The 
pupils  in  the  smaller  town  might  take  an  hour  to  go 
to  the  teacher,  but  it  would  be  better  if  the  would-be 
midwife  could  go  and  associate  with  the  other  pupils. 

2148.  But  these  cases  of  private  teaching  are  very 
few  in  comparison  with  the  numbers  who  pass  through 
the  schools  ? — If  you  look  at  the  number  of  women 
who  are  trained  and  coached  by  private  teachers  of 
midwifery  in  provincial  England,  you  wiU  find  it  is 
very  considerable. 

2149.  Could  you  give  those  numbers  ? — I  have  not 
got  them  with  me,  though  I  have  the  lists. 

2150.  (Dr.  Champneys.)  With  regard  to  the  standard 
of  the  midwives'  examination,  do  jou  think  the  standard 
is  too  high  ? — No,  I  do  not  think  so.  Prom  what  point 
of  view  do  you  put  that  question  ?  Prom  the  point  of 
view  of  the  public  interest  I  do  not  think  it  is  too  high. 

2151.  But  I  put  it  in  another  way.  Do  you  think 
a  less  stringent  examination  would  be  safe  ?  Do  you 
think  that  women  passing  a  less  stringent  examination 
would  be  safe  to  let  loose  on  the  public  ? — No.  I  think 
you  might  as  well  be  back  in  the  old,  barbarous  days. 
We  are  still  the  most  backward  people  in  Em-ope  now 
in  that  respect,  and  that  woidd  be  going  back  to  our 
old  position. 

2152.  Is  it  your  experience,  you  having,  as  I  know, 
seen  the  examinations  and  the  papers  and  being  well 
acquainted  with  them,  that  any  undue  stress  is  laid 
upon  the  knowledge  of  Latin  and  technical  terms,  or 
are  they  made  as  practical  as  possible? — No,  the 
examination  is  very  fair.  I  have  been  at  the  largest 
centre  out  of  London,  as  you  know,  and  I  have  listened 
to  the  examiners,  and  I  have  read  all  the  examination 
papers,  and  I  must  say  that  I  think  the  examination 
papers  are  very  fair,  and  the  method  of  conducting  the 
oral  examination  too  is  very  fair. 

2153.  {Chairman.)  Do  you  think  the  centres  of 
examination  are  sufficient  ? — On  the  margin  of  North 
Wales  there  is  not  any,  and  Leeds  is  the  centre  of  a 
very  large  population. 

2154.  There  is  nothing  of  that  kind  in  the  West 
Riding  at  present,  is  there  ? — No.  Then  Birmingham 
has  only  recently  been  put  on  the  list.  I  think  perhaps 
the  centres  are  too  few. 

2155.  (Dr.  Champneys.)  You  say  in  your  precis 
that  the  Central  Midwives  Boaz'd  should  be  required 
to  cease  recognising  private  teachers  or  coaches,  and  so 
on.  Is  that  an  opinion  for  the  future  or  for  the  imme- 
diate present  ? — That  is  an  opinion  that  I  hold  more 
strongly  than  most  men,  but  it  is  because  I  think  the 
sooner  a  beginning  is  made  with  German  and  Prench 
methods  of  working  together  in  considerable  numbers, 
the  same  as  with  medical  students,  the  more  efficient 
the  training  will  be  and  the  better  for  everybody  con- 
cerned. I  do  think  the  number  of  private  teachers  is 
quite  in  excess  of  anything  that  can  be  justified. 
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2156.  But  do  you  think  it  is  possible  at 
do  without  a  certain  modicum  of  private  teaching  ?• 
would  not  say  that.  I  think  perhaps  until  there  are  a 
larger  number  of  lying-in  hospitals  np  and  down  the 
country  it  is  just  as  well  to  have  some  efficient  men  to 
teach  privately.  I  daresay  om-  arrangements  will 
develope,  but  I  should  like  to  see  things  put  on  a  footing 
in  which  development  was  possible. 

2157.  It  is  your  experience,  is  it  not,  that  at  the 
Central  Midwives  Board,  when  these  matters  ai-e  con- 
sidered, the  qu.estion  of  the  possibilities  of  training  in 
the  neighbourhood  is  always  taken  into  consideration  ? 
—That  is  so,  no  doubt. 

2158.  With  regard  to  the  poor  law  instittitions 
what  you  would  like  is  to  see  the  out-patient  department 
develop  in  connection  with  them  ? — Yes,  quite  so. 

2159.  You  think  that  if  that  were  done  there  would 
be  a  possibility  of  utilising  poor  law  institutions  in 
that  double  way,  which  could  not  at  present  profitably 
be  nsed  in  the  single  way  with  in-patients  only  ? — 
Yes.  I  do  not  know  if  you  remember  it,  but  I  made 
a  great  effort  to  get  that  aiTangement  applied  to  the 
Manchester  workhouse  at  Cinimpsall.  There  is  a  large 
working  population  there. 

2160.  Now  with  regard  to  the  Chairman's  question 
about  the  i-ecognition  of  poor  law  institutions,  and 
about  reasons  for  non-recognition  having  been  withheld, 
is  it  not  the  case  that  one  difficulty  the  Central  Board 
have  felt  in  giving  such  an  answer  was  that  no  note  was 
ever  taken  as  to  what  each  person's  reasons  for  voting 
were  ? — I  cannot  remember  that  now. 

2161.  Do  you  remember  any  case  in  which  a  definite 
request  with  a  view  to  setting  a  house  in  order,  so  to 
speak,  has  been  made,  and  it  has  been  refused,  either 
publicly  or  privately  ? — I  only  i-emember  one,  and  I 
had  an  interest  in  it,  and  that  is  Chorlton,  and  they 
complied  in  every  possible  way  there. 

2162.  Then  it  is  your  experience  that  information 
has  been  given? — Yes.  I  know  that,  in  the  case  of 
Chorlton,  an  inspector  was  sent  down,  and  the  medical 
officer  of  health  of  Manchester  went  with  a  committee, 
and  all  the  requirements  were  complied  with^  and  the 
place  was  recognised. 

2163.  (Dr.  Dowries.)  I  see  in  your  precis  you  say 
that  the  highest  class  of  midwives  is  reiuu-ed  in  rural 
districts,  and  you  gi"ve  your  reasons  for  that  ? — Yes. 

216*4.  What  do  you  mean  by  the  highest  class  of 
midwives  ? — The  highest  class  of  midwife  is  the  nurse 
who  has  been,  trained  the  usual  time  in  a  general 
hospital,  and  who  has  got  a  certificate  as  a  trained 
nurse,  and  has  passed  the  examination  of  a  midwife. 

2165.  Of  course  to  obtain  the  kind  of  midwife  you 
mean  would  add  a  material  amount  to  the  cost  of 
training  ? — Yes,  to  traiu  from  the  start.  It  would  take 
a  long  time,  but  there  are  a  sufficient  number  of  women 
now,  or  there  are  a  very  large  number  of  women  now, 
who  are  trained  nurses,  who  are  training  for  midwifery 
work  in  addition. 

2166.  You  used  the  phrase  "  general  hospital." 
Have  you  any  i-eservation  as  to  poor  law  hospitals  ? — No . 

2167.  Of  course  the  cost  of  training  in  a  poor  law 
infirmary  is  practically  nil? — I  sho^ild  say  that  the 
nm-se  who  has  been  trained  in  a  poor  law  infirmary  in 
all  departments,  and  who  has  then  gone  to  the  work  of 
midwifery,  and  has  passed  the  examination,  would  be  a3 
good  a  practitioner  as  any. 

2168.  And  that  class  of  nm-se  you  want  to  see 
brought  into  the  rural  districts  somehow  or  other  ? — 
Emergencies  do  not  occur  often.  We  speak  of  emer- 
gencies and  the  percentage  of  them,  but  every  emergency 
of  that  kind  is  a  matter  of  life  and  death  in  a  rural 
district,  and  the  well  trained  woman  will  not  allow  the 
more  serious  cases  of  miscarriage  and  obstruction,  and 
difficulties  of  that  kind,  to  occur  without  sending  for 
assistance  at  once,  whereas  the  untrained  midwife  sends 
as  late  as  possible,  if  at  all. 

2169.  But  you  tised  the  expression  that  they  are 
thrown  more  on  their  own  resources  in  emergency, 
and  I  was  going  to  ask  you,  did  you,  in  saying  that, 
contemplate  that  the  midwives  could  undertake  the 
treatment  of  emergencies  ? — No,  but  there  might  be  a 
slight  abnormality  in  labour  which  could  be  managed 
by  such  a  woman,  and  some  hsemoiThages  must  be. 


2170.  Now  if  you  introduced  that  class  (we  all  agree 
that  it  is  most  desirable  to  get  the  most  efficient 
attendance)  what  would  be  the  position  of  the  general 
practitioner  in  a  district,  if  there  is  brought  into  his  area 
a  subsidised  practitioner,  as  I  may  call  her,  who  goes 
beyond  the  ordinai-y  midwife  in  the  treatment  of  a 
case  ? — I  am  not  prepared  to  prophesy  as  to  the  result 
on  the  country  doctor,  but  I  am  sure  in  the  larger 
conimimities  it  would  make  no  difference.  It  would 
reduce  the  number  of  midwives,  it  would  remove  the 
miserable  poverty  of  so  many  of  the  midwives,  and 
take  away  from  them  the  temptation  to  do  a  kind  of 
work  that  midwives  should  not  do.  Where,  for  instance, 
midwives  are  employed  in  the  laying-out  of  the  dead, 
it  makes  them  a  danger  to  other  patients. 

2171.  But  I  would  remind  you  that  this  pai-ticular 
paragraph  to  which  I  am  alluding  refers  to  the  rural 
districts,  and  it  is  the  position  of  the  pi-actitioner  there 
that  I  had  in  mind? — It  would  depend  on  the  prac- 
titioner largely.  I  have  an  impression  that  the  better 
sort  of  men  would  not  object  to  the  mid'vvife's  assistance. 
There  is  nothing  in  the  Medical  Acts  against  it.  It  is 
a  new  development,  and  the  doctors  could  very  well 
have  a  large  amount  of  assistance  from  these  midwives 
who  would  also  be  trained  as  nurses.  Altogether,  they 
would  woi-k  it  out  between  them  to  the  best  advan- 
tage of  the  community,  and  with  a  fair  division  of 
remuneration.  I  do  not  think  it  would  injure  the 
position  of  the  doctor.  I  think  it  would  make  his  life 
easier,  and  prevent  a  lot  of  these  emergencies  or  accidents, 
as  they  are  called,  which  occur  owing  to  the  doctor 
being  in  a  different  place  when  wanted,  and  owuag  to 
the  considerable  distances  that  he  often  has  to  travel. 

2172.  It  has  been  suggested  to  us  that  the  doctors 
already  resent  the  appearance  of  the  midwife  of  the 
common  type  in  some  of  those  districts  ? — I  am  soriy 
to  hear  it.  I  was  told  when  last  in  London  that  doctors 
and  midwives  are  on  very  bad  terms  all  over  the  countiy, 
but  I  know  that  is  not  true.  In  Lancashire  and  the 
rural  districts  they  are  getting  to  understand  one 
another  very  well.    So  I  am  told. 

21 73.  However  that  may  be,  would  you  agree  that 
the  responsibility  of  providing  for  the  attendance  on  a 
woman  in  her  confinement  should  rest  upon  her  natm-al 
guardian  in  the  first  instance  ? — Yes,  certainly. 

2174.  Would  you  also  agree  that  he  should  make 
that  provision  beforehand  where  he  is  in  a  position  to 
do  so  ? — I  quite  agree  with  that  proposition,  but  I 
know  as  a  matter  of  fact  it  is  not  done.  Take  a 
country  place,  and  a  house  where  the  first  confinement 
is  expected,  and  the  man  is  a  labourer  having  regular 
wages,  but  still  very  poor.  Between  him  and  his  wife 
they  save  a  little  to  pay  the  doctor,  but  some  difficulty 
arises  or  something  goes  wrong,  the  woman  is  an 
invalid  for  a  time,  and  they  get  into  debt ;  then  it  is 
simply  impossible  for  him  to  make  the  necessary  pro- 
vision. It  is  no  use  saying  there  must  be  no  increase 
of  the  family.  They  are  impoverished,  and  they  never 
recover.  That  is  true  of  all  districts,  and  it  is 
certainly  true  of  Lancashire.  Then  some  yoimg  wife 
might  go  and  engage  a  doctor,  and  he  attends  the 
confinement,  and  receives  no  payment  whatever.  The 
next  time  he  naturally  refuses  to  promise  attendance, 
and  then  they  send  for  a  midwife ;  there  is  an  emer- 
gency ;  they  get  into  debt,  so  that  they  are  always 
just  on  the  verge  of  going  on  the  pnrish. 

2 J  75.  But  would  not  the  suggested  arrangement 
oy  which  midwives  would  be  subsidised  from  public 
funds,  and  the  further  arrangement  that  the  medical 
man  may  be  called  in  on  emergency,  though  he  has  not 
been  engaged,  and  no  arrangement  has  been  made 
beforehand,  rather  tend  to  encourage  people  not  to 
provide  befoi-ehand? — I  do  not  think  they  need  any 
encouragement  beyond  what  I  have  referred  to.  The 
class  of  case  to  which  I  have  referred  is,  I  think, 
simply  hopeless  in  that  respect. 

2176.  What  is  the  scale  of  income  in  Manchester 
that  the  city  council  pay  upon  ? — I  have  not  the 
figures  here,  but  I  could  send  them  to  you. 

2177.  I  believe  in  Manchester  the  city  council 
pay  according  to  the  scale  of  the  man's  wages  ? — Yes, 
taking  that  along  with  the  number  of  children. 
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2178.  "What  macliiiiery  have  the  city  coimcil  for 
inquiring  into  that.P — There  is  the  Midwives  Super- 
vising Committee,  and  they  might  make  iise  of  one  of 
the  provident  societies.  I  fancy  they  very  largely  take 
the  assurance  of  the  wage  earner,  along  with  the 
appearance  and  locality  of  the  house,  and  so  on. 

2179.  But  would  it  not  be  desirable  that,  if  pay- 
ment is  to  be  made  from  public  fimds,  it  should  be 
made  by  some  body  which  has  all  the  machinery  for 
inquiring  into  the  income  and  means  of  the  family  ? — 
Yes,  certainly.  That  is  a  strong  argument  in  favoui-  of 
the  county  council,  I  think. 

2180.  But  the  county  council,  as  at  present  con- 
stituted, has  not  any  machinery  of  that  sort  ? — They 
have  all  over  the  country  the  power  to  make  inquiry 
through  various  agencies.  The  police,  for  instance, 
can  give  information. 

2181.  But  at  the  present  time,  of  course,  the 
authority  for  inquiring  into  the  distribution  of  public 
assistance  is  the  board  of  guardians  ? — Yes. 

2182.  What  essential  objection,  assuming  you  have 
one,  have  you  to  the  board  of  guardians  undeitaking 
this  duty? — I  might  say  my  only  objection  is  the 
suggestion  of  pauperism.  That  is  also  my  objection  to 
children  being  born  in  the  workhouse.  As  things  are 
now,  if  it  were  a  municipalised  hospital,  or  whatever 
you  like  to  call  it,  then  that  objection  would  be 
removed,  just  as  the  objection  is  removed  when  a 
woman  is  confined  in  a  recognised  institution. 

2183.  (Chairman.)  It  is  the  way  the  thing  is  done, 
and  not  the  thing  itself  ? — It  is  very  largely  that,  but 
as  things  are,  there  is  a  sort  of  public  stigma  attaching 
to  the  child  among  the  neighbours  and  the  people  who 
know,  and  it  never  leaves  the  child ;  and  it  spoils  the 
prospects  of  a  boy,  for  instance. 

2184.  (Dr.  Bownes.)  That  is  to  say,  it  is  the  stigma 
of  pauperism  to  which  jow  object  ? — It  is  the  stigma 
of  pauperism  that  is  the  strongest  objection,  I  think. 

2185.  Then  I  will  put  this  question  to  you  which  I 
put  to  another  witness.  Here  is  a  defiuition  which  a 
Select  Committee  of  the  House  of  Commons  adopted  as 
to  that  word  stigma.  They  said  :  "  The  acceptance  of 
"  poor  law  relief  undoubtedly  involves  a  stigma,  viz., 
"  the  stigma  of  dependence  ux^on  persons  who  have 
'•  compulsorily  to  contribute  to  the  funds  for  the 
"  support  of  recipients  of  such  relief."  Would  you 
accept  that  definition  ? — Yes  ;  it  is  a  very  good  one. 

2186.  What  is  the  difference  in  the  stigma  if  the 
money  is  paid  by  the  municipality  instead  of  by  the 
guardians  ? — It  may  be  very  imreasonable,  but  there 
is  the  long  history  of  the  poor  law  institutions,  and, 
whatever  you  say,  people  of  the  class  in  question,  or 
those  a  little  above  them,  treat  with  contempt  those 
who  have  been  in  the  workhouse.  There  is  not  the 
same  feeling  towards  the  very  poor  who  get  outdoor 
relief,  just  as  in  the  case  of  the  old-age  pensions ;  but 
in  the  case  of  women  who  go  into  the  workhouse  to  be 
confined  and  bring  their  babies  back  there  is  a  stigma 
attaching  to  the  family,  and  it  attaches  to  the  child, 
especially  a  male  child. 

2187.  Are  you  aware  that  it  is  stated  in  the  Report 
of  the  Poor  Law  Commission  that  there  are  cases  in 
more  than  one  union  where  i-espectable  maiTied  women 
disguise  the  fact  of  their  being  married  in  order  to 
come  into  the  workhouse  maternity  ward  ? — I  am  not 
aware  of  it.  I  do  not  profess  to  have  read  the  Report 
of  the  Commission.  I  have  only  dipped  into  the  parts 
relative  to  this  subject  which  I  am  interested  in. 

2188.  Now  I  think  you  told  us  that  full  use  had 
been  made  of  poor  law  institutions.  Can  you  tell  us 
how  many  of  the  candidates  who  pass  the  Central 
Midwives  Board  examination  come  from  poor  law  in- 
stitutions— what  proportion  of  them  come? — No;  I 
have  taken  no  interest  in  that  question.  I  am  not  an 
examiner,  and  I  only  see  the  report  of  the  numbers 
who  have  passed  and  who  have  failed,  and  so  on.  I 
could  get  at  it  by  analysing  the  figures,  but  I  must  say 
I  have  not  taken  sufficient  interest  in  it.  I  have  noticed 
now  and  again  that  the  candidates  sent  iip  from  a  poor 
law  infirmary  have  all  passed,  but  there  are  very  few 
from  any  one  institution. 

2189.  But  are  you  aware  that  there  are  a  number 
of   institutions   under   the  poor   law  that  formerly 


trained  nurses  for  the  London  Obstetrical  Society's 
examination,  which  no  longer  send  candidates  up  to 
your  examination  ? — I  do  not  know  that,  but  I  do  not 
know  an3rthing  about  the  Obstetrical  Society's  examina- 
tion of  former  times.  I  have  always  protested  against 
that  kind  of  examination.  I  have  not  analysed  the 
retvu-ns  to  leam  the  difference  between  the  Central 
Midwives  Board  candidates  and  those  for  abolished 
examinations. 

2190.  If  you  ah-eady  make  full  use  of  the  poor  law 
institutions  it  would  follow,  if  that  is  really  so,  that  the 
remaining  institutions  which  you  have  not  recognised, 
and  the  remaining  teachers  whom  you  have  not  recog- 
nised, are  not  available  for  your  purposes.  That  would 
be  the  logical  sequence  of  your  answer,  would  it  not  ? 
— To  those  that  have  applied  and  are  not  recognised, 
recognition  would  not,  in  my  belief,  have  been  any 
advantage.  Their  contributions  are  contingent.  They 
might  send  one  or  two  in  a  year,  and  they  wordd  be  all 
the  weaker  sort  of  candidates  and  ill-equipped  for  the 
work.  But  lest  you  should  suppose  that  I  have  any 
prejudice  against  that  class  of  candidate,  and  agamst 
the  recognition  of  the  poor  law  infirmai-ies,  I  will  say 
that  it  is  not  that.  My  only  wish  has  been  to  see  the 
most  efficient  training  possible,  and  I  say  that  the  i^oor 
law  training  in  hospitals,  even  without  outdoor  work, 
is  better  than  training  by  private  teachers  in  small 
towns.  That  is  a  much  worse  training  than  even  the 
poor  law  training  in  small  infirmaries. 

2191.  I  am  obliged  to  ask  you  these  questions  in  view 
of  the  difficulty  f  omid  in  certam  cases  in  getting  poor  law 
places  recognised.  In  reply  to  Dr.  Champneys,  you 
told  us  that  the  Chorlton  Poor  Law  Infirmary  complied 
with  the  requirements  on  the  information  which  was 
given  to  them  throiigh  your  Board  ? — Yes.  But  first 
of  all  there  was  the  refusal  to  recognise  them  because 
of  the  position  of  the  lying-in  ward,  and  some  defects 
in  the  construction  of  it.  Then  there  was  some  un- 
pleasantness, and  what  the  sequence  of  events  was  I  do 
not  remember,  but  the  Midwives  Board,  being  anxious, 
as  I  believe,  to  be  fair  to  the  Chorlton  Union  authorities, 
sent  an  inspector  to  inquire.  I  remember  distinctly 
having  an  objection  to  the  inspector  as  a  lady  who  had 
no  qualification  as  inspector,  that  is  to  say,  she  was  not 
a  medical  officer  of  health,  and  she  had  no  such  train- 
ing. I  do  not  know  at  whose  suggestion  it  was  done, 
l^robably  it  was  at  mine,  but  the  Board  invited  the 
medical  officer  of  health  of  Manchester  to  examine  the 
pai-ts  of  the  workhouse  intended  to  be  devoted  to 
lying-in  work.  He  went  and  he  made  some  suggestions. 
These  changes  were  effected,  and  then  there  was  no 
hesitation  at  all  about  recognising  that  infirmary.  It 
was  merely  a  question  of  position  and  structure. 

2192.  My  particular  point  is  that  we  have  been  led 
to  understand  that  the  Central  Midwives  Board  do  not 
give  information  as  to  the  causes  of  their  refusal,  and 
that  it  would  not  be,  in  fact,  practicable  to  give  the 
reasons  why  a  body  has  voted  on  a  particular  qiiestion, 
•but  in  Chorlton,  as  I  understand,  it  was  done,  and  if  in 
Choi'lton  why  not  in  other  cases  ? — I  cannot  answer 
that  question. 

2193.  As  regards  Chorlton,  you  are  clear  that  they 
complied  with  the  requirements  that  were  made  ? — Yes, 
I  remember  Chorlton,  because  I  was  interested  in  it. 

2194.  Did  I  gather  from  a  previous  reply  of  yours 
that  you  were  in  favour-  of  instmction  by  classes  where 
you  have  institutional  training  schools  ? — Yes,  certainly. 
It  is  very  much  better  to  train  in  large  classes,  just  the 
same  as  medical  students  are  trained. 

2195.  Would  jovL  make  the  number  of  deliveries 
go  further  in  that  way,  or  would  you  still  require  the 
woman  to  conduct  personally  as  many  deliveries  as  are 
required  by  the  Rules  ? — There  are  too  few  as  it  is.  I 
think  the  number  prescribed  by  the  Rules  is  just  as 
low  as  it  could  properly  be  with  any  expectation  of 
efficient  work.  Twenty  is  a  very  small  number.  On 
the  continental  system  the  woman  attends  hundi-eds  of 
cases. 

2196.  In  your  system  of  class  instruction,  what 
would  be  the  proportion  of  cases  for  the  woman  to  have 
had  experience  of  ? — She,  individually,  should  ha\e  20 
at  least.    That  is  the  irreducible  minimum. 

2197.  But  is  she  to  deliver  that  20  ?— Yes. 
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2198.  Or  is  slie  merely  to  l^e  present  ? — She  shovild 
be  responsible  for  the  confinement — for  the  delivery  of 
the  woman. 

2199.  How  large  would  yom-  class  be? — I  do  not 
think  classes  of  midwives  should  be  large.  It  would  be 
difficult  to  keep  their  attention.  I  think  six  or  eight  at 
the  outside  should  be  the  number,  or  perhaps  ten. 

2200.  Of  that  six  or  eight,  who  would  be  the  one 
who  would  score  by  the  particular  delivery,  so  to  speak  ? 
—  There  would  not  be  six  or  eight  women  in  the  room 
at  the  time  of  delivery.  There  wovild  be  the  head  nm-se 
and  perhaps  two  pupils,  one  the  pupil  responsible,  and 
another  to  learn  something. 

2201.  Would  those  two  pupils  each  count  that  as  a 
delivery  ? — No,  only  the  one  responsible  would  do  so. 
But  the  assistant  would  learn  about  as  much  as  the 
one  who  manipiilated. 

2202.  What  are  your  classes  of  instruction  more 
particularly?  Will  you  explain  them  to  us?  What 
do  you  mean  by  the  class  and  the  instruction  which  you 
have  referred  to,  because  I  understood  that  you  dealt 
with  classes  of  instruction  in  these  training  schools  ? — 
Yes,  but  yoii  misunderstand  me  a  little. 

2203.  Are  there  to  be  clinical  demonstrations  ? — • 
Yes,  hvAi  I  am  in  favour  of  bringing  pupil  midwives 
together  in  schools  for  them,  so  that  they  will  get  better 
training.  The  actual  system  of  teaching  is  better,  and 
the  clinical  teaching  is  more  efficient.  But  an  immense 
advantage  to  the  pupils  is  the  meeting  together  and 
associating  and  talking  about  their  cases,  just  the  same 
as  you  find  in  medical  schools  and  hospitals. 

2204.  But  I  want  you  to  state  more  clearly  what 
you  mean  by  the  clinical  demonstrations  which  would 
be  given  ? — The  clinical  demonstration  given  would  be 
just  the  same  as  in  a  lying-in  hospital ;  that  is  to  say, 
the  vast  majority  of  cases  are  normal  cases.  There  is 
the  head  midwife,  properly  trained,  who  does  her  own 
work,  which  is  a  very  essential  point,  and  she  has  to  be 
be  present  to  tell  the  pupils  what  they  are  seeing,  and 
so  on. 

2205.  How  many  pupils  should  be  present  at  the 
clinical  demonstration  ? — Very  few. 

2206.  Could  you  fix  a  number  ?  Would  you  limit 
it  to  two  besides  the  midwife  ? — Yes,  or  you  can  have 
no  clinical  demonstration. 

2207.  I  want  to  be  qmte  clear  about  that,  because 
the  proportion  of  patients  in  lying-in  hospitals  develop- 
ing feverishness  subsequently  is  governed  by  the 
amoxmt  of  manipulation  and  interference  during  par- 
tmition,  is  it  not  ? — There  must,  of  course,  be  proper 
supervision. 

2208.  Now  you  said  that  some  women  drift  into  the 
workhouse  on  account  of  accidents  in  child-birtlr,  which 
might  be  avoidable  if  sufficient  midwives  were  appointed. 
Were  you  speaking  from  actual  statistics  ? — I  cannot 
speak  of  the  women  who  go  to  the  workhouse  in 
these  circumstances,  but  only  of  the  lying-in  hospital. 
I  have  experience  of  the  actual  management  only  in 
connection  with  a  lying-in  hospital. 

2209.  You  said  that  for  one  death  in  midwifery  six 
or  eight  women  were  injured,  and  you  told  us  that 
such  women  subsequently  would  go  to  the  workhouse 
and  become  chargeable  ? — Yes. 

2210.  I  only  wanted  to  know  in  passing  whether  that 
was  merely  an  opinion,  or  whether  it  was  based  on  any 
actual  definite  knowledge,  or  statistics  ? — It  is  certainly 
based  on  definite  knowledge.  I  have  taken  the  hberty 
of  stating  it  publicly,  and  I  have  had  it  put  in  print 
time  after  time,  but  in  an  imofficial  form. 

2211.  But  can  you  put  it  into  concrete  actual 
statistics  ? — No.  The  difficulty  is  with  regard  to  the 
definition  of  morbidity,  as  it  is  termed,  or  puerperal 
illness.  I  see  the  eiiects  of  it  in  clinical  work — they 
often  ultimately  diift  to  the  hospitals  for  women  after 
being  inmates  of  a  workhouse. 

2212.  What  number  of  those  cases  that  drift  to  the 
poor  law  institutions  come  to  you  ? — For  every  woman 
who  dies  of  real  genuine  puerperal  fever,  you  have  six 
or  eight  who  are  invalided  to  an  important  extent,  and 
perhaps  ten  who  are  ailing  and  struggle  on.  There  are 
no  statistics,  but  I  might  quote  the  opinion,  if  you  will 
allow  me,  of  the  inspector  of  midwives  imder  the 
supervising  committee  in  Manchester,  who  has  had 


considerable  experience.  I  have  spoken  to  her  about 
this  subject  repeatedly,  and  she  says  she  is  quite  sui-e 
that  it  would  l)e  better  for  the  families  that  these 
poor  women  shordd  die  in  child-bed  than  struggle  on 
as  they  do,  impoverishing  their  families. 

2213.  (Mr.  Pedder.)  I  understand  you  to  say  that 
the  excess  of  midwives  in  the  north  of  England  is  in 
the  urban  districts? — Yes,  it  is  the  urban  districts. 
There  is  not  much  rural  coimtiy  in  Lancashire  except 
in  the  north  and  on  the  borders  of  Yorkshire. 

2214.  You  would  cm'e  the  difficulty  of  excessive 
supply  by  getting  authority  to  limit  the  supply  of 
midwives  ? — Yes. 

2215.  But  why  midwives  in  particular  ?  Is  not  the 
doctor's  profession,  for  instance,  also  overcrowded? — 
Yes,  and  the  lawyer's,  and  eveiything  else,  but  here  is 
an  opportimity  of  doing  something  which  is  practicable. 

2216.  By  making  a  new  suggestion,  and  on  new 
lines,  as  it  were  ? — Yes.  But  it  is  not  making  a  new 
siiggestion.  It  is  imitating  an  aii-angement  which  has 
existed  for  nearly  150  years  in  other  countries,  where 
the  need  for  raising  the  midwife  into  a  different  position 
altogether  from  any  other  profession  has  been  recognised 
and  carried  out. 

2217.  Then  there  is  the  cognate  point  that  you 
would  make  yom-  local  authority  pay  for  the  midwives 
pretty  freely.  Are  you  not  afraid  of  the  influence  of 
that  upon  the  parents  in  sapping  their  individuality  ? — 
There  are  other  and  much  greater  influences  at  work 
upon  the  parents  than  that. 

2218.  You  would  not  suggest  any  scheme  of  com- 
pulsory insurance,  on  the  lines  of  what  obtains  in 
Germany?— My  opinion  is  not  worth  much  on  that 
point,  but  I  should  say  that  if  I  were  made  dictator 
for  a  few  months  I  certainly  should  make  them 
insure  themselves  in  some  form  or  other. 

2219.  You  woiild  make  the  parents  insure  compul- 
sorily  rather  than  have  a  municipal  payment  ? — Yes,  if 
it  could  be  done.  I  am  only  thinking  of  the  development 
of  the  Midwives  Act. 

2220.  But  that  might  be  a  development,  that  the 
midwives  should  be  paid,  not  by  the  municipality,  but 
out  of  an  insm-ance  fiind  to  which  the  parent  might 
contribute  ? — That  is  devoutly  to  be  wished,  however  it 
is  brought  about.  If  a  domestic  servant  goes  into  a 
hospital  in  Germany  she  is  not  in  debt  to  anybody. 
She  has  paid  her  way. 

2221.  She  has  had  to  insm-e  Yes. 

2222.  But  does  not  your  German  precedent  lead  to 
that,  rather  than  to  the  miinicipality  paying  ? — I  think 
the  municipal  payment  would  create  less  of  a  revolution, 
and  it  would  be  easier  to  introduce  it  to  county  coimcils 
and  borough  councils,  than  a  new  system  altogether 
centralised.  That  is  my  opinion,  but  I  cannot  give 
evidence  about  that  positively. 

2223.  I  was  thinking  of  the  effect  upon  the  individual 
in  these  cases  ? — I  think  that  our  plan  would  be  more 
easily  introduced,  and  supervision  would  be  easier  by 
the  county  council  or  borough  coimcil. 

2224.  To  tiuTi  to  another  point,  you  say  the  muni- 
cipal supply  of  midwives  would  prevent  demorahsing 
competition  ? — Yes. 

2225.  In  that  you  include,  I  gather,  the  danger  of 
procuring  abortion  ? — Yes,  but  I  do  not  wish  to  put 
that  very  strongly,  because  the  evidence  is  not  sufficient 
yet.  But  it  appears  occasionally,  from  the  reports  sent 
in  to  the  Midwives  Board,  that  there  are  certainly 
attempts  to  procure  abortion. 

2226.  You  are  afraid  of  this  growing  ? — Yes. 

2227.  But  how  would  the  original  selection  and 
supply  of  midwives  by  a  mvmicipal  authority  prevent 
the  evil  more  than  the  existing  system  of  supervision 
of  free  midwives  ? — But  there  is  no  supervision  in  many 
places. 

2228.  But  the  supervision  coidd  be  made  better.  I 
do  not  see  how  your  proposal  would  stop  it — If  you 
make  the  midwife's  position  important  she  would  be 
afraid  of  losing  it. 

2229.  You  propose  making  it  an  official  position  ?  

Yes ;  making  it  a  position  in  which  she  can  be  sure  of 
earning  a  living.  If  a  woman  is  only  making  IQl.  or 
15L  a  year  she  must  do  something  else. 

2230.  And  make  anything  she  can  ? — Yes. 
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2231.  (Mr.  Fremantle.)  How  would  your  suggestion 
of  compulsory  insurance  affect  tlie  facts,  of  whicli  you 
must  be  very  much  aware,  and  which  many  people 
consider  very  serious,  as  regards  the  declining  birth 
rate  ?  If  you  are  going  further  to  tax  motherhood  by 
compulsory  insurance  in  that  kind  of  way,  what  effect 
do  you  think  it  would  have  ? — I  was  not  thinking 
of  insuring  for  the  contingencies  of  birth  alone.  There 
should  be  some  sort  of  general  insurance.  Taking  the 
illustration  of  the  case  of  a  servant  girl,  there  should 
be  insurance  against  any  kind  of  iUness  that  would 
necessitate  medical  attendance. 

2232.  In  one  of  the  questions  put  to  you,  you  were 
asked  whether  you  suggested  that  the  coimty  councils 
or  the  county  boroughs  should  pay  and  collect  the 
fees  for  medical  assistance  called  in,  and  you  were 
then  asked  whetber  there  was  any  objection,  and  if 
so,  what  your  objection  was  to  the  poor  law  autho- 
rity collecting  it,  or  whether  your  only  objection 
was  pauperism,  and  you  said  that  was  your  only 
objection.  Now  I  should  like  to  ask  you  if  there  is 
not  further  the  objection  of  dual  control,  on  the 
one  hand  by  the  local  supervising  authority  super- 
vising the  working  of  the  Act,  and  on  the  other  hand 
by  another  authority  which  should  pay  and  collect 
medical  fees.  Do  you  not  think  that  is  an  adminis- 
trative difficulty  ? — It  would  be  a  difficulty  which  does 
not  exist  at  the  present  time.  There  is  no  collecting 
of  fees  by  the  local  authority  except  in  two  or  three  of 
the  larger  towns,  and  cases  in  which  the  patient  is 
attended  by  doctors  in  emergency  are  not  of  the 
class  that  would  go  to  the  v/orkhouse.  There  are  fine 
differences  between  the  social  strata.  In  one  street, 
apparently  the  same  as  the  next,  you  will  find  that  the 
women  absolutely  refuse  to  go  to  the  workhouse  to  be 
confined,  while  in  the  next  street  there  would  be  no 
such  objection,  and,  as  members  of  this  Committee 
know,  the  people  in  the  latter  street  would  intrigue 
or  tell  lies  for  the  purpose  of  getting  admission.  At 
present  there  is  no  clashing,  if  that  is  what  you  mean. 
The  city  authority  makes  itself  responsible  for  the 
fees.  That  is  a  good  example  of  what  can  be  done,  and 
it  might  be  imitated  in  legislation.  They  make  them- 
selves responsible.  There  is  a  certain  understanding 
about  wages  and  the  number  of  children,  and  so  on, 
and  then  the  doctor  has  to  apply  for  his  fee.  The 
curious  thing  about  it  is  the  fact  that  the  doctors  in 
Manchester  have  not  applied  for  one-fourth  of  the  fees 
owing  to  them.  They  go  to  the  eases,  but  they  do  not 
send  in  any  request  for  payment. 

2233.  Therefore,  you  think  it  is  an  advantage  that 
there  should  be,  as  at  Manchester,  one  authoz-ity  which 
should  cover  every  featiire  of  the  working  of  the  Act  ? — 
I  have  not  given  any  consideration  to  that  question  of 
poor  law  relief.  I  have  only,  so  far,  had  the  oppor- 
tunity of  getting  at  the  medical  points,  or  at  some 
points  affecting  the  medical  profession,  in  the  Report 
of  the  recent  Royal  Commission,  but  my  impression  is 
that  by  abolishing  the  system  of  poor  law  relief  in 
this  connection  a  great  deal  of  good  could  be  done. 

2234.  There  is  a  good  deal  of  difference  in  this 
respect  between  the  administration  of  Manchester  and 
that  of  Salford,  is  there  not  ? — Yes. 

2235.  What  is  the  difference  between  the  two 
systems?  You  have  told  us  about  the  Manchester 
system  ;  will  you  please  nov/  tell  us  about  Salford  ? — 
In  Salford,  the  town  council  will  have  nothing  to  do 
with  the  payment  of  medical  men  called  in  to  assist 
midwives.  The  fact  is  that  the  Act  is  practically  a 
dead  letter  in  Salford  so  far  as  the  local  authority  is 
concerned. 

2236.  And  what  is  the  result  ?— The  result  is  that 
the  doctors  go  to  the  cases.    There  is  a  very  much 
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higher  percentage  of  midwifery  work  in  the  Salford 
area  that  is  done  by  the  midwives  than  in  Manchester. 
The  doctor  goes  to  a  case  if  he  is  sent  for,  aid  I  have 
never  heard  of  one  refusing  even  when  he  is  quite  sure  he 
will  not  be  paid.  He  applies  to  the  council  and  is  put  off, 
and  he  apphes  to  the  board  of  guardians,  and  then  he 
is  told  that  they  have  district  officials  or  poor  law 
officials  ;  but  those  men  are  too  few  in  number — vastly 
too  few,  and  so,  of  com-se,  ihey  often  cannot  be  found  if 
they  are  wanted.  A  doctor  goes  as  substitute  to  an 
emergency  case,  but  he  knows  he  will  get  no  fee. 

2237.  You  think  the  difference  is  not  only  as  regards 
the  health  of  the  woman,  but  as  regards  the  injustice 
to  the  medical  man  ? — I  think  it  is  essentially  for  the 
welfare  of  the  mothers,  that  is  to  say,  it  is  in  the 
interests  of  the  community,  that  the  doctors  should 
have  no  reason  for  not  attending  when  they  are  sum- 
moned. In  Salford  the  council  and  the  guardians  are 
going  to  the  opposite  extreme,  but  there  the  doctors 
do  go  all  the  same,  notwithstanding  their  feeling  of 
resentment. 

2238.  Then  I  want  to  ask  another  question  as  regards 
the  wordmg  of  the  Act.  As  you  know,  the  Act  says 
that  after  the  1st  April  1910  no  woman  shall  habitually 
and  for  gain  attend  women  in  child-birth,  otherwise 
than  under  the  direction  of  a  qualified  medical  prac- 
titioner, unless  she  be  certified  under  the  Act.  Do  you 
think  it  would  be  advisable  to  insert  the  words  "  in  the 
"  presence  of  a  qualified  medical  practitioner,"  so  as  to 
ensure  that  a  certified  midwife  or  a  qualified  practitioner 
shall  always  be  present  except  upon  an  emergency,  or 
do  you  think  that  would  be  unnecessary,  and  that  it  is 
sufficient  to  leave  it  as  it  is  now  ? — I  see  the  difficulty 
of  allowing  any  amoimt  of  liberty  to  the  handy  woman 
who  attends  cases.  You  see,  she  must  not  attend  for 
gain,  but  the  circumstances  might  be  such  that  she 
would  be  sure  to  have  her  gain,  and  she  would  then 
attend ;  then  you  would  have  got  back  to  the  old 
miserable  system  under  which  the  mother  was  allowed  to 
die,  and  no  jury  would  convict  for  manslaughter.  Now 
the  midwives  are  responsible  and  are  on  the  roU,  and 
they  are  supposed  to  be  trained,  and  if  they  make  a 
very  serious  mistake  they  can  be  convicted.  In  former 
days  the  juries  always  said,  "  Well,  she  did  her  best." 
I  would  not  like  to  say  that  it  ought  to  be  penal  for 
such  a  woman  to  attend,  but  habitually  to  attend  would 
be  a  bad  thing  to  allow  in  the  case  of  these  unquali- 
fied women.  That  is  to  say,  if  there  was  an  emergency, 
they  might  be  allowed  to  go,  but  if  they  went  habitually, 
then  I  think  they  ought  to  be  stopped  by  law. 

2239.  In  other  words,  you  would  enact  that  either  a 
registered  practitioner  or  a  certified  midwife  should, 
except  in  an  emergency,  be  present  at  the  birth  ? — Yes, 
exactly. 

2240.  We  have  not  yet  had  any  evidence  on  this 
point,  but  I  should  be  glad  if  you  could  just  briefly  tell 
us  what  has  been  the  general  effect  of  the  Midwives  Act 
in  regard  to  the  number  of  cases  of  puei-peral  fever  and 
accidents  of  childbirth.  Do  you  consider  that  the 
operation  of  the  Midwives  Act  has  tended  to  reduce  the 
number  of  such  cases  ? — Yes,  I  have  a  very  clear  view 
that  where  the  Act  is  properly  administered,  puei-peral 
fever  is  diminishing. 

2241.  Due  to  the  administration  of  the  Act?— Due 
to  its  administration,  I  think.  Take  Manchester,  for 
instance.  I  have  reason  to  know  the  facts — not  the 
statistics,  but  the  facts — of  the  practice  amongst  the 
poor  in  Manchester  for  20  years.  I  find  now  from  the 
official  reports  that,  under  the  present  administration 
of  the  Act,  puerperal  fever  in  the  practice  of  midwives 
is  disappearing.  There  is  less  now  than  in  the  practice 
of  the  doctors. 

withdrew. 
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2242.  (Chairman.)  Will  you  please  state  youi-  quali- 
fications in  cqnnection  with  this  question  which  enable 
you  to  give  evidence  on  it? — Yes.  I  am  the  repre- 
sentative of  the  County  Councils  Association  on  the 
Central  Midwives  Board.  I  was  appointed  in  December 
1904,  in  siiccession  to  the  late  Mr.  J.  Heywood 
Johnstone,  M.P.,  and  was  re-appointed  for  three  years 
in  March  1906 ;  I  was  appointed  Honorary  Treasurer 
of  the  Board  in  1906.  I  am  also  Chairman  of  the 
Cambridgeshire  County  Council  and  of  the  County 
Education  Committee;  a  co-optative  guardian  of  the 
Royston  Poor  Law  Union  (Hertfordshire  and  Cambridge- 
shire) and  a  baiTister-at-law. 

2243.  So  that  you  have  had  a  many-sided  experience 
of  the  question  ? — Undoubtedly. 

2244.  You  have  given  special  attention,  I  under- 
stand, to  the  administrative  and  financial  side  of  it  ? — 
Yes. 

2245.  And  you  have  formed  very  definite  opinions 
as  to  the  deficiencies  of  section  5  of  the  Act  ? — Yes. 

2246.  Would  you  explain  your  views  on  that 
point? — I  have  examined  the  situation  that  arises 
under  that  section  in  respect  to  the  raising  of  the  annual 
levy  upon  the  areas  of  the  several  counties  and  county 
boroughs  in  England  and  Wales.  That  levy  will  have 
to  be  raised  as  soon  as  the  funds  accumiilated  by  the 
Board  from  the  fee  of  10s.  each,  paid  by  the  22,308  mid- 
wives  em-oUed  up  to  April  1st,  1905,  are  exhausted. 
These  fees  have  produced  a  sum  of  11,000L,  of  which 
about  1,000Z.  now  remains  unexpended.  The  result 
will  be  that  about  the  middle  of  the  cun-ent  year  we 
shall  have  no  fimds  in  hand,  and  the  Board  will  have 
to  ask  their  bankers  for  an  overdraft  till  a  levy  can 
be  made. 

2247.  That  is  a  defect,  in  your  judgment,  in  the 
Act,  namely,  that  the  levy  cannot  be  made  till  you  have 
accumulated  a  large  balance  against  you  ? — That  is  the 
enactment — that  there  must  be  a  balance  against  the 
Board  on  the  31st  December. 

2248.  What  amendment  of  the  Act  would  you 
propose  to  get  over  that  difficulty  ? — The  suggestion  I 
make  is  that  the  Privy  Council  should  be  empowered 
by  statiite  to  allow  a  "  rest  "  of  a  sum  not  exceeding 
2,000Z.  before  the  balance  against  the  Board  is  struck. 
I  do  not  know  whether  that  is  clear,  but  I  have  drafted 
a  clause  to  give  statutory  efEeot  to  this  suggestion.* 

2249.  In  point  of  fact  you  wish  to  be  able  to  make 
this  levy  when  you  have  only  a  prospective  deficiency 
and  not  an  actual  one  ? — Yes. 

2250.  Perhaps  you  had  better  explain  exactly  what 
you  do  propose  to  enact  ? — Perhaps  I  had  better  further 
explain  what  the  situation  is  first. 

2251.  Please  do  so. — The  balance  now  to  the  credit 
of  the  Board  on  the  31st  December,  including  the 
residue  of  the  accumulated  sum  I  have  mentioned,  is 
1,098Z.  15s.  2d.  That  was  the  whole  of  the  assets  of  the 
Board  as  certified  by  the  auditor  on  the  31st  December. 
In  those  cu-cumstances,  as  the  Act  is  at  present,  no  levy 
can  now  be  made.    The  statement  of  the  receipts  and 

*  See  Vol.  T.,  Appendix  VIII.,  Draft  Bill  (B),  section  1. 


expenditui-e  for  the  last  year  which  I  propose  to  put  in 
is  being  printed,  hut  I  have  a  copy  here.  The  figures 
show  that  when  the  revenue  from  the  proceeds  of  sale, 
and  the  revenue  from  the  dividends  on  investments  are 
eliminated,  there  is  a  deficit  for  the  year  as  between 
ordinary  income  and  expenditm-e  of  1,996Z. 

2252.  That  is  the  estimated  deficit  ? — Yes,  it  is  an 
estimate,  but  it  is  the  deficit  brought  out  by  figures. 
It  is  an  actual  figure.  Then  I  should  say  that  as  the 
penal  work  and  the  general  work  of  the  Board  increase, 
the  annual  deficit  may  also  be  expected  to  increase 
somewhat. 

2253.  You  do  not  think  there  wiU  be  any  means  of 
reducing  the  penal  work  of  the  Board? — That  is 
another  question. 

2254.  We  had  better  touch  on  that  later,  perhaps  ? 
— Yes.  I  will  assume  that  the  work  of  the  Board  will 
continue  as  at  present.  We  are  now  taking  larger 
offices  for  a  term  of  years,  and  that  wiU  involve  a  larger 
amount  of  rent,  and  we  shall  have  to  increase  the  staff 
of  clerks. 

2255.  Have  you  considered  any  means  by  which  the 
Board's  revenue  might  possibly  be  increased  ? — 'No. 

2256.  You  have  not  considered  the  expediency  of 
providing  for  an  annual  payment  by  every  certified 
midwife  as  a  condition  of  her  maintenance  on  the  roll  ? 
— No,  I  have  not. 

2257.  Do  you  remember  that  a  provision  of  that 
sort  was  insei-ted  into  the  Nurses  Registration  Bill  ? — ■ 
I  think  I  did  notice  it,  but  1  have  not  considered  the 
matter. 

2258.  It  has  been  suggested  that  an  annual  jiayment 
of  Is.  might  very  properly  be  exacted  fi-om  every 
midwife  whose  name  is  on  the  roll,  as  a  condition  of  its 
retention ;  and,  further,  that  this  would  work  usef idly 
in  keeping  the  local  authority  and  the  ceuti-al  authority 
advised  as  to  the  number  of  persons  actually  on  the 
roll,  who  were  vdlling  and  anxious  to  practise.  If  you 
have,  say,  20,000  midwives  on  the  roll,  then  those 
20,000  shillings  would  be  a  material  addition  to  the 
Board's  revenue,  would  they  not  ? — Yes,  I  suppose  so, 
but  the  fee  is  a  very  small  one. 

2259.  Of  course,  but  then  the  argument  would 
become  a  stronger  one  if  you  made  the  annual  fee  2s. 
You  would  have  2,000Z.  a  year  ? — I  think  there  wotdd 
be  difficulties.  There  would  be  a  difficulty  in  deciding 
whether  women  who  had  not  paid  the  fee  within  a 
limited  time  should  be  struck  off. 

2260.  There  was  a  similar  pr  oposal  in  connection 
with  the  Nurses  Registration  BiU,  and  it  was  suggested 
that  in  case  of  non-payment  the  woman  should  be 
struck  off  the  register  after  a  cei-tain  time,  but  that  her 
name  could  be  restored  to  the  roll  on  payment  of  a 
double  fee  ? — Yes,  but  I  do  not  know  how  this  prolilem 
as  to  income  affects  the  general  question  of  the  levy. 

2261.  Except  that  if  you  had  a  larger  income  the 
question  of  a  levy  might  not  arise,  or  it  would  be  at 
any  rate  a  very  much  smaller  one  ? — The  probability  is 
that  our  income  will  be  so  small  that  the  levy  must  be 
raised.  I  do  not  know  whether  it  is  suggested  that 
the  Board  could  be  made  self- supporting  so  that  the 
levy  could  be  dispensed  with. 
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2262.  No,  I  do  not  siiggesfc  that.  Tou  must  have  rities  in  i-egard  to  the  question  whether  they  could 
the  levy  in  the  last  resort,  no  doubt?— Yes.  legally  pay  the  money.    County  councils  are  under  a 

2263.  Now  will  you  explain,  please,  hov/  you  propose  very  strict  audit.  The  Local  Government  Board 
to  deal  with  the  problem  of  raising  the  levy? — As  auditors  are  becoming  extremely  strict  in  all  their 
matters  now  stand,  the  normal  income  and  expenditure  requirements,  and  they  would  probably  require  some- 
of  the  Board  show  an  annual  deficiency,  and  the  income  what  strict  evidence  before  passing  a  payment  made 
will  have  to  be  increased  in  some  way,  by  levy  or  by  some  under  a  demand  from  the  Central  Midwives  Board, 
other  means,  by  at  least  2,000L  a  year.  I  would  point  that  it  was  in  accordance  with  the  law,  and  as  to  the 
out  that  if  such  a  provision  as  I  have  suggested  were  foundation  on  which  the  claim  was  made ;  and  I 
now  existent,  having  a  prospective  deficiency  at  the  end  of  should  imagine  that  the  Local  Goverament  Board 
the  year  of  something  over  1,000Z.,  we  should  be  able  now  auditors  would  require  some  certificate  or  some  evidence 
to  raise  901L  4s.  lOd.,  which  is  the  difference  between     as  to  the  basis  of  the  apportionment. 

1098L  15s.  2d.  and  2,000L    That  sum  would  raise  our  2270.  There  would  be  no  difficulty,  I  suppose,  in 

funds  to  the  amount  required,  making,  vdth  the  credit  furnishing  them  with  that,  would  there  ? — I  do  not 
balance  in  hand,  2,000Z.  in  all,  and  that  would  approxi-  know  how  it  would  be  done  exactly,  or  as  to  whether 
mately  cany  the  Board  through  the  present  financial  a  form  of  certificate  might  be  settled  in  some  way. 
year,  but  we  might  be  1001.  to  the  ba,d  next  December.  But  at  present  there  is  no  indication  of  how  it  could 
Assuming  that  we  were  actually  lOOZ.  to  the  bad  next     be  done. 

December,  we  should  then  be  in  a  position  to  raise  that  2271.  Do  you  wish  to  put  forward^  any  views  as  to 
sum  together  with  the  "  rest,"  a  total  of  2,100Z.  Such  the  equity  of  a  levy  on  the  present  basis  ? — That  is  the 
an  arrano-ement  would  keep  us  in  funds  in  future  years  ;  other  and  more  important  point  perhaps.  Tables  have 
so  that  the  "rest"  of  2,000Z.  would,  so  far  as  one  can  been  prepared  at  my  suggestion  in  the  office  of  the 
judge,  solve  the  financial  problem  for  the  future.    _  Central  Midwives  Board. 

2264.  Ai-e  these  your  personal  views,  or  the  views  2272.  We  have  them  here  ? — Tes,  but  I  propose  to 
of  the  Board  at  lar"-e  ? — These  are  the  views  I  have  put  in  what  I  think  is  a  much  better  elaboration  of  it 
worked  out  as  treasurer.    The  Board  have  by  resolution     in  one  table. 

confirmed  them,  and  support  the  idea  of  a  "  rest "  of  2273.  We  have  them  printed  like  this,  in  parallel 
2, OOOL  as  being  adequate  to  meet  the  financial  situation.  columns*  (handing  document  to  the  witness)? — But  I 
There  is  a  resolution  of  the  Board  to  that  efEect,  but  want  part  of  that  suppressed.  I  make  a  difEerent  sugges- 
the  details  are  my  own.  The  alternative  is  that  we  tion,  because  I  want  to  bring  out  the  same  totals  for 
shovild  work  every  year  with  a  more  or  less  large  the  two  different  levies.  I  should  say  that  it  is  clear, 
overdraft ;  and  I  may  point  out  that  the  Board  have  from  the  evidence  we  have,  that  the  basis  of  the  number 
in  fact  no  property,  and  therefore  are  not  able  to  give  of  midwives  who  have  given  notice  of  intention  to  practise 
security  to  the  bankers  for  an  advance,  though  the  is  a  very  inequitable  one,  and  it  seems  to  me  to  offer  a 
bankers  might  be  willing  to  run  the  risk  of  advancing  direct  premium  to  neglect  of  statutory  duties  by  the 
the  money.  As  regards  the  current  year,  it  will  be  local  authorities  under  the  Act.  As  it  operates  now,  it 
necessary,  I  suppose,  within  a  month  or  two  to  ask  the  would  penalise  those  authorities  who,  by  an  efficient 
Privy  Council  to  obtain  for  the  Board  an  advance  from  administration  of  the  Act,  are  obtaining  the  proper 
the  Treasury.  number  of  notifications,  whereas  those  authorities  who 

2265.  As  was  done  when  the  Central  Midwives  either  wholly  neglect  their  duty  or  discharge  it  in  a 
Board  first  started  ? — Yes,  and  the  difiiculty  will  arise  very  perfimctory  way  would  profit  in  this  respect  by 
in  about  two  months.  But  it  depends  a  little,  I  think,  having  no  notifications  or  very  few,  as  they  would  have 
upon  how  the  income  comes  in  from  examination  fees,  nothing  or  very  little  to  pay  under  the  levy.  That  I 
as  to  when  exactly  we  shall  be  out  of  funds.  propose  to  point  out  in  the  table  which  I  will  put  in. 

2266.  Is  there  any  possibility  of  an  increase  of  The  table  which  I  propose  to  submit  shows  in  the  first 
revenue  from  thatsoiirce? — I  think  not.  It  is  fixed  column  the  population  in  1901,  and  then  the  mimber 
by  statute,  I  think.    If  not,  it  is  fixed  by  the  Riiles.  of  notifications  in  the  year  1907,  which  is  the  last  year 

2267.  But  will  not  the  increased  number  of  candi-  of  which  we  can  speak  with  certainty.  Then  the  third 
dates  make  a  difference?  The  more  people  you  and  new  column  is  the  ratio  of  notifications  to  a 
examine  the  less  the  expenses  are  in  proportion  to  the     population  of  10,000.    This  is  a  new  table  which  I 

fges  ?  There  is  not  very  much  in  that.    There  may     thought  would  elucidate  the  matter  more  clearly  than 

be  somethino-,  but  I  have  not  worked  out  that  problem,  the  old  ones.  This  new  column  shows  the  ratio  of  the 
The  number  of  candidates  now  is  large,  and  is  in-  number  of  notifications  to  10,000  of  population,  and  I 
creasing,  and  there  is  a  small  profit  shown  on  this  should  like  to  say  in  passing  that  this  ratio  varies 
special  account,  but  you  have  to  make  an  appropriate  from  as  much  as  15  in  the  coiinty  of  Hereford,  and 
allowance  for  office  expenses.  14  •  7  in  the  county  of  Montgomery,  to  nothing  in  the 

2268.  I  understand  that  there  are  one  or  two  points  counties  of  the  Isle  of  Ely  and  of  Rutland.  The 
joxi  wish  to  press  on  otir  consideration  with  i-egard  to  county  of  London  may  be  taken  as  being  interesting 
the  levy  as  now  provided  for  ?- — I  want  to  ask  the  to  the  Committee.  For  10,000  of  the  population,  there 
Committee  to  consider  the  possibility  of  making  a  is  only  one  notification  of  the  midwives  practising, 
change  in  the  system  of  levy.  The  average  of   the  counties  and  coimty  boroughs, 

2269.  Will  yoii  state  what  you  think  should  be  done  ?     according  to  this  column,  is  nearly  fom-  notifications 

 The  objections  to  the  present  system  are,  I  think,     for  10,000  of  the  popialation.     Then  there  are  two 

before  you,  and  Mr.  Duncan  may  possibly  have  mentioned     financial  columns. 

them.  First,  there  is  great  difficulty  and  very  much  2274.  You  will  put  that  paper  in,  I  suppose  ?— Yes, 
delay  in  obtaining  retunis  of  the  notifications  required  I  propose  to  pixt  this  in  as  it  stands.  (The  witness 
by  the  Act,  and  as  an  illustration  I  might  mention  handed  in  the  paper.)  There  are  two  financial  columns, 
that,  as  late  as  July  last,  there  were  still  outstanding  There  is  the  financial  column  showing  the  levy  on  the 
some  of  the  retiirns  for  1907.  There  were  seven  population  basis,  which  would  produce  a  sum  of 
district  councils  still  in  default  in  July  of  last  year,  about  2,000Z.  ;  it  does  actually  produce  the  sum  of 
though  I  believe  the  returns  were  at  last  got  in.  But,  2,032L  19s.  lid.  That  is  the  levy  on  the  basis  of 
of  course,  until  all  these  returns  are  m.ade  and  com-  population  for  the  year  1901.  For  the  purposes  of 
pleted  there  cannot,  imder  the  present  law,  be  a  basis  comparison  I  have  altered  the  second  column,  that  is 
for  the  levy.  So  that,  if  we  had  had  to  make  a  levy  the  financial  column  on  the  basis  of  notification,  and  in 
last  year,  it  would  have  been  August  or  September  order  to  produce  a  sum  as  near  as  possible  to  the 
before  it  could  be  seen  how  to  meet  the  deficit  arising  aggregate  of  the  levy  on  the  population  basis,  I  have 
as  early  as  the  1st  of  January,  and  there  seems  to  be  taken  3s.  2d.  per  notification,  whereas  in  the  statement 
no  possibility  of  applying  any  statutory  remedy  or  of  Mr.  Duncan  put  in  the  rate  was  3s. f  That  is  a  vai-ia- 
obtaining  the  complete  retums  by  a  mandamus  in  such     tion.    It  is  woi'ked  out  at  3s.  2d.  per  notification,  and 

cases.    It  would  be  very  difiicult  to  apply  that  remedy  

to  the  existing  system.    At  the  same  time,  if  the  retunis         *     ppendix  VII.  (Vol .  I.). 

were  not  complete  before  any  apportionment  of  the  levy  -)■  The  figures  in  this  column  of  Appendix  VII.  are  now 
was  made,  there  would  be  difficulties  with  the  local  autbo-     printed  as  amended  by  Sir  G.  Fordham, 
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we  get  a  total  of  2,052Z.,  which  is  as  near  as  we  can  get 
to  the  total  on  the  other  basis.  I  do  not  know  whether 
the  Committee  would  like  me  to  call  attention  to  the 
more  important  features  of  this  statement. 

2275.  Are  they  seK-evident  from  the  foi-m  of  the 
paper  ? — Yes,  I  think  they  are. 

2276.  Then  I  think  we  need  not  troiible  you  to  go 
into  it.  If  you  put  in  the  paper  I  think  that  wiU  be 
sufficient  ? — Very  weU. 

2277.  Then  you  do  not  anticipate  that  any  objection 
will  be  raised  by  any  of  the  supervising  authorities  to 
such  a  change  in  the  basis  of  the  levy  ? — I  have  taken 
a  good  d6al  of  pains  in  this  matter.  The  question  has 
been  discussed  by  the  Central  Midwives  Board,  and 
they  have  tmanimously  passed  resolutions  in  favour  of 
the  population  basis.  I  then  brought  the  matter 
before  the  County  Councils  Association,  as  being 
their  representative  on  the  Central  Midwives  Board, 
and  they  sent  it  to  their  Parliamentaiy  Committee,  to 
which  I  explained  the  matter  fuUy.  The  Executive 
Council  of  the  Association,  upon  the  report  of  this 
committee,  concun-ed  in  thinking  that  the  popula- 
tion basis  was  a  perfectly  sound  one,  and  they  support 
this  pi-oposal.  Tou  have  the  official  support,  there- 
fore, as  far  as  it  can  be  obtained,  of  the  county 
councils  of  England  and  Wales.  Then  the  other 
bodies  concerned  are  the  county  boroughs.  I  put  the 
matter  before  the  secretaiy  of  the  Association  of 
Municipal  Coi-porations,  which  includes  all  the  county 
boroughs  and  all  other  municipal  coi-porations,  I 
imagine.  I  laid  the  matter  before  them  through  their 
secretary,  a,nd  I  laid  a  draft  biU,  to  give  eifect  to  my 
financial  proposals,  before  them  also,  and  the  result 
of  the  coiTespondence  is,  I  think  I  may  say,  semi- 
officially at  aU  events,  that  they  are  not  likely  to  raise 
any  objection. 

2278.  Then  we  may  say  it  is  generally  accepted 
by  all  concerned  ? — I  may  say  the  third  party  left  is 
the  county  of  London.  The  county  of  London  is  in 
the  position  of  having  a  population  of  four  and  a  half 
millions,  and  the  number  of  notifications  is  490.  That 
gives  one  notification  to  every  10,000  of  population,  in 
roimd  numbers. 

2279.  Under  your  proposal,  London  would  be 
mulcted  much  more  heavily,  would  it  not  ? — Tes.  On 
the  population  basis  London  would  pay  a  sum  of 
283Z.  10s.  6d.,  but  on  the  notification  basis  at  3s.  2d. 
per  head,  it  would  be  only  77L  lis.  8d.  So  that  they 
would  have  to  pay  200Z.  per  year  more,  in  round 
figm-es.  I  have  had  the  matter  brought  to  the  notice 
of  Mr.  Hayes  Fisher,  the  Chairman  of  the  Finance 
Committee  of  the  London  County  Council,  and  he  has 
been  good  enough  to  go  into  it  with  the  Comptroller 
and  with  the  Medical  Officer  of  Health,  and  so  far  as 
he  is  able  to  say  (I  do  not  know  to  what  extent  he  can 
speak  for  the  council),  the  London  County  Council 
would  not  offer  opposition  to  the  proposed  change  if 
they  were  satisfied  that  it  is  generally  equitable  from 
the  point  of  view  of  the  country  at  large.  So  that,  so 
far  as  I  have  been  able  to  judge,  I  have  disarmed 
criticism  with  regard  to  this  matter.  Another  point  is 
the  reduction  of  the  amount  payable  in  the  counties 
that  are  efficient.  I  wiU  take  the  cotmty  of  Cheshire 
first,  where  there  is  a  very  large  number  of  notifica- 
tions, namely  473  to  a  population  of  just  over  half  a 
million,  working  out  at  8  to  every  10,000  of  population. 
Under  the  levy  on  a  population  basis  they  would  pay 
37L  2s.  4d.,  and  on  the  present  basis  of  notification, 
that  is  at  3s.  2d.  per  midwife,  producing  the  same  total, 
they  would  pay  just  double. 

2280.  Had  we  not  better  leave  the  figures  to  speak 
for  themselves.  They  are  sufficiently  eloquent,  I 
think  ? — If  you  please. 

2281.  Then,  to  pass  on  to  another  matter,  you  have 
a  suggestion  to  make  which  will  increase  the  pecimiary 
liabilities  of  the  Midwives  Board.  Tou  propose  they 
should  pay  members  fees  for  their  attendances  ? — Tes. 

2282.  And  also  the  travelling  expenses  ;  would  that 
not  materially  increase  the  Board's  liabilities  ? — Tes, 
and  I  could  tell  you  how  much  it  would  probably 
increase  them.    Shall  I  take  that  point  now  ? 

2283.  Tes,  if  you  please  ? — I  am  of  opinion  that 
some  provision  should  be  made  for  the  payment  of  fees 


for  attendance  to  the  members  of  the  Central  Midwives 
Board,  even  if  the  amount  allowed  is  only  to  cover  the 
travelling  and  other  out-of-pocket  expenses  of  those 
members  who  reside  at  a  distance  from  London. 

2284.  There  would  not  be  so  much  difficulty  about 
that,  but  you  go  further  ? — I  do  not  think  it  is  very 
practicable  to  offer  railway  fares  or  out-of-pocket 
expenses  only.  It  seems  to  me  that  it  is  important 
that  some  remuneration  shotdd  be  given  for  loss  of 
time,  because  I  might  point  out  that  a  member  coming 
from  a  distance  from  London  might  be  more  out  of 
pocket  than  the  amount  of  his  travelling  expenses. 
I  might  remind  the  Committee  that,  when  the  Board 
was  first  constituted,  it  consisted  mainly  of  members 
who  had  taken  a  general  interest  in  midwifery  questions, 
and  who  were  presumably  willing  to  give  time  and 
attention  to  working  out  the  reform  of  the  profession 
under  the  Act.  Then  the  work  in  the  early  stages  of 
the  Board's  existence  was  specially  attractive,  and  I 
want  to  impress  upon  the  Committee  that,  as  time 
goes  on,  those  .who  took  up  the  work  as  pioneers  and 
reformers  will  di-op  out.  Some  have  akeady  gone,  and 
it  will  become  increasingly  difficult  to  find  suitable 
members,  as  the  work  will  become  much  more  of  a 
routine  character  and  of  less  interest. 

2285.  Could  that  not  be  met  by  a  reduction  of  the 
quorum  of  four?  That  is  a  very  large  quorum  for 
a  board  of  nine  members  ? — ^That  is  a  veiy  large 
quorum,  I  agree.  I  suppose  it  was  fixed  on  account 
of  the  Board  having  to  deal  with  penal  cases. 

2286.  I  do  not  know  what  it  was  fixed  for,  but  do 
you  not  think  it  might  be  reduced  to  three  with  advan- 
tage ? — I  think  it  might  be  reduced  to  three  with 
convenience. 

2287.  For  convenience  as  well  as  advantage  ? — No, 
I  should  distinguish  a  little  between  advantage  and 
convenience.  The  Board  may  be  regarded  as  com- 
posed of  different  cotei-ies.  There  are  so  many  medical 
men  and  so  many  members  representing  the  midwives, 
and  they  take  somewhat  distinctive  views  occasionally. 
Tou  might  have  three  lady  members  present  foi-ming  a 
quorum  who  might  take  rather  a  naiTOw  view  of  a 
special  subject,  and  bind  the  Board  in  a  particular 
way,  say,  in  its  penal  action,  with  serious  effect.  I 
might  remind  the  Committee  that  penal  work  is  done 
in  what  I  may  call  assizes ;  the  members  sit  for  one  or 
two  days. 

2288.  But  would  it  not  be  possible  so  to  constitute 
the  committee  deahng  with  penal  cases  as  to  provide  a 
membership  of  an  impai-tially  balanced  character  ? — 
That  is  a  point  that  might  be  dealt  with,  perhaps,  but 
it  does  not  arise  under  the  Act  as  it  is. 

2289.  But  surely  that  is  a  point  of  administration 
which  the  Board  would  see  to  for  itself,  woiild  it  not  P 
— No,  it  is  the  Board  itself  which  tries  the  cases. 

2290.  Tes,  but  when  it  takes  penal  cases,  could  it 
not  be  aiTanged  so  that  a  properly  constituted  court 
should  sit,  as  they  do  in  the  Judicial  Committee,  which 
is  a  very  large  body  ;  but  the  particular  court  dealing 
with  any  particular  case  is  summoned  ad  hoc.  Surely 
that  would  be  possible  with  the  Midwives  Board,  would 
it  not  ?  It  is  merely  a  question  of  administration,  and 
within  the  powers  of  the  Board  to  an-ange  for  itself,  is 
it  not  ? — I  do  not  think  it  is  at  present.  Every  member 
of  the  Board  is  entitled  to  take  part  in  the  hearing  of 
penal  cases. 

2291.  It  would  involve  a  certain  amoimt  of  self- 
denial  on  the  part  of  members  of  the  Board,  of  which 
I  have  no  doubt  they  are  capable  ? — It  would  be  very 
difficult  to  set  up  a  quorum  in  the  form  you  suggest,  it 
seems  to  me.  It  does  not  suggest  itself  to  me  as  a 
very  good  way  of  working. 

2292.  (Mr.  Davy.)  Would  it  not  be  better  to  have  a 
judicial  body  of  one  person  who  was  a  trained  lawyer, 
than  to  have  a  judicial  body  representing  perhaps  the 
special  ti-ade  of  the  defendant  ? — I  have  in  my  precis  at 
a  later  stage  made  a  suggestion  in  that  direction. 

2293.  (Chairman.)  It  might  relieve  itself  in  regard 
to  its  judicial  character  by  paying  attention  only  to 
particular  cases  ? — I  take  it  to  be  purely  judicial  when 
they  have  to  hear  cases  upon  evidence  as  to  whether  a 
woman  has  committed  certain  acts,  or  dealt  in  a  par- 
ticular way  in  her  profession  under  various  rules. 
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2294.  Now  I  will  come  to  another  point.  Sup- 
posing the  power  of  delegation  under  section  9  is 
repealed,  what  would  be  your  view  as  to  entrusting 
penal  cases  in  the  first  instance  to  the  local  supervising 
authority  under  section  8,  with  an  appeal  to  the  Board 
in  all  those  cases  where  the  demands  of  justice,  in  the 
view  of  the  person  tried,  have  not  been  met  ? — That  is 
a  matter  I  have  not  very  fidly  considered. 

2295.  But  you  must  admit  it  is  very  material  to 
the  work  o£  the  Board  ? — Yes. 

2296.  There  would  be  reserved  to  the  Board  the 
final  decision  in  all  cases  of  importance  ? — One  objec- 
tion which  strikes  me,  I  think,  in  the  first  instance,  is 
that  the  judicial  authoiity  would  then  be  the  county 
council,  acting  by  a  delegated  committee. 

2297.  Yes  ? — Of  course,  the  evidence  of  the  prose- 
cution, and  everything  that  was  brought  together, 
against  the  accused  person  would  be  the  work  practi- 
cally of  the  officers  of  that  body,  and  the  principal 
witnesses  would  be  the  officers.  To  a  certain  extent, 
of  course,  that  occurs  in  London  also,  because  the 
prosecution  is  conducted  by  the  secretary  of  the  Board, 
and  the  evidence  is  got  vip  by  its  solicitor.  But  the 
Board  do  watch  with  great  care  the  evidence  that  is 
given  by  official  witnesses,  not  only  because  official 
witnesses  are  apt  to  take  an  official  view,  and  a  some- 
what biassed  view  sometimes,  but  also  because  it  is 
important  that  in  deaUng  with  a  great  variety  of  cases 
on  much  the  same  lines  and  coming  from  all  parts  of 
the  country,  there  should  be  a  settled  system  of  judicial 
work.  The  local  committee  might  be  somewhat  inchned 
to  be  biassed,  and  might  be  sometimes  over-inclined  to 
be  influenced  by  its  officials,  and  by  evidence  of  a  local 
character. 

2298.  Then  the  appeal  to  the  Midwives  Board  would 
protect  the  accused  in  such  cases  ? — They  would  have 
to  allow  an  appeal,  or  re-hear  the  case  on  the  facts. 

2299.  Yes,  where  the  accused  midwife  chose  to 
claim  it,  which  I  do  not  suppose  would  be  very  often  ? 
— No.  I  think  it  is  a  possible  way  of  dealing  with  it. 
I  do  not  think  there  is  any  very  obvious  objection, 
except  what  I  have  suggested  as  being  rather  a  general 
one.  Then,  of  course,  it  would  be  impossible  to  give 
that  power  so  long  as  the  power  of  delegation  to  a 
small  body  exists. 

2300.  I  suggested  that,  I  think  ?— Yes,  but  that  is 
rather  by  the  way.  You  put  it  forward  as  being  likely 
to  reheve  the  work  of  the  Board  to  a  sufficient  extent, 
but  it  would  not  arise. 

2301.  That  is  an  alternative  view,  I  think? — I 
notice  there  are  about  18  meetings  of  the  Board  in  the 
year,  and  probably  two  of  them  were  special  meetings 
held  on  the  same  day  as  others,  but  we  have  16 
effective  meetings,  and  that  is  practically  16  whole 
days'  attendance. 

2302.  What  sort  of  fee  do  you  think  might  properly 
be  charged  ? — I  suggest  two  guineas. 

2303.  What  charge  do  you  calculate  that  would 
involve  ? — Assuming  16  meetings,  and  making  no 
allowance  for  committee  meetings,  which  would  not  be 
charged  for,  and  allowing  for  an  average  attendance  of 
seven,  the  charge  would  work  out  at  2351.  4s.  a  year. 
But  what  seems  to  me  to  be  the  danger,  in  a  sense,  is 
that,  if  no  assistance  is  given  in  this  way,  people  cannot 
be  expected  to  come  from  a  long  distance,  and  the  work 
of  the  Board  must  natm-ally  fall  into  the  hands  of 
the  men  and  women  of  London,  or  a  small  distance 
round  it. 

2304.  Would  that  be  a  bad  thing  ?— I  thmk  it 
would  be  a  very  bad  thing,  from  the  point  of  view 
of  the  country  districts  and  provinces  generally,  that 
opinions  on  these  matters  should  be  centralised  in 
London.  The  administrative  work  is  extremely  im- 
portant, and  it  is  most  important  that  the  country 
districts  should  be  represented  on  the  administrative 
side,  and  the  provincial  towns  also.  I  suggest  that  the 
Privy  Covmcil  should  have  a  certain  sum  fixed  as  the 
fee  to  be  paid,  and  a  fee  of  two  guineas  might  be 
allowed.  I  might  remind  the  Committeee,  perhaps, 
that  the  General  Medical  Coimcil  have  fixed,  1  believe, 
a  fee  of  five  guineas  for  every  attendance. 

2305.  1  do  not  know  that  that  comparison  is  alto- 
gether a  valuable  one,  as  there  is  a  distinction  to  be 


drawn  between  the  functions  of  the  two  bodies? — I 
believe  I  am  right  on  that.  Perhaps  we  need  not 
discuss  that,  but  1  would  rather  put  it  so  if  the  matter 
is  comparable.  Of  course,  a  clause  would  have  to  be 
drafted. 

2306.  We  have  got  one  in  the  bill,  I  think,  that  you 
sent  some  time  ago  ?*— Yes. 

2307.  Then,  with  regard  to  the  training  of  midwives, 
have  your  Association  formed  an  opinion  as  to  the 
desirability  of  a  change  in  the  law  ? — They  passed  the 
following  resolution :  "  That  legislation  should  be  intro- 
"  duced  to  enable  coimty  councils  to  charge  any  sum 
"  for  the  training  of  midwives  on  the  county  fund,  and 
"  to  extend  the  powers  of  the  county  councils  for  this 
"  purpose."  At  present  we  can  only  charge  it  on  the 
education  fund,  and  on  that  part  of  it  ear-marked  for 
higher  education. 

2308.  In  your  judgment  that  unnecessarily  ties  the 
hands  of  the  county  council  ? — It  does  not  matter  so 
much,  except  from  the  point  of  view  of  higher  educa- 
tion itself.  The  fund  available  for  higher  education  is 
shrinking,  and  is  at  the  most  a  very  small  sum.  We 
are  limited  to  a  rate  of  2d.  in  the  poimd  under  Part  II. 
of  the  Education  Act,  1902,  and  there  is  a  growing 
disinclination  to  make  any  rate  for  higher  education,  in 
view  of  the  fact  that  the  elementaiy  education  rate  has 
increased. 

2309.  That  would  cause  a  shrinkage  of  the  sum 
available  for  the  training  of  midwives  ? — County  councils 
are  looking  in  every  direction  for  economies ;  and 
higher  education,  and  the  development  of  secondary 
education  and  agricultural  education  are  more  important 
than  the  training  of  midwives,  in  the  country's  view. 
So  that  we  ask  in  general  that  the  charge  should  be  on 
the  county  fund. 

2310.  You  do  not  want  to  see  the  power  of  main- 
taining midwives  granted  to  county  councils  ? — That  is 
another  point. 

2311.  Are  you  in  favour  of  that?— I  am  not, 
personally. 

2312.  Are  your  Association  in  favour  of  it? — I 
shoiild  give  some  power  to  maintain  midwives,  but  not 
to  the  county  council. 

2313.  Do  you  not  think  the  question  of  mainten- 
ance might  be  met  by  arrangement  ?  It  has  been  the 
opinion  of  most  of  the  competent  witnesses  that  we  have 
had  before  us  that,  if  midwifery  were  combined  with 
general  nm-sing,  the  difficulty  of  maintenance  would, 
with  proper  arrangements  for  the  distribution  of  mid- 
wives  or  nurses,  be  got  over  ? — Yes ;  thei-e  is  no  real 
difficulty  about  training  midwives. 

2314.  Maintenance  is  surely  a  question  of  local 
organisation  ? — Yes ;  I  might  perhaps  be  allowed  to 
state  my  personal  view  with  regard  to  training. 

2315.  Certainly. — My  personal  view  is  that,  unless 
it  may  be  something  exceptional  in  view  of  the  emer- 
gency next  year,  it  is  no  more  a  proper  thing  to  charge 
the  training  of  midwives  on  the  public  funds  than  it 
would  be  to  make  such  a  charge  for  the  training  of 
members  of  the  medical  profession.  I  cannot  see  any 
distinction. 

2316.  (Mrs.  Hohhouse.)  Does  your  reference  to  the 
public  funds  relate  to  the  resolution  passed  by  your 
Association  a,s  regards  the  county  councils,  or  does  it 
express  your  own  personal  view  ? — On  general  principles, 
the  training  of  midwives  should  not  be  charged  on  any 
public  fund. 

2317.  That  includes  any  county  council  grant  as 
well  ? — -Yes.  As  matters  stand,  we  want  larger  powers 
to  provide  for  the  burden,  if  it  is  to  be  a  burden. 

2318.  Then,  in  your  opinion,  public  money  should 
not  be  used  for  training  pui-poses  after  the  next  few 
years  ? — Yes. 

2319.  You  think  there  would  be  a  sufficient  supply 
of  midwives  without  public  money  being  used  ? — 1  think 
there  would  be  a  supply  to  meet  the  demand,  in  the 
sense  that  the  public  will  pay  for  midwifery  in  practice, 
and  then  there  will  be  plenty  of  midwives  to  come 
forward. 

2320.  But  it  is  your  opinion  that  public  bodies 
should  have  power  to  maintain  ? — Yes,  I  am  in  favour 


*  See  Appendix  VIII.  (Vol.  I.). 
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of  maintenance  teing  associated  with  tlie  poor  law,  and 
I  was  coming  to  that  point. 

2321.  You  think  the  poor  law  ought  to  ba  responsible 
for  the  maintenance  of  midwives  ? — My  view  is  that  the 
best  system  to  adopt  is  to  establish  the  midwife-nurse 
on  the  same  footing  as  the  medical  officer  under  the 
poor  law.  That  is  a  matter  of  arrangement  in  some 
cases.  The  whole  of  the  medical  officers  of  a  district 
may  exist  almost  entirely  on  the  salary  provided  by  the 
poor  law,  and  in  other  cases  the  medical  officer  may  be 
able  to  obtain  considerable  remuneration  by  private 
practice,  besides  what  he  receives  fi-om  the  poor  law 
authorities. 

2322.  I  gather,  you  would  have  one  midwife  to  every 
board  of  guardians  in  the  same  way  as  the  medical 
officer? — ^The  provisions  with  regard  to  poor  law 
medical  officers  enable  boards  of  guardians  to  divide 
their  unions  into  districts,  and  they  appoint  an  officer 
for  each  district.  The  districts  and  appointments  are 
both  supervised  by  the  Local  Government  Board. 
Similarly,  you  might  divide  the  poor  law  unions  into 
a  number  of  districts,  with  a  nurse  to  each  of  them, 
and  probably  within  the  thinly-populated  districts  the 
nurse  would  have  to  be  subsidised,  so  that  there  should 
be  a  nurse-midwife  to  every  1,500  of  population.  My 
experience  is  that,  in  thinly-populated  districts,  a  nurse 
is  fully  occupied  in  a  village  with  a  population  of  1,300 
to  1,400  people,  and  it  costs,  under  a  nursing  association, 
about  50Z.  to  601.  a  year  to  make  all  the  an-angements. 

2323.  Would  you  put  that  charge  upon  the  poor 
law  authority  ? — No,  I  should  not  put  any  specific  charge 
on  the  poor  law  authority.  The  poor  law  authority 
would  offer  a  salary  to  the  quaUfied  midwife-nurse  to 
settle  in  the  district  that  they  set  up. 

2324'.  Would  not  that  take  away  all  the  raison  d'etre 
of  the  voluntary  nursing  associations  if  you  were  to  give 
this  work  into  the  hands  of  the  poor  law  authority  ? — It 
depends.  I  think  it  v/ould  not  altogether  be  so  if  the 
poor  law  authority  offered,  say,  20L  in  a  district.  The 
balance  of  remuneration  would  be  met  by  voluntary 
effort  to  some  extent. 

2325.  Ton  think  it  would  not  decrease  the  amount 
of  voluntary  effort  ? — It  would  decrease  the  amount  of 
subscriptions,  of  course,  but  some  voluntary  effort 
would  still  be  necessary.  If  the  boards  of  guardians 
were  financially  wise,  they  would  probably  offer  some- 
thing, say  20Z.,  and  they  would  look  to  voluntary  effort 
and  the  private  practice  of  the  midwife  to  keep  her 
going.  If  they  found  20L  was  not  enough,  they  would 
have  to  give  a  little  more. 

2326.  Would  you  make  it  compulsory  upon  the  poor 
law  authority? — I  would  make  it  compulsory  in  the 
sense  of  following  the  present  Poor  Law  Orders,  which 
enable  the  board  of  guardians  to  divide  their  imion 
into  districts,  for  the  purpose  of  appointing  poor  law 
medical  officers.  That  becomes  practically  compulsory, 
because  of  the  influence  of  the  Local  G-ovemment 
Board  on  the  guardians.  As  to  the  supply  of  mid- 
wives,  I  have  to  submit  the  resolution  of  the  Execu- 
tive Council  of  the  County  Councils  Association, 
passed  in  March  1908,  saying,  "  That  it  is  of  m-gent 
"  importance  that  the  question  ofi  the  supply  of  mid- 
"  wives  in  rural  and  working-class  districts  should  be 
"  fully  considered,  but  that  the  Council  are  of  opinion 
"  that  this  is  a  matter  primarily  for  the  poor  law 
"  authorities."  That  is  the  resolution  which  my 
evidence  practically  supports. 

2327.  Did  the  Council  mean  to  imply  that  the  supply 
should  mean  training  or  maintenance? — I  think  the 
idea  was  maintenance  rather  than  training.  But  it  was 
a  general  resolution,  passed  last  March.  They  ex- 
pressed their  view  then,  and  there  was  some  discussion. 

2328.  That  is,  they  wished  to  take  the  authority 
away  from  the  county  councils  and  give  it  to  the  poor 
law  authority  ? — The  county  councils  have  no  authority. 

2329.  On  the  question  of  education  they  have 
the  authority  for  training  ? — They  can  appropriate  a 
sum  of  money  from  the  higher  education  fund,  but 
that  can  hardly  be  said  to  be  an  authority.  It  is  not 
indicated  by  any  statute  that  they  can  train  midwives. 
No  duty  has  been  imposed  upon  the  county  councils. 
Some  gi-ant  small  sums,  and  others  do  not. 


2330.  But  you  consider  it  advisable  that  the  county 
council  should  still  have  the  supervision  of  midwives  ? — 
Clearly. 

2331.  And  you  would  only  leave  the  poor  law 
authorities  the  supply  and  maintenance? — Tes,  but 
maintenance  rather  than  supply. 

2332.  {Mr.  Davy.)  What  are  your  views  as  to  the 
payment  of  medical  men  ? — That  is  the  next  matter  I 
have  put  in  my  precis.  It  is  a  personal  view.  I  do  not 
consider  it  necessary  to  set  up  in  a  general  manner  a 
charge  in  public  funds,  in  order  to  provide  medical  men 
with  fees  when  they  are  called  in  by  midwives  in  special 
cases.  This  is  my  personal  view.  I  think  it  should  be 
dealt  with  under  the  poor  law,  either  as  medical  relief, 
by  way  of  loan  in  some  cases,  or  as  a  matter  of  private 
practice.  From  the  general  point  of  view,  I  think  there 
is  danger  in  setting  up  a  system  of  fees  for  medical 
attendance. 

2333.  Tou  mean  it  would  still  be  poor  law  relief, 
though  called  by  another  name  ? — No,  I  mean  that  you 
are  setting  up  a  different  class  of  relief  in  relieving 
people  who  are  in  no  sense  paupers. 

2334.  But  still,  you  extend  the  area  of  charge- 
ability  on  the  rates  ? — If  it  is  to  be  on  the  rates. 

2335.  If  it  is  to  be  paid  by  the  poor  law  authority, 
it  will  be  paid  out  of  the  rates,  will  it  not  ? — Tes. 

2336.  Do  you  tliink  there  is  any  serious  danger  of 
collusion  between  midwives  and  doctors  ? — I  have  no 
knowledge  of  that,  but  it  strikes  one  as  being  possible. 
All  midwives'  cases  might  become  medical  cases  at  some 
stage,  and  two  sets  of  fees  might  accumulate  in  that 
way.  But  I  have  no  information,  and  I  do  not  want  to 
put  it  as  against  either  profession,  but  it  seems  to  me  a 
thing  that  might  occur. 

2337.  There  would  be  the  difficulty,  would  there 
not,  that  there  would  be  no  real  control  over  the 
medical  men  and  others  ? — ^That  has  impressed  me 
very  much.  Of  course,  we  have  now  a  system  such 
that,  if  the  poor  law  medical  officer  is  called  in  in  an 
emergency  upon  notice  by  a  midwife,  he  has  to  get  a 
covering  order  from  the  relieving  officer  later,  and 
there  is  no  difficulty  in  ordinary  cases  in  rural  districts, 
so  far  as  my  experience  goes.  He  gets  his  guinea  in 
that  way,  or  whatever  it  may  be,  in  accordance  with 
the  scale  fixed. 

2338.  What  would  you  say  to  a  system  of  paying 
these  fees  through  nursing  associations,  the  guardians 
subscribing  to  these  nursing  associations  ? — I  have  not 
thought  of  that.  Nursing  associations  are,  of  course, 
on  various  footings,  and  they  are  entirely  voluntary 
bodies,  and  it  might  not  be  weU  to  allow  public  funds 
to  be  used  in  that  way. 

2339.  Now,  as  regards  your  proposal  that  the 
Central  Midwives  Board  should  be  rmder  statutory 
obligation  to  publish  an  annual  report,  what  do  you 
say  as  to  that  ? — That  is,  perhaps,  only  a  detail,  but  it 
seems  to  me  imporiant  that  there  should  be  a  report. 
We  have  a  report  for  the  first  five  years,  which  has 
been  printed.* 

2340.  But  it  is  important  as  bringing  the  Board 
into  touch  with  the  local  authorities  ? — That  is  what 
I  desire.  The  whole  thing  should  be  as  much  as 
possible  before  the  public.  It  seems  to  me  the  Board 
have  sufficient  work  to  justify  a  report,  and  they  should 
have  statutory  authority  to  publish  it. 

2341.  What  do  you  say  about  the  constitution  of 
the  Board  ?— We  ask  that  the  administi-ative  repre- 
sentation should  be  increased.  That  is  the  only  point 
we  would  press. 

2342.  Do  you  think  a  collection  of  representatives 
or  persons  professionally  interested  is  likely  to  make 
a  good  administrative  body  ? — I  do  not  know  that  it 
is  likely.  But  of  course  I  could  form  some  opinion 
sitting  at  the  Board.  There  are  advantages  and  dis- 
advantages in  having  collections  of  experts. 

2343.  Would  you  agree  that  a  proper  administrative 
body  should  represent  the  persons  who  pay  the  costs 
and  the  responsible  departments  of  Government  ?— Tes, 
of  course,  that  is  so.  The  view  we  used  to  put  forward 
as  to  administration  was  that  you  want  the  practical 
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administration  of  a  f  imcl  to  be  in  the  local  administrative 
body.  The  County  Comicils  Association  ask  for  a 
second  seat  on  the  Central  Mi  dwives  Board .  Personally, 
I  feel  rather  alone  on  the  Board  among  a  Board  of 
nine,  the  other  eight  of  whom  being  constituted  as 
they  are.  The  chairman  of  the  Board  appreciates  my 
position,  of  course,  and  I  do  not  want  to  say  anything 
adverse  to  the  Board,  but  that  is  a  situation  which 
weighs  upon  me  a  little. 

2344.  Do  you  think  the  Association  of  Municipal 
Corporations  should  have  a  representative  ? — It  would 
be  a  very  proper  thing,  I  think. 

2345.  And  conceivably,  for  instance,  the  Home 
Ofi&ce  or  the  Local  Government  Board  might  desire  it  ? 
— Perhaps,  in  the  same  way  as  the  Privy  Council  is 
represented,  by  appointment.  I  should  prefer  that 
they  should  nominate  someone,  not  necessarily  one  of 
their  officials.  I  am  equally  suspicious  of  officials  as  I 
am  of  experts  ;  I  am  suspicious  of  both. 

2346.  Then  with  regard  to  the  exercise  of  your 
penal  and  judicial  powers,  what  do  you  say  ? — I  simply 
put  that  in  my  precis,  as  I  thought  it  might  be  worth 
considering.  If  the  Board  were  enlarged  and  made 
up  to,  say  11,  some  statutory  arrangement  might  be 
made  to  get  the  judicial  work  into  the  hands  of  a 
selected  number. 

2347.  Or  perhaps  one  person? — I  am  not  in  favour 
of  one  judge — not  even  a  judge  of  tlie  High  Coui-t. 

2348.  What  amount  of  time  do  yoiu-  judicial  func- 
tions take  up? — There  are  two  stages.  I  have  gone 
into  this  matter,  and  I  am,  to  some  extent,  responsible 
for  working  out  the  whole  of  the  an-angements  in  con- 
sultation with  the  President  of  the  General  Medical 
Council.  The  procedure  is  first  for  the  local  super- 
vising authority  to  find  a  prima  facie  case  for  some 
definite  offence,  or  for  other  information  of  a  definite 
character  to  reach  the  Board,  as  for  instance  the  verdict 
of  a  coroner's  jury. 

2349.  Would  you  read  depositions  ? — Yes.  Where 
there  are  proceedings  before  a  coroner  or  in  the  High 
Court,  depositions  are  obtained.  The  matter  is  in- 
vestigated in  a  preliminary  way  by  the  solicitor  under 
the  direction  of  the  secretary,  and  the  results  of  this 
investigation  are  brought  before  the  Penal  Cases  Com- 
mittee, which  is  a  select  committee  of  the  Board.  That 
committee  goes  into  the  facts,  and  makes  a  recom- 
mendation to  the  Board  as  to  whether  proceedings 
should  be  taken,  that  is  to  say,  whether  there  is 
evidence  on  which  proceedings  are  worth  taking  at  all. 
It  reports  on  every  case,  whether  a  recommendation  is 
made  to  go  on  with  it,  or  not.  If  the  committee  thinks 
it  has  not  proper  material  to  proceed  on,  the  case 
will  end  there  generally.  If  the  committee  thinks 
fm-ther  evidence  should  be  obtained,  then  it  recom- 
mends the  Board  to  refer  the  matter  back.  That  is  the 
second  category  of  cases.  A  third  category  of  cases 
is  that  in  which  the  committee  recommends  the 
Board  to  cite  the  midwife  before  the  Board.  That  is  the 
second  stage.  The  citations  are  then  got  out  in  the 
cases  in  which  the  Board  decide  that  there  should  be 
proceedings.  Finally,  a  special  meeting  of  the  Board 
is  fixed  for  the  hearing  of  cases,  so  that  there  are  three 
distinct  stages  in  the  proceedings,  and  that  involves  a 
great  deal  of  time. 

2350.  But  my  question  was  as  to  the  number  of 
cases.  Is  it  large  ? — There  have  been  fom-  penal 
sittings  in  the  year.  That  is  to  say,  four  days.  The 
report,  I  think,  states  the  number  of  cases  heard. 

2351.  Then  you  are  in  favour  of  the  repeal  of  the 
powers  of  delegation  rmder  section  9  of  the  Act  P — Yes, 
clearly. 

2352.  Is  that  necessary,  looking  to  the  fact  that 
it  must  be  dying  out  ? — It  may  be  dying  out  in  practice, 
but  if  the  section  is  to  be  inoperative,  it  is  best  to 
remove  it  from  the  Statute  Book. 

2353.  To  whom  is  the  delegation  generally  made  ? 
— The  delegation,  under  the  statute,  is  to  the  district 
councils  and  to  nobody  else,  I  think.  I  think  I  am 
right  as  to  that.  The  district  councils  are,  of  course, 
large  and  small. 

2354.  In  such  cases  are  the  delegated  powers  given 
to  all  the  district  councils  ? — I  do  not  know  about  that. 
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I  think  not  in  every  case.  That  is  a  question  which 
the  secretary  of  the  Board  might  be  able  to  answer. 
I  have  taken  a  good  deal  of  trouble,  and  I  have  dis- 
cussed the  matter  with  members  of  the  various  county 
councils  in  order  to  get  the  delegation  withdrawn. 

2355.  Have  you  any  additional  suggestions  to  make  ? 
— There  are  matters  which  I  think  might  be  brought 
to  the  attention  of  the  Board.  If  any  fresh  arrange- 
ment is  made  with  regard  to  the  local  supei-vising 
authority,  it  would  be  perhaps  possible  to  consider 
what  would  be  the  direction  to  take  in  order  to  find 
the  best  method  of  discharging  their  duties — that  is 
with  a  special  committee  and  fuU  power  delegated  to 
them. 

2356.  {Chairman.)  Such  delegation  is  provided  for 
by  section  8  of  the  present  Act,  is  it  not  ? — Yes,  they 
may  delegate. 

2357.  (Mr.  Fremantle.)  It  is  not  compulsory  ? — It 
is  not  compulsory. 

2358.  (Chairman.)  Would  you  compel  county  coun- 
cils to  delegate  their  powers  to  such  committees  ? — 
I  do  not  know  whether  I  should  go  so  far  as  absolute 
compulsion,  but  it  is  essential  that  there  should  be 
complete  delegation  of  powers.  Then  I  think  it  is 
important  that  there  shoiild  be  a  medical  staff  for  the 
particular  purpose,  whether  it  may  be  the  medical 
officer  for  the  county  or  not,  and  it  is  important  that 
there  should  be  medical  women  and  mspectors  of  mid- 
wives.  They  are  doing  a  veiy  large  amount  of  good  in 
the  country,  not  dnly  by  inspection,  but  by  teaching 
among  the  women  themselves  in  their  homes. 

2359.  (Mr.  Davy.)  Then  you  suggest  some  further 
penalties  ? — Om*  Association  have  had  their  attention 
dra^vn  to  the  fact  that  there  is  no  penalty  at  present 
for  the  offence  of  employing  an  unqualified  substitute. 
The  only  way  the  woman  is  penalised  is  by  the  fact  that 
she  is  responsible  to  the  Board  and  might  be  struck  off 
the  roll,  but  there  is  no  penalty  for  the  offence  itself. 
Then  I  think  it  woiild  be  desii-able  that  the  matter 
should  be  made  clear  about  the  removal  of  midwives 
from  the  roll.  There  is  no  actual  authority  for  removal, 
though  Rules  have  been  framed,  and  have  been  approved 
by  the  Privy  Council. 

2360.  (Chairman.)  But  surely  the  Law  Officers  have 
dealt  with  that  ? — Not  specifically. 

2361.  There  is  the  opinion  of  the  Law  Officers,  and 
is  that  not  good  enough,  or  do  you  include  them  in  yoiir 
distrust  of  officials  and  others  ? — If  the  Act  is  to  be 
amended,  I  think  something  should  be  made  clear  in 
the  sense  of  the  opinion  given.  Then  it  is  veiy  im- 
portant that  penalties  should  be  enacted  to  meet  the 
case  of  a  woman  who  acts  as  a  midwife  while  suspended 
from  practice. 

2362.  (Mr.  Davy.)  What  sort  of  penalty  would  you 
have? — I  think  it  should  come  under  the  general 
penalties  fixed  by  the  Act. 

2363.  I  suppose  you  would  exclude  cases  where  a 
woman  acts  in  a  case  of  emergency  ? — If  she  is  suspended 
and  there  is  a  danger  to  the  community,  as  in  the  case 
of  puerperal  fever,  there  is  no  case  in  which  she  can  be 
useful. 

2364.  But  she  may  be  suspended  for  other  reasons  ? 
— A  person  can  only  be  suspended  for  the  purpose  of 
preventing  infection.  I  think  the  power  of  suspension 
shoidd  be  extended;  the  local  supervising  authority 
should  be  empowered  to  suspend  any  midwife  while  she 
is  under  any  serious  charge,  and  it  seems  to  me  there 
are  cases  in  which  the  Central  Midwives  Board  would 
like  to  have  power  on  the  hearing  of  the  cases  to  suspend 
a  woman  from  practice  for  a  limited  period  as  part  of 
the  penalty  on  conviction  of  an  offence. 

2365.  Have  you  any  authority  to  pay  interest  on 
overdrafts  ? — There  is  no  statutory  authority.  We  have 
never  had  an  overdraft  that  I  know  of.  We  have  always 
had  this  large  sum  in  hand  invested,  and  we  transfer 
to  the  bank  from  time  to  time  from  our  investment 
fimd  to  keep  the  bank  in  funds. 

2366.  I  ask  you  that  because  you  suggested  an 
alternative  system  of  a  "  rest,"  and  overdrafts  might 
conceivably  be  jjossible  as  the  only  alternative  ? — Yes, 
but  what  objection  could  there  be  to  paying  interest  if 
we  were  able  to  find  the  money  ? 
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2367.  I  am  afraid  you  would  find  a  difficulty  ? — I 
do  not  see  who  could  raise  a  difficulty.  There  is  no 
Government  audit. 

2368.  Who  audits  yoiu-  accoimts  ?  —  The  auditors 
appointed  by  the  Board. 

2369.  You  have  no  public  audit  ? — No,  the  statute 
provides  for  audit  by  some  quahfied  person. 

2370.  (Chairman.)  That  is  by  section  5  ?— Tes. 

2371.  {Dr.  Champneys.)  With  regard  to  the  ques- 
tion of  collusion,  I  ask  you  whether  one  way  of  avoiding 
collusion  woiild  be  to  say  that  a  fee  should  not  be 
recoverable  by  a  medical  man  unless  his  summoning  by 
the  midwife-was  justified  by  the  Rules  of  the  Central 
Midwives  Board.  Is  that  what  you  mean  rather  ? — I 
do  not  know  that  I  quite  follow  your  question. 

2372.  To  prevent  frivolous  consultations  it  might 
be  well  that  each  consultation  should  be  justified  by  a 
reference  to  the  rule  of  the  Central  Midwives  Board 
under  which  medical  help  shoiild  be  called  in? — I 
should  fully  investigate  all  cases. 

2373.  I  would  ask  you  to  say  how  ? — That  is  where 
my  difficulty  occurs.  It  seems  to  me  you  might  very 
easily  have  a.  system  imder  which  doctors  are  called  in 
unnecessarily,  and  there  would  be  no  way  of  investi- 
gating the  problem. 

2374.  There  is  no  authority  to  investigate  the 
problem?- — The  only  person  would  be  the  relieving 
officer,  who  is  not  an  expert. 

2375.  Would  the  medical  officer  of  health  be  the 
ght   person  ?— He  would  be  the  person   called  in 

'  ' '  ,  and  if  not  he  would  be  working  against  a 
"  1  the  next  village,  who  would  be  jealous. 
.  (Mr.  Fremantle.)  Should  the  medical  officer  of 
health  be  called  in  if  not  in  general  practice  ? — I^o.  I 
was  thinking  rather  of  the  district  medical  officer. 

2377.  (Dr.  Champneys.)  Would  not  the  medical 
officer  of  health  be  the  right  person  to  decide  it? — 
He  would  not  have  time  to  investigate  the  number  of 
cases  that  occur. 

2378.  In  your  precis  you  say  that  it  is  desirable 
that  the  Board  should  be  under  a  statutory  obligation 
to  prepare  and  pubhsh  an  annual  rexjori  of  its  pro- 
ceedings to  be  svibmitted  to  all  the  local  authorities. 
Ought  not  the  word  "  submitted "  to  be  "  commimi- 
cated  "  ? — Yes. 

2379.  You  do  not  mean  that  the  report  be  siibmitted 
for  the  approval  of  local  authorities  ? — No.  "  Com- 
mimicated  "  is  a  better  word,  except  that  I  think  it 
would  be  proper  that  local  authorities  should  have  such 
a  statement  before  them  in  jiistification  of  the  levy 
which  they  will  be  asked  to  pay.  The  two  hang 
together. 

2380.  Then  about  this  statutory  committee  which 
you  speak  of.  You  say  that  it  should  consist  of  from 
five  to  seven  members,  with  a  permanent  judicial 
chairman,  and  you  mention  that  the  Board  should  be 
enlarged  so  as  to  consist  of  perhaps  11  members.  That 
woiild  mean  that  the  statutoi-y  committee  would  consist 
of  5  out  of  11  members,  or  7  out  of  11  members. 
Would  that  not  really  amount  to  the  practical  exclusion 
of  from  four  to  six  members  of  the  Board? — I  was 
rather  thmking  of  the  possibility  of  the  enlargement  of 
the  Board  to  15  members,  or  some  such  number.  I 
merely  wish  to  throw  out  that  idea  in  view  of  a  con- 
siderable enlargement,  and  not  only  with  regard  to 
the  11. 

2381.  (Chairman.)  Do  you  advocate  such  a  con- 
siderable enlargement  ? — No,  I  do  not. 

2382.  (Mr.  Fedder.)  You  lay  stress  on  the  judicial 
and  penal  aspect  of  some  of  yom-  duties,  but  those 
words  are  rather  invented,  are  they  not? — I  do  not 
think  invented  words  are  improper  words. 

2383.  But  do  they  not  rather  lead  to  an  impression, 
which  is  not  to  be  got  from  the  Act  itself,  that  the 
removal  of  the  midwife's  name  from  the  register  is  a 
punishment  ? — If  it  is  not  in  the  Act,  it  arises  out  of 
the  general  supervising  authority. 

2384.  But  there  is  a  distinction  in  the  Act  between 
prosecution  for  offences  and  the  action  of  the  Midwives 
Board  ?— Yes. 

2385.  The  latter  only  submits  the  midwife  to  further 
penal  consequences  if  she  practises  ? — Yes,  hut  I  do  not 


think  I  quite  follow  you.  Do  you  quaiTsl  with  the 
phraseology  ? 

2386.  Yes,  I  rather  had  in  my  mind  that  you  were 
exaggerating,  if  you  wiU  excuse  the  phrase,  the  judicial 
natiire  of  the  procedure  before  the  Board  ? — Do  you 
mean  in  practice  or  in  my  mind  ? 

2387.  In  saying  that  there  should  be  a  statutoiy 
committee  with  a  judicial  chah-man  and  so  on  ? — I  do 
not  want  to  raise  that  idea  here,  but  I  am  impressed 
with  the  importance  of  giving  a  judicial  character  to 
our  proceedings. 

2388.  Then  would  you,  for  instance,  wish  to  give  a 
more  judicial  character  to  the  proceedings  of  the  Mid- 
wives  Board  in  removing  midwives  from  the  roU  than 
to  the  proceedings  of  the  licensing  authorities  ?  The 
extinguishing  of  a  licence,  it  has  been  decided,  is  not  a 
judicial  proceeding? — I  do  not  know  that  that  is  a 
question  I  need  answer. 

2389.  It  is  not  a  prosecution  before  the  Board,  and 
I  want  to  suggest  that  the  words  "prosecution," 
"  penal "  and  "  judicial,"  give  a  shghtly  wrong  turn  to 
the  nature  of  the  proceedings.  But  you  do  not  agree 
with  that  ? — I  do  not  agi-ee.  My  recollection  is  that  I 
talked  the  whole  matter  over  with  Sii-  Donald  MacAlister 
with  regard  to  the  aiTangements  to  be  made,  and  I 
brought  in  the  phi-aseology  of  the  inles  of  the  General 
Medical  Council. 

2390.  Can  the  proceedings  of  the  two  bodies  be 
compared? — -It  amounts  to  the  same  thing,  I  think. 
You  can  strike  a  medical  practitioner  ofE  the  register. 

2391.  Do  they  call  their  proceedings  judicial  and 
penal  ? — I  did  not  bring  the  rules  and  regulations  here. 

2392.  (Chairmayi.)  They  do  no  doubt  sit  in  a  very 
judicial  way  ? — Yes,  and  we  are  subject  to  an  appeal 
to  the  High  Com-t,  and  we  have  had  one  appeal  before 
them,  and  the  Lord  Chief  Justice  recognised  the  judicial 
charactei-  of  our  duties. 

2393.  But  he  also,  if  I  recollect,  remarked  that  there 
was  quite  as  much  administration  as  judgment  in  your 
proceedings  ? — His  judgment  can  be  cited.  But  the 
fact  is  that  there  is  an  appeal  to  the  High  Com-t  sitting 
judicially  as  judges,  and  that  gives  the  whole  thing  an 
absolutely  jtidicial  character. 

2394.  (Ifr.  Fedder.)  I  should  argue  the  other  way, 
namely  that  the  special  provision  for  an  appeal  would 
show  that  the  Board's  proceedings  were  not  of  a  fuUy 
judicial  character,  for  if  they  had  been,  there  would 
have  been  no  need  for  special  provision  as  to  appeal  ? — 
The  appeal  might  be  on  the  question  whether  we  had 
taken  evidence  in  a  proper  manner.  One  point  which 
has  been  raised  was  whether  we  could  take  evidence  on 
oath,  and  the  Lord  Chief  Justice  did  not  decide  that 
point. 

2395.  (Mr.  Davy.)  Do  you  in  practice  administer 
the  oath  ? — No,  I  do  not  think  we  have  any  power  to 
do  that.  We  have  no  specific  power.  We  could  not 
commit  a  person  for  refiising  to  give  evidence  or  to 
take  the  oath,  or  deal  with  such  a  matter  in  any  way. 

2396.  (Mr.  Fedder.)  Would  you  caii-y  yom*  judicial 
and  penal  theoiy  so  far  as  to  refuse  to  remove  a  name 
from  the  roll  on  any  groimd  insufficient  to  secm-e  a 
conviction  for  a  criminal  offence  ? — ^No,  I  think  not. 

2397.  Then  it  is  something  less  than  the  ordinary  ? 
• — Something  less  than  that.  Criminal  lawyers  lean 
very  much  to  requiring  sti-ict  evidence. 

2398.  I  quite  see  the  importance  and  the  advantage 
of  that  and  the  importance  of  standing  on  legal  evidence, 
but  in  an  administrative  matter  is  it  not  often  found  to 
be  a  disadvantage  to  be  tightly  bound  by  the  law  of 
evidence  in  criminal  matters  ?^ — I  quite  agree,  and  we 
endeavour  to  strike  a  mean  in  oiu-  practice.  We  receive 
affidavits,  or  rather  statxitory  declarations,  and  we  import 
in  that  way  a  certain  amount  of  hearsay  evidence 
which  would  probably  not  be  admissible  in  strict  law, 
but  we  have  endeavoured  to  meet  the  case  so  far  as  we 
possibly  can. 

2399.  I  would  rather  suggest  that  the  importance  of 
the  administrative  point  of  view  is  greater  than  the 
importance  of  keeping  the  thing  strictly  on  a  criminal 
basis  ? — I  do  not  know  that  I  quite  follow  your  idea. 

2400.  Yom-  point  is,  is  it  not,  to  keep  a  clean  register 
of  midwives  ?    You  do  not  want  to  punish  a  particular 
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■woman  ? — I  want  to  deal  with  each  case  on  the  facts 
presented  to  \is  in  a  fair  way. 

2401.  But  not  entirely  from  a  penal  and  judicial 
point  of  view.  That -you  admitted,  I  think  ? — No,  I  do 
not  know  that  I  made  the  distinction  that  you  put  to 
me.  When  I  get  a  case  before  me,  I  apply  my  mind  to 
the  case  as  if  I  were  sitting  at  petty  or  quarter  sessions. 

2402.  I  suggest  that  you  should  apply  your  mind  as 
though  you  were  sitting  at  a  licensing  sessions,  which 
yovi  know  as  well  as  I  do,  or  better,  has  its  advantages 
in  regard  to  administrative  functions  as  against  the 
strictly  judicial  functions  of  petty  sessions  ? — -That  is  to 
say,  dealing  with  public  questions  withoiit  regard  to  the 
law  attribvitable  to  the  case.  That  would  influence  my 
mind  a  good  deal. 

2403.  I  shoxild  not  put  the  position  of  a  midwife  on 
the  roll  as  being  of  more  importance  than  the  possession 
of  a  licence  ? — I  do  not  know  about  that. 

2404.  Now  about  the  remuneration  of  members ;  you 
suggest  a  two-guinea  fee  for  attendance,  payable  by  the 
Board ;  would  that  be  payable  to  all  persons  however 
far  they  came  ? — I  think  so. 

2405.  Tou  think  that  is  the  fairest  way  ? — Yes. 

2406.  The  gentleman  who  comes  from  the  north 
of  England  and  the  gentleman  who  lives  in  London  are 
not  equally  paid  for  their  work  by  a  two-guinea  fee, 
are  they  ? — No. 

2407.  But  you  think  that  is  the  best  way? — Yes. 

2408.  If  you  would  merely  pay  the  expenses,  why 
should  the  London  man  get  two  guineas  ? — It  is  a  mere 
matter  of  expediency.  It  does  not  solve  the  problem. 
If  you  think  the  members  of  the  Board  should  be  paid, 
then  they  should  be  paid  a  reasonable  sum. 

2409.  But  you  do  not  pay  the  gentleman  from  the 
North  at  all  in  that  case  ? — I  do  not  think  you  meet  the 
case  by  two  guineas. 

2410.  You  propose  it  as  a  general  worliing  rule 
which  would  be  better  than  nothing  ? — Yes.  It  is  a 
mere  expedient. 

2411.  You  do  not  like  the  idea  of  expenses  only 
being  paid? — No,  I  think  not.  It  might  be  that  it 
would  be  first-class  railway  fare  and  so  much  for  lunch, 
but  it  would  all  have  to  be  worked  out  every  day,  and 
some  people  would  make  a  charge  and  others  would 
not. 

2412.  Do  you  know  where  the  fees  paid  to  the 
members  of  the  General  Medical  Coimcil  come  from  ? — 
No,  I  do  not.  I  should  think  they  come  out  of  the 
registration  fees. 

2413.  {Mr.  Fremantle.)  Following  up  that  point 
about  the  fees,  why  do  you  suggest  a  fee  for  members 
of  the  Central  Midwives  Board  less  than  that  paid  to 
members  of  the  General  Medical  Coiincil,  which  is, 
I  think,  five  guineas  ? — I  have  no  feehng  in  the  matter. 

2414.  But  I  suppose  you  had  a  reason  for  makiag 
it  two  guineas  instead  of  five? — I  thought  that  it 
would  fairly  cover  the  expenses  of  people  coming  from 
a  distance — the  extreme  cases.  I  am  not  making  any 
suggestion  with  regard  to  committee  meetiugs,  which 
would  be  equally  numerous.  If  a  member  were  to 
attend  all  the  meetings  of  the  Board  and  its  com- 
mittees, he  woidd  be  attending  nearly  forty  times  in 
the  year. 

2415.  Would  it  not  be  useful  to  follow  a  definite 
precedent,  as  you  have  done  in  connection  with  penal 
cases,  namely  the  precedent  of  the  General  Medical 
Council,  and  charge  the  same  fee,  because  you  say  the 
work  is  equal? — I  say  the  general  importance  of  the 
two  matters  is  nearly  the  same.  That  is  reckoning  it 
from  a  public  point  of  view.  The  purity  of  the  one 
profession  is  almost  as  important  as  the  pm-ity  of  the 
other.  "^'^ 

2416.  You  have  spoken  of  the  desirability  of  re- 
pealing the  power  of  delegation,  but  supposing  after 
you  had  repealed  the  power  of  delegation  a  county 
council  should  still  refuse  to  act,  would  you  suggest 
there  should  be  any  power  for  compelling  them  to  take 
up  the  duties  ?— No,  I  do  not  think  so. 

2417.  You  would  allow  them  as  at  present  to  go 
on  and  not  carry  out  the  Act  ? — That  raises  the  whole 
question  of  the  pressure  of  central  govemment  on 
local  government. 


2418.  Is  there  not  a  precedent  for  compulsion  as 
regards  all  the  sanitary  powers  of  the  local  authorities  ? 
In  such  matters  definite  pressure  can  be  exerted  upon 
them? — The  cases  do  not  appear  to  me  to  be  quite 
parallel. 

2419.  In  general,  local  authorities  cany  out  pro- 
visions for  the  good  of  the  health  of  the  district  under 
the  Public  Health  Act  of  1875  ?— Yes. 

2420.  You  do  not  propose  that  there  should  be 
any  definite  supei-vision  or  local  supei-vision  under  the 
Midwives  Act  comparable  to  that? — No.  I  think  as 
time  goes  on  there  will  be  no  difiiculty. 

2421.  And  meanwhile  you  do  not  think  it  matters 
very  much  as  to  their  not  carrying  out  the  Act  ? — No, 
I  do  not  say  that.  It  is  of  the  greatest  importance, 
but  I  think  the  thing  should  be  developed  gradually. 

2422.  Why  do  you  think  that,  whde  the  Public 
Health  Act  is  definitely  administered  under  compulsory 
powers  of  supervision,  the  administration  of  the  Mid- 
wives  Act  does  not  require  any  definite  supervision  over 
the  local  authorities  ? — The  Public  Health  Act  imposed 
specific  duties  on  very  small  bodies,  and  it  may  apply 
in  principle,  but  not  in  practice,  to  this  case. 

2423.  You  do  not  see  any  need  for  supervision  of 
these  local  bodies  ?  Tow  think  they  should  be  allowed 
to  carry  on  their  duties  under  the  Act  without  any 
further  compulsion  ? — I  think  that  is  the  proper  view 
of  the  case,  though  there  is  something,  of  com-se,  to  be 
said  for  pressm-e. 

2424.  Now  if  you  make  an  annual  report  on  the 
administration  of  the  Act,  which  would  be,  as  you 
suggest,  transmitted  to  the  local  supervising  authorities, 
would  you  propose  that  it  should  be  definitely  made  to 
some  Government  body,  as  most  reports  ai-e  ? — I  think 
it  should  be  made  to  the  Privy  Council.  We  have 
drawn  up  a  report  of  our  own,*  as  you  will  see,  and  I 
have  had  a  good  deal  to  do  with  that. 

2425.  You  suggest  the  annual  report  should  go  to 
the  Privy  Council  ? — I  should  have  thought  so. 

2426.  Then  also  should  it  not  go  to  the  Central 
Midwives  Board  or  the  local  supervising  authorities  ? — 
The  report  I  speak  of  is  the  rej^ort  of  the  Central 
Midwives  Board. 

2427.  But  on  page  8  of  your  precis  you  speak  of  the 
other  ? — No,  I  think  not.  The  local  supervising  autho- 
rities make  their  own  reports,  but  I  have  not  dealt 
with  that  question. 

2428.  Then  I  misread  yom-  precis.  Do  you  not 
think  it  would  be  advisable  that  the  local  supervising 
authorities  should  be  compelled  to  make  and  publish  an 
annual  report  on  their  administration  of  the  Act,  as  the 
public  health  authorities  have  to  do  ? — -Of  coui-se  from 
the  point  of  view  of  the  county  councils  there  are  very 
many  items  of  administration  to  be  dealt  with,  and  it 
might  involve  us,  if  once  we  dropped  into  that  view,  in 
the  publication  of  a  dozen  reports  all  to  be  laid  before 
somebody  or  other,  and  I  shoidd  not  like  to  open  that 
door. 

2429.  The  county  council  have  already  to  report 
on  the  whole  of  the  public  health  of  the  district,  as  you 
know  ? — The  medical  officer  of  health  of  the  council 
has  to  submit  to  them  a  report,  but  that  is  another 
thing. 

2430.  But  you  do  not  at  present  see  any  particular 
necessity  for  insisting  upon  local  supervising  autho- 
rities making  annual  reports  as  regards  the  adminis- 
tration of  the  Midwives  Act  ? — No,  I  do  not  suggest 
anything.  AU  committees  which  have  delegated  powers 
make  reports,  and  their  reports  should  aU  be  brought 
together. 

2431.  You  think  it  would  be  unnecessary  and 
superfluous  that  annual  reports  should  be  required 
from  local  supei-vising  authorities  ? — I  think  it  would 
be  a  very  dangerous  precedent  for  obtaining  reports 
on  a  vast  number  of  matters  which  would  involve  a 
very  serious  amount  of  work.  Supposing,  for  instance, 
we  were  asked  to  report  to  the  Government  on 
educational  administration. 

2432.  But  you  are  asked  to  report  generally  to 
them  on  educational  administration,  are  you  not  ? — We 
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its  formation  to  31st  March  1908.    [Cd.  4507]. 

F  2 


84 


MlbWIVEiS  ACT  COMMITTEE!  : 


10  March  1909.] 


Sir  H.  G-.  FoRDHAM. 


[Continued. 


make  no  report  to  them ;  they  may  ask  for  information 
on  special  things,  but  there  is  no  general  report. 

2433.  How  is  the  control  of  the  Board  of  Education 
exerted  otherwise  ?— Partly  through  inspectors  and 
partly  by  thi-eats  to  withdraw  grants,  and  in  various 
ways  and  by  con-espondence  and  intei-views. 

2434.  On  page  7  of  your  precis  you  say  "  theii- 
■work  " — that  is,  the  work  of  the  county  and  borough 
councils  as  local  supeiwising  authorities,  I  suppose — 
"in  any  case  is  more  nearly  connected  with  medical 
"  relief  in  some  form  or  other  than  with  public  sanita- 
"  tion"? — By  "their  work"  I  refer  to  the  work  of 
midwives. 

2435.  Have  you  been  officially  connected  with  the 
administration  of  public  sanitation  ? — No,  I  have  not, 
and  that  is  almost  the  only  board  I  have  not  been  on, 
but  I  know  a  good  deal  about  it.  I  have  never  been 
on  a  district  council. 

2436.  You  are  judging  entirely  from  the  point  of 
view  of  yom-  experience  of  other  matters  ? — No,  I  do 
not  say  that.  I  know  a  good  deal  of  what  district 
councils  do,  or  do  not  do. 

2437.  Yes,  but  not  officially  ? — No,  if  you  like,  not 
officially.    But  there  is  not  much  difEerence. 

2438.  As  regards  the  question  of  collusion  between 
medical  men  and  midwives,  in  your  opinion  would  not 
some  check  over  them  be  kept  by  the  proper  carrying 
out  of  the  work  of  the  local  supervising  authority  ? — 
The  money  would  not  be  paid  by  them,  and  they  would 
practically  have  no  interest  in  controlling  the  payment. 
In  practice  I  think  you  would  find  that  that  would 
be  so.  I  suggest  payment  through  the  poor  law 
authorities. 

2439.  But  supposing  the  local  supervising  authority 
were  given  the  power  to  pay  medical  men,  do  you  not 
consider  that  the  intimate  knowledge  that  the  local 
supervising  authority  should  have  of  the  work  of  every 
midwife  ought  to  afford  a  complete  check  on  collusion  ? 
—I  should  have  thought  not,  because  the  matter  would 
not  come  before  the  local  supervising  authority  until 
there  was  a  request  made  for  payment.  Thei-e  would 
be  no  previous  investigation.  Some  of  the  fees  would 
come  through  the  poor  law  in  any  case,  through  the 
relieving  officer.  The  only  person  who  reaUy  would 
be  able  to  say  at  first  hand  what  was  going  on  would 
be  the  relieving  officer. 

2440.  But  do  not  the  local  supeiwising  authority 
receive  information  as  to  every  case  in  which  a  medical 
man  is  called  in  to  assist  a  midwife  under  the  Eules  ? — 
They  ought  to.  They  should  receive  notice  of  eveiy 
case  in  which  a  midwife  has  advised  that  the  assistance 
of  a  medical  man  is  necessary,  but  it  does  not  follow 
that  medical  help  is  actually  obtained. 

2441.  Therefore    if  they   carry   out  their  duty. 
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would  that  not  give  them  an  accm-ate  register  of 
every  instance  of  collusion? — They  would  have  it  on 
paper. 

2442.  Do  you  mean  that  the  difficulty  would  be  to 
draw  the  right  conclusion  from  the  known  facts  ? — The 
difficulty,  in  a  lai-ge  county  like  the  West  Riding,  or 
even  in  a  small  county  like  Cambridgeshire,  would  be 
that  the  acting  officer  would  be  a  good  way  from  the 
midwife  in  the  case.  He  would  not  be  in  touch  with 
the  case. 

2443.  But  if  he  is  canying  out  his  duty  under 
the  local  supeiwising  authority,  he  wiU.  He  or  the 
inspector  of  midwives  has  to  be  in  actual  touch  with  the 
midwife  constantly  ? — Yes,  but  I  do  not  know,  of  coui-se, 
how  far  that  is  caiTied  out.  It  is  can-ied  out  very 
completely  in  some  districts  no  doubt.  It  is  partly  a 
geographical  question  and  partly  a  question  of  finance. 

2444.  One  small  point  with  regard  to  the  proposal 
of  the  County  Councils  Association  for  apportioning  the 
levy  on  the  basis  of  population.  What  basis  of  popula- 
tion do  you  take  ? — The  last  census  for  the  time  being. 

2445.  That  basis  is  to  serve  for  the  succeeding 
ten  years  ? — That  is  a  matter  of  finance  merely.  If 
you  took  the  basis  of  the  retm-ns  of  births,  it  would  not 
make  any  very  great  difference  probably,  bat  I  have 
no  other  basis,  which  is  at  all  stable,  to  suggest  on 
which  it  could  be  dealt  with  as  a  matter  of  figm-es, 
without  calculation. 

2446.  You  feel  that  over  a  fairly  wide  area  like  that 
of  the  county  it  would  be  sufficiently  accurate  to  be 
equitable  ? — I  suppose  so ;  the  thing  has  been  worked 
out. 

2447.  Have  you,  as  tbe  repi'esentative  of  the  County 
Councils  Association,  considered  the  possibility  of  a 
midwife  who  is  under  suspension,  and  not  more, 
promptly  leaving  the  area  of  the  local  supervising 
authority  that  is  cognisant  of  her  supposed  offence,  and 
taking  up  work  in  another  county,  and  so  continuing 
her  evil  practices  in  one  county  after  another  ? — No,  I 
have  not  gone  into  that.  That  has  been  a  matter 
which  has  been  before  the  Central  Midwives  Board, 
but  we  have  not  considered  it  at  the  County  Councils 
Association. 

2448.  Have  you  personally  any  proposal  to  suggest 
with  a  view  to  getting  co-operation  between  the  different 
authorities  in  order  to  prevent  the  practice  I  have 
referred  to  ? — No,  it  has  never  presented  itself  to  my 
mind  at  all.  I  think  it  is  a  question  for  medical  officers 
of  health  more  than  for  administrative  bodies. 

2449.  {Chairman.)  Have  you  got  the  draft  bill  to 
which  you  have  referred  in  your  precis  ?  Is  it  identical 
with  that  sent  to  the  Privy  Council  Office  some  time  ago  ? 
■ — Here  is  the  original  draft  which  I  can  put  in,  or  I  will 
send  you  a  copy  of  it  {handing  in  same).  This  is  the 
whole  of  it.* 

withdi-ew. 


Dr.  Alfred  Robinson 
2454.  {Chairman.)  You  are  the  Medical  Officer  of 
Health  for  the  county  borough  of  Rotherham  ? — Yes. 


2455.  You  1 


)  given  a  g 


L  of  attention  to 


the  working  of  the  Midwives  Act  P — I  have  for  the  last 
three  years. 

2456.  And  you  are  of  opinion  that  it  has  had  a  very 
important  effect  in  the  reduction  of  infantile  mortality  ? 
— I  have  found  it  so. 

2457.  And  on  the  death  rate  from  puei-peral  fever  P 

2458.  Could  you  give  me  any  figures  showing  that  P 
—I  could  give  you  the  figures  that  I  gave  in  my  reports 
for  1908  and  1907.  Dui-ing  the  year  1907  the  infantile 
mortahty  among  the  midwives'  cases  was  at  the  rate  of 
101  per  1,000  births.  The  other  infantile  mortahty 
was  194  per  1,000  births.  Dm-ing  the  year  1908  the 
infantile  mortality  among  the  midwives'  cases  was  92 
per  1,000  births,  and  among  the  cases  attended  by  other 
agencies,  as  I  have  called  them,  itwas  195  per  1,000  births. 

2459.  You  think  that  the  difference  wiU  be  more 
marked  as  time  goes  on  P— I  think  it  wiU  be  more  marked. 
It  is  more  marked  during  the  year  1908  than  it  was  in 
1907. 


called  and  examined. 

2460.  But  is  the  work  of  the  midwives  of  Rotherham 
supplemented  by  the  work  of  any  supervising  agency  of 
a  voluntary  kind  ? — It  is  supplemented  by  the  female 
health  visitor,  and  by  nine  members  of  the  voluntary 
health  association  that  we  have,  who  visit  the  cases 
after  the  midwife  has  ceased  attending. 

2461.  Are  the  persons  who  represent  the  vohmtary 
health  association,  and  the  health  visitor  informed 
before  the  woman  actually  needs  a  midwife  that  she  is 
expecting  a  confinement  ? — Yes. 

2462.  They  are  thoroughly  well  equipped  with  infor- 
mation as  to  the  probable  needs  of  these  women  before 
the  actual  occasion  arises  ? — Yes. 

2463.  So  that  they  are  able  to  follow  the  case  from 
beginning  to  end  ? — ^Yes. 

2464.  Have  you  any  fui-ther  tables  that  you  wish  to 
submit  in  regard  to  the  result  of  these  combined 
operations  ? — I  have  these  tables  of  1908  and  1907. 

2465.  Those  that  you  have  just  given  us  ? — But  in 
addition  to  that  I  have  the  percentage  of  children  hving 
attended  by  each  midwife. 

*  See  Appendix  VIII.  (Vol.  I.). 
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2466.  Have  you  got  those  in  a  separate  tabulated 
form  that  could  be  put  in  ? — I  have  that  information  in 
my  report.* 

2467.  Would  you  then  refer  us  to  the  pages  of  your 
report  on  which  they  are  to  be  found  ? — On  pages  53, 
54,  55,  and  56. 

2468.  Have  you  any  difficulty  in  getting  the  voluntary 
aid  required  to  deal  adeqiiately  with  cases  of  this  kind  ? 
—No. 

2469.  Is  your  association  formed  upon  the  model  of 
the  Manchester  and  Salford  Health  Association  ? — ^It  is 
more  on  the  Huddersfield  model. 

2470.  Will  jon  proceed  to  tell  us  what  is  being  done 
in  Rotherham  with  a  view  to  improving  the  methods 
employed  by  midwives  ?— These  ladies  are  continually 
visiting  the  houses  of  these  poorer  people. 

2471.  Do  you  organise  lectures  ? — I  deliver  lectures 
to  the  midwives  periodically. 

2472.  Are  those  to  whom  you  lecture  fully  trained 
midwives  ? — They  are  certified  midwives. 

2473.  Then  it  is  not  in  connection  with  the  training 
that  you  give  those  lectures  ? — No. 

r-'  2474.  It  is  with  a  view  to  keeping  the  midwife 
cm  fait  with  her  duties  ? — Yes,  to  keep  her  up  to  the 
mark. 

2475.  Do  you  think  that  your  efforts  have  effect  ? — 
I  think  they  have  considerable  effect. 

2476.  Are  you  inclined  to  think  yoiu-  midwives  in 
Rotherham  are  more  efiicient  than  are  to  be  found  in 
most  other  places  ? — I  think  they  have  improved  veiy 
much  in  the  last  three  years. 

2477.  Is  that  owing  to  the  vigilance  with  which 
their  operations  have  been  supervised  ? — Exactly. 

2478.  Do  you  think  that  is  general,  or  do  you  think 
that  Rotherham  is  exceptional  ? — I  think  in  the  larger 
towns  it  is  general. 

2479.  Ton  think  it  is  ?— Yes,  but  I  do  not  think  it 
is  so  in  the  iiu-al  districts. 

2480.  You  think  it  is  better  under  the  county 
boroughs  and  the  bigger  municipal  corporations  ? — Yes, 
the  midwives  are  more  under  control. 

2481.  Have  you  a  sufficient  number  of  midwives  in 
Rotherham  for  the  duties  they  are  called  upon  to 
perform  ? — We  have  16  at  the  present  time. 

2482.  Is  that  sufficient  ?— I  think  so. 

2483.  How  many  births  are  attended  by  them? — 
Between  900  and  1,000. 

2484.  You  think  you  will  not  experience  any  diffi- 
culty in  Rotherham  next  year  ? — I  do  not  think  we 
shall.  Of  course  the  older  ones  are  gradually  dying  out. 

2485.  But  I  assume  you  have  no  difficulty  in  getting 
women  to  present  themselves  for  training,  so  that  the 
places  of  those  who  drop  out  will  be  taken  by  others 
of  a  more  efficient  type  ? — We  shall  have  them  in  time, 
I  expect. 

2486.  But  is  there  any  difficulty  in  that  respect  ? — 
We  are  not  getting  any  fresh  ones. 

2487.  How  is  that? — I  do  not  think  that,  for  the 
first  year,  they  can  get  sufficient  to  maintain  themselves. 

2488.  But  if  vacancies  in  the  existing  ranks  are 
made,  as  I  presume  they  will  be,  will  they  be  supplied, 
or  do  you  think  you  will  experience  any  difficulty  in 
obtaining  fresh  hands  when  they  are  required  ? — I  am 
afraid  we  shall. 

2489.  Why  should  you  ?— Because,  when  these  old 
people  die  off,  the  new  ones  do  not  appear  to  me  to  be 
able  to  make  a  living  for  the  first  year  or  two. 

2490.  For  the  first  year  or  two? — That  is  what  I 
have  found.  The  midwives  recently  qualified,  I  have 
found,  do  nothing  in  Rotherham,  practically,  for  the 
first  year. 

2491.  But  if  the  old  ones  who  are  enjoying  a  con- 
siderable practice  die  out,  surely  there  will  be  places 
open  for  them  ? — There  will  be,  in  time. 

2492.  There  must  be  a  little  adjustmentof  conditions  ? 
—Yes. 

2493.  But  you  do  not  think  there  wiU  be  any  serious 
difficulty  ? — I  do  not  anticipate  any  serious  difficulty. 

2494.  It  is  one  that  the  supply  can  get  over  ? — Yes, 
I  expect  so,  in  Rotherham. 


2495.  Do  you  find  that  the  diffictdty  about  the 
remimeration  of  the  medical  men  who  are  called  in  by 
midwives  has  had  any  effect  in  hindering  the  employ- 
ment of  the  midwife  ? — There  was  more  difficiilty  two 
years  ago. 

2496.  How  has  it  been  got  over  ? — ^It  has  been  got 
over  by  the  payment  being  made  by  the  guardians. 

2497.  The  board  of  guardians  have  undertaken  to 
pay  ? — They  have  undertaken  to  pay. 

2498.  Upon  a  scale  which  has  been  satisfactory  to 
the  medical  men? — They  are  quite  satisfied  with  the 
pi-esent  scale,  which  is  10.s.  for  any  ordinary  case,  and 
21.  for  a  difficult  case. 

2499.  Then  the  board  of  guardians  determine  later 
whether  or  not  it  is  a  case  for  recovery  f i-om  the  husband 
or  guardian  ? — Yes.  They  have  not  raised  any  difficulty 
of  that  sort  up  to  the  present  time. 

2500.  Are  you  aware  that  they  have  recovered  in 
many  cases  ? — No ;  they  have  never  claimed. 

2501.  But  have  they  had  to  deal  with  a  large  number 
of  such  cases  ? — They  have  had  a  fair  number,  but  not 
a  very  large  number. 

2502.  Can  you  tell  us  at  all  how  large  it  is  ? — I 
could  not  tell  you  the  exact  number,  but  there  has  been 
no  difficulty. 

2503.  The  Act  has  worked  quite  smoothly  ? — Yes. 

2504.  And  you  have  noticed  a  considerable  improve- 
ment in  the  homes  of  the  poor  owing  to  the  influence  of 
the  midwives  ? — Yes,  a  veiy  marked  improvement. 

2505.  They  do  their  utmost  to  raise  the  standard  of 
sanitation  in  these  homes  that  they  attend  ? — I  believe 
that  is  the  I'eason  that  the  infant  mortality  has  been 
reduced.    I  cannot  account  for  it  in  any  other  way. 

2506.  Have  the  midwives  been  enjoined  by  the  local 
authority  to  use  their  influence  in  that  direction,  or 
have  they  done  it  voluntarily  ? — We  have  used  them  as 
a  kind  of  assistant  female  health  visitor,  as  it  were. 
We  have  instructed  them,  and  they  have  followed  our 
instmctions  and  done  their  best. 

2507.  And  they  do  it  cordially  ?  —  Yes ;  quite 
willingly. 

2508.  What  is  the  remimeration  of  the  midwife  in 
Rotherham? — It  vaines  from  5s.  to  the  uncertified 
midwives,  those  who  are  not  on  the  roll  at  aU,  who 
attend  about  25  per  cent,  of  the  cases,  and  it  goes  up 
to  7s.  6d.  or  10s.  6d.  to  the  certified  midwives. 

2509.  Now  in  reference  to  what  you  were  saying 
just  now  as  to  these  women  who  attend  25  per  cent,  of 
the  cases,  they  will  not  be  able  to  do  so  except  under 
medical  direction  after  the  1st  of  April  1910,  and  will 
it  not  be  possible  for  you  then  to  place  midwives, 
trained  dui-ing  the  twelve  months  that  intervene,  imme- 
diately they  are  qualified  to  practise  ? — If  the  people 
will  have  them,  but  these  certificated  midwives  are 
always  on  the  look  out  to  get  cases.  They  tout,  and 
they  go  among  the  recently  married  people  and  get 
engagements  beforehand,  and  some  of  them  attend  a 
veiy  large  number  indeed. 

2510.  I  mean  there  will  be  a  demand  for  midwives 
created  on  the  1st  of  April  1910,  if,  as  you  say,  25  per 
cent,  of  the  cases  are  now  attended  by  persons  who 
wiU  then  no  longer  be  able  to  practise  ? — There  will  be 
a  demand,  but  if  the  people  will  not  have  them,  what 
then  ? 

2511.  But  surely  your  health  society  will  do  some- 
thing ? — We  do  our  best  now. 

2512.  But  surely  you  are  opening  the  eyes  of  these 
persons  to  the  coming  change  and  preparing  them  for 
the  employment  of  better  agents,  are  you  not? — We 
are  trying  our  best,  but  it  is  very  difficult  to  open  the 
eyes  of  these  j)eople. 

2513.  Surely  where  you  have  got  an  organisation 
you  do  your  best  ? — We  do  oiu-  best  to  get  them  to 
employ  properly  qualified  women,  but  it  is  very  difficiilt 
to  persuade  them  to  do  it.  They  like  the  old-fashioned 
ones. 

2514.  But  if  they  cannot  get  them,  what  then  ?  Or 
do  you  think  these  women  will  still  go  on  practising 
under  the  nominal  cover  of  the  medical  men  ? — I  am 
afraid  they  will.  It  seems  to  me  that  medical  men 
work  better  vnth  these  unqiialified  women  than  they  do 
with  the  qualified  ones. 
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2515.  But  having  regard  to  the  system  you  have  in 
Rotherham,  is  that  so  there  ? — I  am  afraid  there  is  a 
tendency  that  way,  and  I  have  always  thoxight  so. 

2516.  It  wUl  lessen  in  time,  will  it  not?- — It  will 
lessen  in  time,  no  doubt. 

2517.  Have  you  any  views  as  to  improvement  in  the 
method  of  midwives'  education ;  have  you  any  recom- 
mendations to  make  in  that  regard  ? — "With  regard  to 
the  people  that  are  selected  to  act  ? 

2518.  Just  so,  in  order  to  eqiiip  midwives  still 
better  for  the  functions  which  they  are  called  upon  to 
discharge  ? — I  think  the  local  authorities  should  help 
to  train  them. 

2519.  Tou  thiuk  they  should  ?— Most  decidedly. 

2520.  Have  they  sufficient  powers  now?  —  In 
Rotherham  ? 

2521.  Tes. — We  were  going  to  have  a  meeting  on 
that  question  last  week,  but  unfortunately  the  meeting 
was  not  held  on  accotmt  of  one  particular  midwife 
against  whom  we  had  a  prima  facie  case  being  iU. 
The  meeting  was  adjourned,  but  I  think  that  the 
probability  is  that  the  Corporation  will  do  something 
in  that  way.  . 

2522.  Have  they  power,  under  the  existing  law,  to 
do  everything  that  is  necessary  ? — If  they  had  the  spirit, 
they  have  the  power,  but  it  is  the  spirit  they  want. 

2523.  The  spirit  is  wanting  even  in  such  an 
enlightened  place  as  Rotherham  ? — I  do  not  know  that 
Rotherham  is  more  enlightened  than  other  towns,  but 
we  have  an  excellent  town  clerk,  who  takes  a  keen 
interest  in  all  questions  affecting  public  health. 

2524.  From  the  efficiency  with  which  they  administer 
this  Act  I  should  have  thought  that  it  would  be  admitted 
it  was  more  enlightened  ? — I  thmk  that,  with  a  little 
pressm-e,  they  will  do  what  is  necessary.  But  then  you 
have  always  the  medical  men  to  contend  with,  who  are 
very  much  opposed  to  the  Midwives  Act. 

2525.  "Would  you  advocate  the  provision  of  municipal 
materaity  homes  ? — ISTo. 

2526.  Do  yoTX  think  the  domiciliary  treatment  of 
these  cases  is  quite  sufficient  ? — I  do. 

2527.  That  is,  if  a  sufficient  supply  of  midwives  is 
found  ? — Tes. 

2528.  Do  you  think  that,  when  a  midwife  is  once  in 
practice,  the  remiuieration  is  sufficient  to  provide  her 
with  a  living  ? — Some  of  them  make  a  very  fair  income. 

2529.  {Mrs.  Sobhouse.)  Tou  have  16  certificated 
midwives  in  Rotherham  now  ? — Tes. 

2530.  Are  they  all  bond  fide  midwives  ? — Fourteen 
of  oui-  midwives  were  in  pz-actice  before  the  Act,  and 
two  are  qualified  by  examination. 

2531.  Foiu'teen  bond  fide  midwives  that  is,  and  two 
trained  ? — Tes. 

2532.  Are  they  all  of  them  working  on  their  own 
accoimt,  and  not  in  an  association  ? — All  on  their  o^vn 
account. 

2533.  The  trained  women  as  well  ?— Tes. 

2534.  There  is  no  voluntary  association  ?— Not  so 
far  as  their  work  is  concerned. 

2535.  Is  there  a  voluntary  association  in  Rotherham 
for  general  nm-sing  ? — Not  for  midwifery. 

2536.  No,  but  is  there  for  general  district  nursing  ? 
—Tes. 

2537.  But  they  do  not  deal  with  midwifery  at  all? 
—No. 

2538.  CoiiLd  you  tell  me  whether  there  is  any 
aiTangement  in  Rotherham  for  the  training  of  the 
midwives  ?  Is  there  a  hospital  in  the  town  where  they 
could  be  trained  ? — There  is  a  workhouse  hospital,  the 
medical  officer  of  which  is  an  approved  teacher  under 
the  Central  Midwives  Board. 

2539.  But  they  train  for  their  own  use,  I  suppose  ? — 
No,  they  train  others  as  well. 

2540.  For  what  period  do  the  pupils  in  midwifery, 
attend  there  ? — For  the  necessary  number  of  cases. 

2541.  "Will  they  take  them  in  for  a  thi-ee  or  four 
months'  com-se  ? — I  think  there  is  no  definite  arrange- 
ment made  in  that  way,  but  Dr.  Riddel,  who  is  the 
certificated  teacher,  gets  them  in  there  to  be  present  at 
confinements. 

2542.  Has  he  a  class  of  his  own  ? — Tes. 


2543.  Local  women  in  Rotherham  then  could  be 
trained  if  they  wished  ? — They  could  be  trained  in  that 
way,  but  there  are  difficulties  in  the  way. 

2544.  "What  difficulties  ?— The  board  of  guardians 
do  not  quite  approve  of  these  women  coming  in  there 
for  that  pui-pose  simply. 

2545.  Tou  have  said  in  answer  to  a  question  by  the 
Chairman  that  you  thought  a  maternity  hospital  would 
not  be  advisable  in  Rotherham,  but  would  it  not  be 
helpfiil  as  a  training  centre  ? — I  did  not  quite  mean 
that  it  was  not  advisable,  but  I  do  not  think  it  could  be 
managed  in  Rotherham.    I  do  not  think  it  is  big  enough. 

2546.  "What  is  the  population  of  Rotherham? — 
65,000. 

2547.  Then  the  women  of  Rotherham  have  a 
difficiilty  in  obtaining  training  as  midwives  ? — Tes  ;  on 
accovmt  of  the  difficulty  in  being  able  to  attend  the 
necessary  number  of  cases  under  the  approved  teacher. 

2548.  The  infirmary  is  not  a  recognised  school,  is  it  ? 
— The  workhouse  infirraaiy  is  recognised  by  the  Local 
Government  Board  as  a  school  for  the  training  of  niu-ses, 
but  the  difficulty  is  that  the  guardians  object  to  these 
outside  women  coming  in  just  to  attend  cases. 

2549.  Can  you  tell  me  what  charge  they  make  ? — 
Dr.  Riddel  makes  a  charge,  but  the  guardians  do  not 
charge  anything.  Dr.  Riddel  charges  a  fee  for  his 
lectures.  They  pay  five  guineas.  I  do  not  know  whether 
the  fee  has  gone  up  or  down,  but  I  know  he  had  great 
difficulty  in  getting  the  five  guineas. 

2550.  Five  guineas  from  each  pupil  ? — From  each 
pupil  for  the  lectxu-es. 

2551.  And  the  guardians  charged  nothing  for  the 
practical  work  ? — No. 

2552.  Do  you  know  what  their  reason  is  for  objecting 
to  the  women  coming  there  ? — ^I  think  that  the  objection 
is  that  they  do  not  like  outside  women  coming  into 
their  hospital. 

2553.  How  many  have  they  trained  in  that  way  ? — 
Since  Dr.  Riddel  has  been  lectui-ing,  do  you  mean  ? 

2554.  Tes  ? — I  think  he  has  had  eight  or  ten.  They 
have  to  come  to  Rotherham  from  a  radius  of  8  or  9  miles 
round.  I  should  think  he  has  had  eight  or  ten  in  the 
last  two  or  three  years. 

2555.  That  is  very  helpftil,  therefore,  to  the  neigh- 
boui-hood  of  Rotherham  ?  —  Tes,  the  neighbouiing 
parishes  have  themselves  paid  fees  for  training,  and 
these  women  have  come  into  Rotherham  sometimes 
from  a  distances  of  4  or  5  miles  to  attend  the  necessary 
coiu-se  of  lectm-es. 

2556.  And  for  the  practical  work  ? — Tes. 

2557.  Do  they  live  in  the  workhouse  infirmaiy  ? — 
No,  they  do  not. 

2558.  They  come  in  daily? — Tes,  but  the  main 
difficulty  is  the  practical  work.  There  is  no  diffictdty 
with  the  lectures. 

2559.  They  do  not  work  a  district  at  aU  from  the 
workhouse  infirmary  ? — No,  they  have  not  done  so,  at 
any  rate. 

2560.  Do  you  know  about  the  niimber  of  births  in 
the  infii-mary  yearly  ?— About  20  in  the  workhouse 
infirmary. 

2561.  Twenty  yearly  ?— Tes. 

2562.  How  do  they  manage  to  train  8  or  10  women 
on  20  births  a  year  ? — They  have  arranged  to  be  called 
in  to  these  cases  when  there  was  a  case  coming  on. 

2563.  Tou  say  at  the  bottom  of  page  51  of  youi" 
report  for  1908,  that  the  Midwives  Committee  of 
Rotherham  Corporation  agreed  to  pay  a  fee  of  one 
guinea  to  a  medical  man  called  in  by  the  midwife,  and 
over  the  page  you  say  that  the  guardians  give  a  fee  of 
10s.  6d.  for  ordinary  cases  and  21.  for  difficult  cases  of 
confinement? — Tes.  The  first resohztion  was  rescinded 
and  the  second  resolution  is  now  in  operation.  There 
has  been  no  difficulty  with  the  medical  men  since  that 
last  resolution  was  put  in  force.  It  was  put  in  force 
towards  the  end  of  last  year. 

2564.  (Dr.  Champneys.)  I  did  not  quite  catch  what 
you  thought  would  happen  after  April  1st,  1910,  with 
regard  to  these  unqualified  women.  These  unqualified 
women,  of  course,  wiU  not  be  able,  according  to  law,  to 
practise  as  midwives  any  longer.  Do  you  think  that 
there  will  be  any  difficulty  then  about  the  proper 
midwives  getting  sufficient  practice  ? — Tes. 
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2565.  What  do  you  think  will  happen  with  regard 
to  the  unqualified  women  ?  Do  you  think  that  in  spite 
of  the  law  they  will  still  continue  to  practise  ? — I  am 
afraid  they  will.  I  do  not  think  there  is  any  j)ower  to 
stop  them. 

2566.  Of  course  they  can  be  stopped  under  penal- 
ties .f —  Tes,  quite  so. 

2567.  But  my  point  was  this — that  the  Chairman 
asked  you  a  similar  question,  and  I  did  not  quite  under- 
stand how  far  the  case  was  elucidated  by  your  answers. 
If  these  women,  for  instance,  are  prosecuted  one  by  one 
for  practising  contrary  to  the  law,  and  there  are  qualified 
midwives  who  are  waiting  to  come  in,  what  would  happen 
if  the  patients  would  refuse  to  call  in  the  new  proper 
midwife,  and  continue  calling  the  others  ?  There  will 
not  be  any  unqualified  midwives  then,  because  they  will 
all  be  prosecuted,  and  the  only  midwives  the  people 
will  be  able  to  depend  on  will  be  the  proper  midwives. 
What  do  you  think  will  happen  supposing  the  law  is 
rigidly  administered  ? — Even  if  the  law  is  rigidly 
administered,  I  do  not  think  you  will  get  a  conviction. 
If  a  person  is  called  in  in  that  way  in  a  hurry,  I  do  not 
think  any  magistrate  would  convict  if  the  midwife  said 
she  was  called  in  in  a  case  of  emergency. 

2568.  Quite  so.  But  supposing  the  woman  attends, 
say,  20  midwifei-y  cases  in  a  year,  do  you  think  the 
magistrates  would  accept  the  fact  that  every  one  of 
them  was  a  case  of  emergency  without  very  good 
evidence? — But  I  do  not  anticipate  that  any  woman 
will  attend  anything  like  that  number. 

2569.  But  taking  the  average  practice  of  a  midwife, 
how  many  cases  do  you  suppose  these  women  now 
practising  as  unqualified  women  attend  in  the  year  ? — 
Five  hundred,  I  should  think. 

2570.  Then  supposing  the  law  is  rigidly  administered, 
they  may  attend  5  or  10,  or,  for  the  sake  of  argument, 
say,  20  cases  as  emergencies,  but  what  about  the  rest  ? 
WiU  all  the  rest  be  unattended,  or  by  whom  will  they  be 
attended  ? — I  should  think  in  the  com-se  of  time,  as  we 
impress  upon  the  people,  and  the  female  health  visitors 
impress  upon  the  people,  the  necessity  of  calling  in 
trained  women,  they  will  do  so. 

2571.  But  I  am  talking  about  the  crisis,  and  I  want 
very  much  to  get  your  opinion  about  this,  because  you 
have,  of  course,  great  experience.  On  the  1st  April 
1910  the  hoiu-  amves.  What  will  happen,  say,  in  the 
autiimn  of  1910  ?• — I  think  that  in  a  town  there  will  not 
be  so  much  difficulty  as  there  will  be  in  the  ruml 
districts.  I  do  not  anticipate  much  difficulty  in  the 
borough  of  Rotherham,  as  I  said  to  the  Chairman, 
because  in  the  last  three  years  we  have  been  impressing 
upon  the  people  the  necessity  of  having  not  the  bond 
fide  midwives,  as  they  are  called,  but  the  properly 
trained  ones. 

2572.  The  bo7id  fide  women  may  practise — they  are 
on  the  register  ? — ^They  are  on  the  register,  but  the 
majoiity  of  them  are  not  at  all  satisfactory. 

2573.  What  about  the  uncertified  midwives — they 
wiU  be  cut  oif ,  wiU  they  not  ? — They  wiU  be  cut  oif ,  and 
I  have  no  doubt  that  after  a  few  prosecutions  people 
will  not  send  for  them. 

2574.  Then  they  wiU  send  for  the  pi-oper  ones  ? — I 
think  they  will  in  time. 

2575.  {M7\  Davy.)  If  they  do  send  for  the  proper 
ones,  the  proper  ones  will  have  a  better  chance  ? — Most 
decidedly. 

2576.  And  possibly  that  will  attract  others  into  the 
same  business  ? — Tes. 

2577.  But  is  that  not  all  provisional  on  the  medical 
men  taking  rather  a  different  attitude  ? — The  medical 
men  are  opposed  to  these  qualified  midwives  altogether. 
They  much  prefer  to  deal  with  the  old  "  Gamps." 

2578.  Those  who  act  as  monthly  nm-ses  ? — Tes. 
•2579.  How  is  that  difficulty  to  be  got   over.P — I 

should  say  by  subsidising  suitable  women,  but  I  do  not 
think  you  will  ever  get  over  the  feeling  of  the  medical 
men  against  midwives,  because  the  younger  medical 
men  have  to  make  their  practice  mostly  from  attending 
midwifery  cases. 

2580.  What  I  want  to  get  at  is  this.  Is  it  altogether 
a  matter  of  seK-interest  on  the  part  of  the  medical 
men  ? — I  am  inclined  to  think  it  is  as  to  a  great  part 
of  it. 


2581.  Now  just  one  word  on  yom-  statistics  as  to 
infantile  mortality.  Does  not  two  years  form  rather  a 
narrow  basis  ?— It  is  the  same  in  both  years,  and  I  have 
seen  quotations  from  other  reports  which  are  exactly 

2582.  Do  you  produce  reports  which  show  that 
neither  of  those  two  years  is  abnormal  ? — I  made  a 
report  in  the  year  1906. 

2583.  Tou  have  no  reason  to  believe  that  those  last 
returns  are  abnormal  ? — I  do  not  think  they  are  abnormal. 
I  was  surprised  myself  when  I  worked  them  out  last 
year. 

2584.  They  show  a  very  considerable  saving  of 
lives  ? — Tes. 

2585.  That  is,  lives  of  people  who  would  otherwise 
have  died  ? — Presumably. 

2586.  Other  than  congenitally  defective?— I  do  not 
think  the  congenitally  defectives  would  make  much 
difference. 

2587.  Tou  attribute  it  entirely  to  better  care? — I 
attribute  it  to  the  supervision  of  these  midwives  and 
the  fact  that  they  get  prizes  if  the  children  live. 

2588.  Now  in  the  borough  of  Rotherham  you  are 
advanced,  are  you  not,  in  the  matter  of  administration  ? 
— It  is  not  often  we  are  told  that. 

2589.  Tou  have  health  visitors  ? — Tes. 

2590.  And  you  have  notification  of  births  ?— Tes. 

2591.  Then  you  have  this  voluntary  association  ? — 
Tes. 

2592.  Is  that  common — do  all  town  councils  adopt 
the  Notification  of  Births  Act  ?— I  believe  many  autho- 
rities adopt  it,  but  I  could  not  tell  how  many. 

2593.  Have  you  any  suggestion  to  make  which 
would  better  your  machinery  ?— With  regard  to  mid- 
wives  ? 

2594.  With  regard  to  yoiu-  sanitary  arrangements  ? 
— ^We  want  some  more  female  health  visitors. 

2595.  Paid  .P— Tes,  most  decidedly.  I  think  the 
voluntary  health  association  are  doing  exactly  what 
we  do  not  want,  by  preventing  us  from  ha.ving  paid 
helpers. 

2596.  That  is  to  say,  the  moderately  good  is  the 
enemy  of  the  very  good  ? — Tes. 

2597.  (Mr.  Pedder.)  When  you  say  in  yom-  report 
for  1908  that  25  per  cent,  of  births  are  attended  by 
medical  men  and  25  per  cent,  by  unqualified  women, 
are  we  to  imderstand  that  25  per  cent,  are  not  attended 
by  doctors  at  all  ? — Tes. 

2598.  As  to  the  25  per  cent,  attended  by  medical 
men,  what  does  that  mean?  Have  they  got  women 
working  under  them?— They  have  a  special  class  of 
their  own,  not  midwives. 

2599.  Do  you  know  at  all  what  sort  of  women  they 
are  ? — They  are  monthly  nux-ses. 

2600.  How  does  the  number  attended  by  unqualified 
women,  which  is  given  as  25  per  cent,  in  1908,  compare 
with  1907?— I  should  think  it  would  be  almost  the 
same. 

2601.  So  that  in  those  two  years  you  do  not  perceive 

an  advance  in  the  disuse  of  unqualified  women  ?  No, 

I  do  not  think  that  the  cases  attended  by  unqualified 
women  are  diminishing  at  aU. 

2602.  So  that  it  is  possible  there  wiU  be  some  friction 
after  the  1st  April  1910  .P— Tes,  in  regard  to  the  25  per 
cent.,  but  I  anticipate  that,  at  the  commencement,  a 
certain  number  of  these  people  who  employ  unqualified 
women  will  still  have  them,  because  they  have  a  reputa- 
tion for  having  a  large  amount  of  what  we  call  in 
Toi-kshire  "  churchyard  luck." 

2603.  So  that  the  unqualified  woman  will  continue 
on  her  reputation  until  she  is  prosecuted? — That  is 
what  I  mean.  I  do  not  think  that  that  "  chui-chyard 
luck  "  is  a  myth.  I  believe  it  is  a  perfectly  trae  fact, 
and  that  some  people  employ  these  women  because  they 
think  the  childi-en  wiU  not  live. 

2604.  I  did  not  quite  appreciate  that.  Do  you  say 
"  churchyard  luck  "  means  that  the  chUd  is  not  goino- 
to  live  ?— That  is  what  I  am  told.  It  is  a  Torkshire 
expression,  but  it  is  an  expression  that  is  generally  used 
and  I  think  there  is  a  gi-eat  deal  of  truth  in  it. 

2605.  That  is  a  veiy  sinister  saying,  is  it  not, 
though  no  doubt  it  may  be  true  ?— It  has  been  repeated 
to  me  by  certain  people,  and  by  the  visitors,  that  women 
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■win  have  sucli  and  such  a  midwife  to  attend  them, 
because  she  has  a  lot  of  "  chtu-chyard  luck."  That  is 
the  statement  of  members  of  the  volimtary  health 
association  who  go  round  visiting  these  people,  and  I 
am  sui'e  there  is  something  in  it. 

2606.  They  do  not  want  a  skilful  qualified  woman? 
— They  do  not  want  the  children  to  live. 

2607.  Can  you  say  why  thei-e  is  such  a  very  striking 
discrepancy  in  their  practice  as  between  different  indi- 
viduals out  of  your  16  or  18  midwives,  for  example,  the 
women  who  attend  148  and  174  cases  respectively  and 
the  women  who  attend  a  dozen  or  less  ? — I  think  that 
the  148  woman  is  a  very  good  woman,  and  the  174 
one  is  a  very  good,  old-fashioned  "  G-amp  "  who  has  been 
there  for  years  and  years. 

2608.  And  veiy  popular? — She  was  a  woman  we 
had  up  before  the  Midwives  Committee,  or  we  were 
going  to  have  her  up,  to  report  to  the  Midwives  Board 
on,  but  she  was  so  ill  that  she  could  not  attend  the 
meeting. 

2609.  She  was  one  of  the  most  popular,  and  you 
wanted  to  get  rid  of  her  ? — That  is  so,  and  the  unfor- 
tunate part  of  it  is  that  this  particular  midwife  has 
attended  many  of  the  wives  of  the  committee  members, 
and  it  is  most  difi&cult  to  get  them  to  take  any  action. 

2610.  Are  they  going  to  deal  with  the  matter  ? — Tes. 

2611.  Have  you  ever  heard  of  any  difficulty  in  regard 
to  the  fees  of  medical  men  called  in  by  midwives  ? — No. 

2612.  I  think  you  said  the  guardians  pay  without 
question  ? — Tes. 

2613.  And  do  not  recover? — They  do  not  recover. 
The  question  has  never  been  raised. 

2614.  In  those  circumstances  you  have  never  had 
a  refusal  of  a  medical  man  to  attend  on  being  called 
in  by  a  midwife  ? — Not  since  that  resolution  was  passed, 
but  before  that  we  were  frequently  having  complaints, 
and  the  medical  men  sent  deputations  to  the  Midwives 
Committee. 

2615.  Have  you  any  reason  to  think  that,  now  that 
the  medical  man  can  always  get  his  fee,  the  midwife 
calls  him  more  often  than  she  otherwise  would  ? — No, 
I  do  not  think  so,  but  the  medical  men  go  much  more 
quickly. 

2616.  Is  it  any  advantage  to  the  midv/ife  to  call  a 
medical  man  ? — No,  I  do  not  think  so. 

2617.  She  would  pi-efer  to  do  the  case  herself  ? — I 
think  she  would  now. 

2618.  {Mr.  Fremantle.)  It  has  been  suggested  in 
evidence  to  the  Committee  that  to  some  extent  medical 
men  occasionally  take  cases  in  advance,  but  without 
any  intention  of  being  present  at  the  bh-th,  leaving  it 
to  the  responsibility  of  the  monthly  nurse,  in  whom 
they  feel  confidence,  to  call  them  if  there  is  anything 
exceptional.  Now  do  you  think  that  practice  goes  on 
to  any  extent  in  Rotherham  ? — I  do  not  think  it  goes 
on  now,  but  I  think  it  used  to. 

2619.  Do  you  consider  it  would  come  imder  the  head 
of  "covering  an  iinqualified  assistant"? — I  would  not 
go  so  far  as  that,  I  think.  No,  I  do  not  think  it  would, 
I  daresay  the  General  Medical  Council  might.  At 
present,  as  you  know,  the  Act  does  not  at  aU  cover 
cases  that  are  under  the  responsibility  of  medical  men. 

2620.  Do  you  consider  that  it  would  be  advisable  to 
amend  the  Act  in  such  a  way  as  to  insist  that  either  a 
qualified  midwife  or  a  qualified  medical  man  should 
attend  every  confinement  ? — I  think  it  would  be  very 
desirable  if  you  could  do  it. 

2621.  Do  you  think  that  you  covdddo  it  by  insisting 
on  the  registration  or  notification  of  the  person  con- 
ducting the  confinement  simultaneously  with  the  regis- 
tration or  notification  of  the  birth  ? — I  should  think  so. 

2622.  Have  you  in  Rotherham  the  Notification  of 
Births  Act  actively  in  force  ? — Yes. 

2623.  Does  that  provide  for  the  notification  of  the 
name  of  the  person  attending  a  confinement  ? — No,  it 
does  not. 

2624.  Do  you  consider  that  the  Notification  of 
Births  Act  is  of  value  in  connection  with  the  super- 
vision of  the  work  of  the  midwives  ? — I  think  it  will  be 
when  aU  births  are  notified,  but  last  year  there  were 
between  200  and  300  bu-ths  not  notified.  We  prosecuted 
in  about  half-a-dozen  cases,  and  got  convictions,  though 
there  was  no  penalty,  and  we  are  proposing,  at  the 


present  time,  to  get  a  list  of  all  the  cases  that  were 
not  notified  duiing  January  and  prosecute  the  whole 
number. 

2625.  How  do  you  propose  getting  that  list  ? — From 
the  register  of  births. 

2626.  And  comparing  the  two? — Tes.  We  know 
quite  well  in  Rotherham  which  medical  men  in  the 
district  do  not  notify,  and  we  are  told  of  two  medical 
men  who  will  not  notify. 

2627.  But  under  the  Notification  of  Births  Act  it  is 
not  only  the  medical  men  but  the  other  persons  in 
attendance  on  the  birth,  is  it  not,  who  have  to  notify  ? 
Tes,  but  we  know  that  certain  medical  men  in  the 
borough  have  said  that  they  absolutely  refuse  to  notify. 
I  sent  one  man  50  postcards,  and  he  promptly  put  them 
on  the  back  of  the  fire — stamped  postcards,  that  is. 
But  we  shall  probably  prosecute  that  man,  and  very 
probably  there  will  be  a  fine. 

2628.  Will  you  also  prosecute  the  parents  for  equally 
failing  to  fulfil  their  duty  ? — No,  we  shall  prosecute  the 
medical  man  in  that  particular  case,  because  we  know 
exactly  the  district  where  he  is  practising  and  the 
reason  that  he  has  not  given  notification. 

2629.  But  where  there  is  an  equal  duty  on  the 
parent  and  on  the  medical  man  to  notify,  why  are  you 
going  to  prosecute  only  the  one  and  not  the  other  ? — 
Because  we  think  the  medical  man  has  told  the  parent 
not  to  notify. 

2630.  {Chairman.)  Can  you  tell  us  what  his  reason 
is  ? — He  does  not  approve  of  the  notification  of  bu-ths. 
That  is  the  only  reason.    There  is  no  other. 

2631.  {Mr.  Fremantle.)  Will  you  teU  us  in  what 
way  you  consider  the  notification  of  births  will  be 
useful  to  you,  when  it  is  complete,  in  supei-vising  the 
work  of  the  midwives  ? — Because  we  ari-ange  to  visit 
at  the  end  of  seven  days  every  birth  that  is  notified 
by  a  midwife.  We  do  not  attempt  to  visit  or  to  take 
any  steps  with  regard  to  a  bu-th  that  is  notified  by 
a  medical  man. 

2632.  So  that  you  mean  it  wiU  complete  your 
organisation  for  the  work  of  the  female  health  visitor  ? 
— Exactly,  with  the  exception  of  cases  that  are  attended 
by  medical  men.  Medical  men  resent  very  much  any 
interference  whatsoever. 

2633.  On  page  52  of  yom- 1908  Report  you  use  one 
phrase  :  "  There  can  be  no  question  that  the  Midwives 
"  Act  is  emphatically  a  public  health  measure."  Do 
you  mean  that  in  contrast  to  a  measure  of  poor 
relief,  or  why  do  you  say  "  emphatically  a  piiblic  health 
measure  "  ? — Because  I  think  we  can  trace  these  babies 
up  from  the  very  time  of  their  bu-th. 

2634.  Ton  were  not  contrasting  it  with  medical 
relief  ?— No. 

2635.  But  you  were  only  thiaking  of  it  from  a  public 
health  point  of  view  a^s  of  very  great  importance? — 
I  think  it  is  of  the  very  greatest  importance. 

2636  Because,  you  say,  you  can  trace  the  child  ? — 
We  can  keep  an  eye  upon  the  child  practically  from  the 
moment  it  is  born. 

2637.  Do  you  consider  it  also  a  pubhc  health 
measui-e  from  the  point  of  view  of  its  influence  upon  the 
mother  too  ? — Tes. 

2638.  Have  you  considered  it  from  the  point  of  view 
of  the  influence  that  midwives  will  have  in  regard  to 
recommending  sanitai-y  improvements  in  the  home,  as 
well  as  in  regard  to  the  direct  effect  of  their  advice 
upon  the  children  and  the  mothers ;  I  mean  to  say  as 
regards  general  sanitation  ?• — I  think  midwives  are  of 
great  importance  if  they  are  managed  in  a  reasonable 
way,  and  I  believe  that  they  help  the  female  health 
visitor  in  giving  her  notice  of  the  insanitary  condition 
of  the  various  houses  to  which  they  go. 

2639.  To  what  extent  do  they  co-operate  ?  Ton  say 
somewhere  in  joux  report,  "  The  work  of  the  midwife 
"  has  been  co-ordinated  with  that  of  the  female  health 
"  visitor  " — in  what  way  is  it  co-ordinated  ? — The  female 
health  visitor  is  constantly  in  to^ioh  with  these  mid- 
wives,  and  she  invites  the  midwife  to  give  her  notice  of 
the  insanitary  condition  of  any  property  or  any  house, 
or  of  overcrowding,  or  dii-t,  or  filth,  or  anything  of  that 
sort,  ui  the  house  in  which  a  confinement  is  likely  to 
take  place. 
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2640.  Then  do  you  think  the  midwife  has  any 
further  influence  directly  in  promoting  health  measiu-es 
within  the  house  ? — I  think  she  has  a  very  large  in- 
fluence upon  infantile  mortality  if  she  uses  her 
opportunities  properly. 

2641.  We  have  realised  that  you  have  taken  an 
exceptional  interest  in  connection  with  the  working  of 
this  Act,  and  your  borough  of  Rotherham  has  adminis- 
tered it  with  great  keenness.  Speaking  as  a  medical 
officer  of  health,  do  you  think  it  would  be  advisable 
that  pressure  should  be  brought  to  bear  on  authorities 
who  are  unwilling  to  administer  the  Act  ? — I  do,  most 
decidedly. 

2642.  Rather  than  that  it  should  be  left  to  public 
opinion  gradually  to  enforce  it  ? — Yes,  I  do.  I  think 
as  much  force  as  possible  should  be  brought  to  bear. 

2643.  In  what  way  would  you  suggest  that  definite 
pressm-e  should  be  brought  to  bear  on  the  local  super- 
vising authority  to  administer  the  Act  properly  ? — The 
Government  or  some  other  high  authority  shoiild 
do  it. 

2G44.  But  you   have  not  considered  as  to  what 


department  of  the  Government  should  do  it,  or  how 
they  should  do  it  ? — 'No,  I  have  not. 

2645.  In  your  aimual  report  I  see  you  say  a  con- 
siderable improvement  would  be  made  on  the  Midwives 
Act  if  an  annual  report  were  made  to  the  borough 
councils  and  copies  of  it  were  sent  to  the  Local  Govern- 
ment Board  ? — Yes,  and  the  county  comicil. 

2646.  That  is  complimentary  ? — Yes, 

2647.  It  is  not  by  Act  ?— No,  it  is  not  by  Act. 

2648.  But  why  do  you  include  in  your  own  annual 
report  those  10  pages  on  the  administration  of  the 
Midwives  Act  ? — Because  I  think  it  is  a  matter  of 
extreme  importance. 

2649.  To  the  public  health  pure  and  simple  ? — Yes. 

2650.  But  are  you  compelled  to  do  it  ? — No. 

2651.  Are  you  advised  to  do  it  ? — -No. 

2652.  By  the  Local  Government  Board,  I  mean? — 
The  Local  Government  Board  asked  for  remarks  upon 
the  administration  of  the  Act. 

2653.  It  is  definitely  specified  among  your  duties 
that  you  have  to  report  on  the  working  of  the  Midwives 
Act  as  of  importance  to  public  health  ? — Yes. 


The  witness  withdi-ew. 


Mrs.  HetwOOd  Johnstone  called  and  examined. 


2654.  (Chairman.)  You  are  the  founder  and  Presi- 
dent of  the  Rural  Midwives  Association,  are  you  not  P 
—Yes. 

2655.  Would  you  be  so  good  as  to  describe  to  this 
Committee  what  your  Association  is  ?— It  was  started 
in  order  to  try  to  get  midwives  placed  in  the  i-ural 
districts. 

2656.  When  did  it  come  into  being  ?  —  Almost 
immediately  the  Act  was  passed.  I  called  a  committee 
meeting  in  order  to  try  to  find  out  what  the  state  of 
the  country  was,  and  the  outcome  of  that  was  the 
training  of  midwives  for  rural  districts — especially 
rural  districts. 

2657.  And  have  you  can-ied  on  that  training  to  a 
very  considerable  extent? — Yes,  through  the  Rural 
Midwives  Association;  I  think  205  women  have  been 
trained. 

2658.  Your  opportunities  of  training  have  been 
limited  by  your  resources  ? — Yes,  very  much  so. 

2659.  (Mr.  Fremantle.)  Do  you  mean  that  there  are 
205  women  who  have  been  sent  up  for  examination  ? — 
Yes,  but  very  very  few  have  been  plucked ;  I  should 
think  not  half  a  dozen. 

2660.  (Chairman.)  That  number  represents  practi- 
cally the  number  you  have  trained  ? — Yes. 

2661.  Do  you  derive  your  resources  from  voluntary 
subscriptions  entirely  ? — The  resources  for  keeping  the 
offices  up  and  defraying  the  general  expenses  have  been 
raised  by  subscriptions.  The  training  of  the  midvdves 
has  been  paid  for  by  people  who  were  anxious  to  start 
midwives  in  the  locality. 

2662.  That  money  has  been  drawn  from  local 
resom'ces  entirely  ? — Yes.  If  people  required  a  mid- 
wife, we  allowed  them  to  have  them  at  a  fee  less  than 
the  Slim  which  it  cost  us.  For  instance,  those  who  were 
subscribers  would  get  training  for  12Z. 

2663.  What  did  it  cost  you  ? — We  have  been  able  to 
train  them  for  \ol. 

2664.  That  is  the  minimum  ?— Yes,  that  is  certainly 
the  minimum.  I  reckon  that,  in  round  figures,  it 
would  be  about  18Z.  really. 

2665.  But  in  some  cases  you  can  do  it  for  lol.  ? — 
Yes,  we  can.  I  think  it  is  rather  more  expensive  now 
than  it  was  when  we  started.  The  training  is  now,  I 
think,  more  expensive. 

2666.  What  does  the  course  of  training  cover? — 
The  keep  of  the  probationer.  She  has  no  expenses 
except  so  much  a  week  for  washing — about  eighteen 
pence. 

2667.  For  how  long?— It  varies  indifferent  training 
centres,  but  generally  they  are  trained  four  months. 
We  very  much  deprecate  thi-ee  months  only,  though  it 
is  allowed. 

2668.  You  do  with  as  little  as  that  ? — You  cannot 
make  it  longer,  but  you  may  make  a  double  course. 
It  takes  from  three  to  four  months  to  do  what  the 
Central  Midwives  Board  require  in  lectures,  and  so  on. 


>.  Do  you  give  hospital  training  ?— Not  often, 
it  is  very  difficult  to  get  it.  We  are  quite  con- 
vinced that  if  we  cannot  combine  both,  the  district  is 
best  for  training  rm-al  midwives.  In  fact,  for  rm-al 
training  it  is  out  and  out  the  best. 

2670.  Your  Association  have  been  at  some  pains  to 
collect  statistics  on  the  number  of  midwives  in  practice, 
I  believe  ? — No,  I  did  that  entirely  myself. 

2671.  That  was  your  own  effort?— Yes,  entirely. 

2672.  But  the  results  that  you  an-ived  at  were  to  a 
large  extent  corroborated  by  the  inquiries  that  the 
Central  Midwives  Board  instituted  ? — Yes,  there  was 
really  only  a  very  slight  difference  in  regard  to  the 
total.  Neither  of  the  results  could  be  said  to  be  exactly 
accm-ate. 

2673.  No,  it  is  an  approximate  estimate,  of  course  ? 
— It  is  approximate.  I  include  county  boroughs.  I 
began  really  with  the  area  of  the  counties,  and  included 
them ;  but,  so  far  as  I  can  make  out,  the  differences 
in  the  total  are  very  slight  indeed. 

2674.  In  jovlV  judgment  such  shortage  as  it  is 
estimated  there  is  likely  to  be  is  more  a  matter  of 
distribution  than  of  supply? — Yes;  I  should  say  the 
majority  of  the  comities  are  short  in  numbers,  but  it  is 
very  much  more  a  matter  of  distribution  than  of  supply  ; 
but  there  are  some  counties,  especially  in  the  large 
manufactm-ing  centres,  where  the  shortage  runs  to 
several  hundreds. 

2675.  Therefore  the  difficulty  is  more  easily  got 
over  there  ?— No,  it  is  very  difficult  to  get  over  it. 

2676.  But  as  a  matter  of  distribution  it  is  easier  to 
deal  with  than  supply  ? — No,  because  so  many  midwives 
will  flock  to  the  towns. 

2677.  But  if  they  cannot  make  aliving  because  of  the 
number  being  in  excess,  surely  they  will  go  where  there 
is  more  likelihood  of  being  able  to  make  a  living  ? — No. 
They  accumulate  in  the  towns,  but  they  will  certainly 
not  go  to  a  country  place  where  there  are  perhaps  from 
10  to  20  bu-ths  in  a  year. 

2678.  But  they  might  be  employed  over  a  wider 
area  ? — Of  course  I  advocate  their  being  employed  over 
a  wider  area,  but  you  will  find,  in  a  gi-eat  many  districts 
in  England  even,  they  could  not  in  any  way  make 
it  pay. 

2679.  But  you  would  see  no  objection  to  their 
remuneration  as  midwives,  I  suppose,  being  supple- 
mented by  the  remuneration  from  the  practice  of 
general  nursing  ? — No,  but  even  so  it  is  very  difficult. 
I  was  looking  up  the  statistics  of  om-  West  Sussex 
association,  two  or  thi-ee  days  ago,  and  I  calculated  the 
number  of  midwives  employed  throughout  that  area, 
and  it  comes  out  at  the  rate  of  about  three  cases 
a  year  for  each  midwife. 

2680.  But  on  the  Ist; April  1910,  will  the  demand  for 
qualified  midwives  be  so  increased  that  the  possibility 
of  obtaining  a  livelihood  will  not  present  so  great  a 
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difficulty  ? — No  doubt  it  will  be  increased,  but  I  do  not 
think  it  will  be  increased  to  that  extent. 

2681.  Have  you  any  idea  of  how  many  women,  now 
acting  as  midwives,  will  then  be  supplanted  by  the 
operation  of  the  law? — No,  it  is  quite  impossible  to 
ascertain  that.    There  is  no  ground  to  go  on. 

2682.  Have  you  any  conjectm-al  estimate  — No,  I 
have  not.  It  is  so  difficult.  I  have  asked  doctors,  and 
they  tell  me  it  is  impossible  to  discover  these  women, 
and  I  suppose  you  can  only  discover  that  by  the 
statistics  of  the  birth-rate.  But  there  again  no  register 
is  kept  of  the  qualified  women  who  attend  at  present. 

2683.  But  would  it  not  be  possible,  through  certain 
local  agents,  to  ascertaiti  in  certain  areas  facts  which 
might  be  approximately  representative  of  the  whole 
country  ? — I  asked  our  own  country  doctor,  and  he  told 
me  it  was  impossible  really  to  discover  these  women. 

2684.  Would  not  the  relieving  officer,  or  medical 
officer  of  health,  do  something  .P — No.  I  have  tried 
very  hard,  and  it  is  impossible.  Perhaps  one  woman 
will  only  take  two  or  three  cases,  because  they  only 
want  it  as  an  adjunct  to  poor  law  relief. 

2685.  Then  that  one  could  hardly  be  hit,  because 
she  could  hardly  be  described  as  doing  it  habitually 
and  for  gain.  It  must  be  both  for  gain  and  habitual  ? 
— Yes,  but  because  she  does  not  do  it  habitually,  it  does 
not  exempt  her  from  doing  it  for  gain. 

2686.  I  think  the  reading  of  the  Act  would  be  that 
if  she  did  it  for  gain,  occasionally,  she  is  not  to  be  hit  ? 
— I  do  not  know,  of  coui-se. 

2687.  The  two  things  are  combined? — I  do  not 
think  a  lawyer  will  accept  that. 

2688.  On  the  contrary,  that  is  the  legal  interpreta- 
tion of  the  Act  ? — No,  I  have  always  miderstood  they 
draw  the  line  at  being  paid  for  it. 

2689.  No,  it  is  "  habitually  and  for  gain,"  and  not 
"  or  for  gain."  The  whole  difference  turns  on  that  ? — 
I  do  not  think  that  is  so. 

2690.  Tou  seem  to  think  that  the  niimber  of  bond 
fide  midwives  is  likely  to  diminish  rapidly  in  the  near 
future  ? — I  think  so. 

2691.  But  why  do  you  thmk  that?  Why  should 
they  be  likely  to  give  up  their  present  practice  ? — 
Where  I  have  asked,  I  have  found  they  are  diminishing 
very  rapidly.  Some  of  them  are  frightened  of  the 
Act.  They  are  afraid,  for  instance,  that  when  they 
make  mistakes  and  go  wi-ong,  they  are  liable  to  be 
punished  by  law. 

2692.  Tou  think  the  disciplinary  administration  of 
the  Midwives  Board  has  had  a  very  deterrent  effect  on 
the  practice  of  these  women  ? — I  do  not  think  it  did  at 
first,  but  it  is  gi-adually  doing  so  more.  Then  most  of 
these  women  are  more  or  less  aged,  and  they  would 
naturally  di-op  off. 

2693.  Do  you  mean  the  reputation  of  the  Midwives 
Board  for  rigom-  is  increasing  ? — No,  I  do  not  think  so. 
I  think  the  women  are  more  alive  to  the  fact  that  they 
are  under  the  law. 

2694.  And  they  are  not  prepared  to  face  the  music  ? 
— No,  but  principally  I  should  think  it  is  the  fact 
that  these  women  are  mostly  over  50  ;  they  have  taken 
it  up  when  all  other  trades  have  failed ;  and  are  no 
good  for  anything  else. 

2695.  Have  you  formed  any  opinion  as  to  whether 
the  resom-ces  for  training  midwives  should  be  supple- 
mented at  all  ?— Yes,  I  do  most  decidedly  think  that  it 
is  absolutely  necessary,  if  we  are  to  supply  the  country, 
that  we  should  have  some  assistance. 

2696.  But  do  you  mean,  by  way  of  increasing  the 
power  of  assisting  training  that  the  county  councils  at 
present  enjoy  ? — Certainly  ;  I  should  say  a  grant  must 
come  from  the  Government,  but  I  should  give  it 
through  the  county  councils. 

2697.  You  think  a  State  grant  is  necessary? — 
Absolutely  necessary,  if  we  are  to  meet  the  demand. 

2698.  But  why  shoidd  it  not  be  met  by  the  action 
of  voluntary  associations  in  conjunction  with  such 
powers  of  subsidy  as  the  county  councils  already 
possess,  or  might  be  entrusted  with? — I  think  the 
power  the  county  councUs  possess  is  very  limited,  as 
you  know. 

2699.  I  know  it  is  limited. — It  is  very  limited. 
I  have  a  list  here  which  shows  exactly  what  they  give. 


2700.  But  we  have  a  list  which  shows  that,  where 
the  county  councils  exercise  their  powers,  a  sufficient 
supply  has  been  more  or  less  provided? — No,  not 
surely  in  one  county.  I  think  the  highest  amount 
that  has  been  given  is  about  400Z.,  which  represents 
the  training  of  20  women. 

2701.  That  may  be,  but  we  have  had  evidence  to 
show  that,  in  a  very  great  many  counties,  there  is  no 
deficiency  and  not  likely  to  be  one  ? — In  many  counties 
there  is  no  deficiency,  but  not  in  the  majority. 

2702.  There  is  not  likely  to  be  a  deficiency  in  the 
futui-e  ? — But  you  must  recollect  that  where  there  is  no 
deficiency  there  are  always  aU  these  bond  fide  midwives 
and  untrained  women  at  work,  who  must  shortly  be 
supplanted ;  and  just  consider  for  one  moment  what 
these  counties  which  are  the  veiy  best  are  doing.  They 
are  doing  their  level  best,  and  they  cannot  do  more. 

2703.  But  you  cannot  tell  me  exactly  how  many  of 
these  acting  women  are  hkely  to  be  supplanted,  and 
therefore  it  is  impossible  to  say  how  many  of  the  new 
ones  will  find  places  ? — I  cannot  tell,  but  if  you  com- 
pare the  bu-th-rate  with  the  number  of  trained  women 
in  the  county,  there  is  a  deficiency. 

2704.  But  there  may  be  a  large  number  of  cases  for 
which  it  is  possible  to  obtain  doctors  ? — There  may  be, 
but,  allowing  for  that,  it  still  is  so. 

2705.  In  Sussex  I  am  told,  for  instance,  that  a  great 
number  of  cases  are  attended  by  doctors  ? — There  are  a 
great  many  attended  by  doctors,  but  still  I  can  only 
repeat  the  remark  that  oui-  own  doctor  made  to  us,  and 
West  Sussex  is  not  the  only  place  I  have  worked  in.  I 
said  to  the  doctor,  "  at  any  rate,  here  we  are  well  off ; 
"  we  have  so  many  trained  women";  and  he  said, 
"  you  have  no  idea  what  a  number  of  these  women 
"  there  are." 

2706.  In  other  parts  of  the  country  there  are  provi- 
dent clubs  that  provide  for  cases  ? — They  do  provide 
something. 

2707.  Do  they  not  provide  aU  the  attendance 
required  ?^ — I  do  not  think  so. 

2708.  You  may  not  have  heard  so  ? — Perhaps  not. 
—  2709.  But  how  would  you  propose  that  any  State 
subsidy,  supposing  such  a  grant  were  made,  should  be 
administered  ? — I  should  have  it  given  to  the  county 
councils  to  be  administered  thi-ough  their  delegated 
authoi-ities. 

2710.  Do  you  mean  some  annual  sum? — ^At  any 
rate  a  present  sum.  I  should  prefer  it  to  be  annual, 
but  the  want  will  diminish  as  time  goes  on. 

2711.  Just  so,  and  you  think  a  vote  of,  say,  25,000Z. 
might  be  of  use,  do  you  ? — T  es,  but  my  notion  is  that 
it  would  take  about  80,000Z.  The  amount  I  have  put 
down  here  according  to  my  statistics  is  83,360L,  but 
since  then  it  has  rather  decreased. 

2712.  Assuming  you  had  such  a  foundation  for 
assisting  training,  do  you  beheve  that  you  would  get 
quite  a  sufficient  number  of  candidates  ? — I  think  we 
should,  because  I  observe  that  the  candidates  are  coming 
forward  much  more  freely  than  they  were.  I  get  a 
great  many  apphcations. 

2713.  You  suggest  that,  if  such  a  system  were 
established,  the  women  who  are  ti-ained  under  it  might, 
in  accordance  with  the  Irish  practice,  be  bound  to 
attend  cases  required  under  the  poor  law  ? — Yes,  if 
they  had  remuneration. 

2714.  Do  you  know  anything  about  the  Irish  dis- 
pensary system  ? — Yes,  I  do. 

2715.  Do  you  think  it  is  a  system  that  could  with 
modifications  be  adopted  generally  in  this  country  ? — 
So  far  as  my  knowledge  goes,  I  should  say  it  might 
very  usefully  be  adopted.  I  have  foimd  that  the  poor 
law  authorities— that  is,  the  guardians — are  willing,  as 
it  is,  to  give  a  certain  subsidy  where  they  know  there 
are  acting  midwives ;  but  where  that  hits  hard  is  in  the 
places  they  are  most  required,  because  the  rates  prevent 
the  guardians  from  being  generous. 

2716.  Is  that  the  case  in  Ireland? — No,  I  am 
speaking  of  English  cases. 

2717.  Do  you  think  that  the  examinations  of  the 
Central  Midwives  Board  are  quite  up  to  the  standard 
you  wish  to  see  adopted  ? — I  should  not  vsdsh  them  to 
be  any  more  severe  in  any  way  at  all. 
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2718.  Tou  think  they  are  severe  enough,  do  you  ?— 
Yes,  I  should  say  they  are  quite. 

rif  2719.  Then  in  point  of  fact  you  are  quite  satisfied 
with  them  as  they  are  ? — Tes,  I  think  I  am. 

2720.  Do  you  think  the  wi-itten  examination  has 
any  terrors  for  the  women  who  offer  themselves  ? — 
Tes,  I  most  certainly  think  it  has,  because  people  in 
that  class  are  not  used  to  examinations. 

2721.  But  do  you  not  think  that  the  ten-or  created 
by  this  literary  examination  might  be  dissipated  by  a 
little  explanation  as  to  what  it  really  means  ?■ — I  think, 
even  if  they  have  it  explained,  it  is  always  difficult  for 
people  to  do  that  which  they  are  not  accustomed  to, 
and  in  that  class  especially. 

2722.  Do  yoxi  think  they  fail  in  the  viva,  voce  part 
owing  to  nervousness  ? — Tes,  occasionally,  bixt  much 
less  often  now. 

2723.  Tou  say  in  your  precis  that  "  the  Committee 
"  of  the  Rural  Midwives  Association  suggest  that  all 
"  recognised  schools  should  be  authorised  to  supervise 
"  the  written  examination  papers  set  by  the  Central 
"  Midwives  Board."  May  I  ask  what  you  mean  by 
that  ? — I  must  honestly  say  that  that  is  not  my 
suggestion.    It  was  the  suggestion  of  the  committee. 

2724.  And  you  do  not  agree  with.it  ? — ^I  do  not. 

2725.  Why  do  you  not  agree  with  it  ? — I  apprehend 
the  suggestion  means  that  the  examination  paper  should 
be  sent  down  to  the  training  centres,  and  it  should  be 
supei-vised  by  the  trainers  at  the  training  institute. 
They  could  send  them  by  post. 

2726.  Tou  mean  they  could  revise  the  papers? — 
No,  I  imagine  they  should  supervise  them. 

2727.  But  do  you  mean  supei-vise  in  the  sense  of 
revising  them  ? — Tes,  I  suppose  so.  But  I  cannot  tell, 
because  I  only  know  what  was  written,  but  I  concluded 
that  they  might  supei-vise  them  and  send  them  up  to  be 
finally  accepted  by  the  Central  Midwives  Board. 

2728.  But  would  you  suggest  that  any  revision  of 
the  examination  paper  which  this  Association  might  wish 
to  introduce  should  be  accepted  by  the  Central  Midwives 
Board  ?  Is  that  the  idea,  or  is  it  merely  a  suggestion  ?~ 
That  I  really  honestly  cannot  tell. 

2729.  {Dr.  Champneys )  Do  you  not  agree  that 
they  should  do  what  is  called  invigilating,  that  is  to  say 
have  the  wi-itten  examination  goiug  on,  say,  in  a  school 
under  supei-vision  ?  Is  that  what  you  mean  ?  Tou  do 
not  mean  to  say  that  they  should  criticise  and  cut 
examination  papers  about,  do  you  ? — I  say  that  they 
should  be  sent  down  to  the  school,  and  they  should 
wi-ite  them  under  the  supervision  of  the  local  trainer, 
and  then  the  written  papers  should  be  sent  to  the 
Midwives  Board. 

2730.  (Chairman.)  Is  that  what  you  think  is  meant  ? 
— Tes.  But  I  do  not  feel  prepared  to  accept  it, 
personally. 

2731.  But  you  think  too  long  an  interval  elapses  now 
between  the  wi-itten  and  the  oral  examinations  ? — Since 
I  wi-ote  that  paper  I  have  ascertained  that  the  time 
between  the  two  examinations  is  very  much  shorter  than 
it  used  to  be.  It  is  only  a  matter  of  a  few  days,  but 
even  that  is  very  inconvenient  when  the  probationers 
come  vip  from  the  other  end  of  England ;  still  it  is  very 
much  less  difficult  than  it  used  to  be. 

2732.  Do  you  think  that  any  reduction  in  the 
number  of  cases  might  be  permitted? — I  thoroughly 
disapprove  of  that  personally. 

2733.  Do  you  not  think  that  some  diminution  in  the 
number  of  cases  might  be  permitted  if  it  were  a  qiiestion 
of  admitting  nurses  of  some  experience  to  the  roll  of 
midwives  ? — It  might  be,  but  it  would  be  very  difficult 
to  draw  the  line. 

2734.  But  you  will  admit  that,  if  it  wei-e  practicable 
to  draw  the  line,  your  objection  to  the  proposal  in 
principle  would  be  very  much  diminished  in  the  case 
of  nurses  who  had  some  considerable  experience,  and 
who  wanted  to  qualify  for  admission  to  the  roll  ? — I  do 
not  think  you  will  find  many  such  cases. 

2735.  But  assuming  there  were  nurses  who  had 
been  in  practice  for  two  or  thi"ee  or  four  years.  What 
do  you  say  then  ?— I  am  afraid  I  must  answer  in  my 
own  way,  and  say  that  I  do  not  think  there  are  a 
sufficient  number  of  niirses  to  make  it  worth  while  ■ 
making  that  suggestion. 


2736.  Possibly;  but  siipposing  there  were  a  sufficient 
number  willing  to  qualify  as  midwives,  do  you  think 
that  it  would  be  a  dangerous  precedent  to  reduce  the 
number  of  cases  ? — I  think  it  would  be  very  dangerous, 
because  I  think  there  are  very  very  few  nurses  in  that 
position.  When  you  use  the  word  "  mu-ses  "  it  begs  the 
question,  because  a  nm-se  may  not  necessarily  ever 
have  seen  a  midwifery  case. 

2737.  But  every  nm-se  has  had  of  necessity  a  good 
deal  of  clinical  practice  generally? — Tes,  but  not  in 
maternity  cases. 

2738.  No,  hut  the  conditions  of  nursing  are  veiy 
much  the  same  in  both,  are  they  not  ? — Oh,  no. 

2739.  But,  surely.  I  must  press  that  point  as  to  the 
conditions  of  nursing  being  often  very  much  the  same, 
whether  the  cases  are  midwifery  cases  or  not  ? — To  a 
might  not  say  so,  perhaps,  if  you  saw  the  maternity 
cases. 

2740.  Tes,  the  maternity  cases. — But  there  are 
shoals  and  shoals  of  nurses  who  have  never  had  any 
teaching  whatever  in  maternity  work. 

2741.  No,  but  persons  of  general  experience  as 
nurses  might  be  admitted  to  the  roll  on  a  smaller 
number  of  cases  than  the  class  of  person  who  has  had 
no  nursing  experience  at  all.  That  is  the  point. — I  do 
not  think  so.    I  think  the  two  are  absolutely  distinct. 

2742.  How  would  you  suggest  that  training  centres 
should  be  more  generally  diffused  thi-oughout  the 
country  ? — By  starting  them  in  the  different  towns. 
It  would  be  absolutely  easy  to  do  so. 

2743.  Do  you  think  that  sufficient  use  has  been 
made  of  poor  law  infirmaries  for  the  piu-pose  of  training  ? 
— I  have  not  a  great  deal  of  knowledge  of  that,  and 
I  must  honestly  confess  that  in  one  or  two  instances 
where  I  have  employed  the  poor  law  infirmary,  there 
has  not  been  sufficient  devotion  to  the  subject.  It  has 
been  too  much  mixed  up  with  other  work,  but  this 
could  very  easily  be  altered. 

2744.  Would  you  advocate  granting  powers  to  the 
municipal  authorities  to  estabhsh  maternity  homes,  or 
do  you  prefer  the  domiciliary  treatment  of  those  cases  ? 
— I  prefer  the  domiciliary  treatment.  I  believe  it 
answers  very  well,  and  I  believe  it  is  a  known  fact  that 
it  is  much  healthier,  even  in  the  slums. 

2745.  It  tends,  I  suppose,  to  raise  the  standard  of 
treatment,  and  the  standard  of  life  at  home  ? — Tes  ;  but 
I  did  not  think  of  that.  There  is  also  the  consideration 
that  it  essentially  gives  the  probationer  far  more  oppor- 
tunity of  learning  how  to  treat  the  patient  in  her  own 
home. 

2746.  Tou  advocate,  I  understand,  an  addition  to 
the  inf  omiation  now  given  in  the  case  of  notification* 
of  births,  so  as  to  include  the  name  of  the  midwife  in 
attendance  ? — I  think  it  would  be  very  helpful  indeed. 

2747.  With  what  object  ? — It  woiild  enable  us  to 
know,  and  to  know  definitely,  how  many  births  really 
were  attended  by  these  midwives,  and  it  would  therefore 
show  us,  in  a  measure,  how  far  the  Act  was  being  evaded. 
That  is  one  reason. 

2748.  Tou  know  that  the  effect  of  the  Act  has  been, 
so  far  as  one  can  judge  from  statistics,  to  diminish  the 
number  of  cases  of  puerperal  fever  ? — Tes.  Except  in 
one  year,  it  has  gone  down. 

2749.  In  every  year  since  the  Act  has  come  into 
operation  it  has  been  less  than  100  for  every  milhon  of 
females  living.  Tou  know  that,  do  you  not  ? — Tes,  but 
I  take  the  whole  number. 

2750.  Tou  know  that  whereas,  in  1902,  which  was 
the  year  that  the  Act  was  passed,  there  were  118  cases 
of  deaths  from  puerperal  sepsis  per  million  living 
females,  it  fell  in  the  following  year  to  97,  and  in  the 
last  year  for  which  we  have  statistics  it  only  reached 
91  ?  — Tes,  but  I  put  down  the  whole  number  in 
England  and  Wales,  and  from  1901  to  1907  it  had 
diminished  from  2,077  to  1,465. 

2751.  Those  are  practically  the  same  figm-es  ? — 

2752.  (Mrs.  Hohhouse.)  WiU  you  tell  the  Committee 
whether  the  demand  for  trained  midwives  has  increased 
in  the  coiintry  districts  ? — Tes,  I  think  it  has,  very 
decidedly,  in  my  small  experience. 

*  See  Questions  Nos.  28.Sl-i3. 
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2753.  Since  tlie  foundation  of  the  Association,  that 
is  ? — Tes,  and  I  think  it  has  gone  on  gradually  in  the 
places  which  I  know  of. 

2754.  Therefore  the  increase  of  the  voluntary  asso- 
ciations throughout  the  country  has  been  considerable  ? 
— Certainly.  It  has  increased,  I  am  sure,  with  very 
great  rapidity.  I  am  working  now  in  Cornwall,  and  it 
is  extraordinary  how  quickly  it  has  been  taken  up.  I 
think  I  have  started  four  or  five  associations  within  the 
year. 

2755.  Do  you  find  that  the  demand  for  general 
training  for  the  midwife  has  also  increased  ? — -Tes,  I  do. 
Among  the  poor  people  themselves  there  is  a  very 
strong  demand  for  general  training  accompanied  by 
midwifery. 

2756.  That  general  training  is  provided  by  the 
Association,  is  it  not  ? — The  Rm-al  Midwives  Asso- 
ciation do  you  mean  ? 

2757.  Yes. — It  is  not  provided  by  them,  for  the 
simple  reason  that  they  have  not  the  funds  to  do  more 
than  their  proper  work,  but  they  are  always  willing  to 
do  it  for  those  who  are  willing  to  pay  for  it. 

2758.  Can  you  tell  us  what  number  of  women  there 
are  in  training  at  the  present  moment  under  the  Asso- 
ciation ? — -No,  I  do  not  know  the  number  at  the  present 
moment. 

2759.  They  are  not  included  in  the  205,  I  thmk?— 
No,  they  are  not.  I  am  not  sure  how  many  we  have  in 
training  at  the  present  moment. 

2760.  You  say  that  there  is  no  shortage  of  candi- 
dates .P — Not  in  my  small  experience.  If  I  i^ut  one 
advertisement  in  a  county  newspaper  I  always  get 
answers  directly.  Of  course  they  require  a  good  deal 
of  sifting. 

2761.  Do  you  find  that  the  class  of  candidate  has 
improved  at  all  within  the  last  few  years  ? — Generally 
I  find  I  get  rather  a  higher  class  than  I  exactly  want. 
That  is  the  difficulty. 

2762.  You  get  too  good  a  class  ? — I  am  rather 
inclined  to  think  so  ;  because  oui-  essential  rule  is  that 
the  midwife  should  be  in  the  cottages  and  helping  in 
the  mother's  place,  if  required.  I  do  not  know  whether 
I  might  just  say  one  thing  with  regard  to  the  assistance 
from  the  county  council,  although  it  is  not  in  my 
precis. 

2763.  (Chairman.)  Certainly. — I  do  not  know,  of 
course,  if  it  would  be  possible,  but  in  the  event  of  any 
grant  being  given  to  the  county  councils,  I  think  the 
distribution  of  it  should  be  done  through  the  delegated 
authorities,  if  possible,  because  they  generally  have  some 
members  on  their  committee  with  practical  knowledge, 
and  it  would,  therefore,  be  done  much  more  wisely  and, 
I  think,  impartially.  I  also  should  very  much  wish, 
if  it  were  possible,  to  have  some  part  of  the  grant 
administered  by  the  poor  law  authorities,  because  they 
are  willing  to  help.  But  in  very  poor  places,  where  the 
help  is  most  wanted,  the  high  poor  rates  will  not  allow 
of  their  helping. 

2764.  (Mr.  Davy.)  What  do  you  mean  by  the 
delegated  authorities  ;  is  it  the  iTu-al  district  councils  ? 
—No,  the  Midwives  Committee  whom  the  county  council 
appoint,  and  to  whom  they  delegate  their  authority. 
They  have  power  by  the  Act  to  delegate  their  authority 
to  siich  a  committee,  and  there  are  also  a  few  instances 
where  they  delegate  their  authority  to  the  sanitary  and 
other  committees. 

2765.  Then  you  suggest  that  the  county  council 
should  do  it  by  committee  ?— No,  but  that  the  county 
council,  say,  should  hand  it  over  to  their  delegated 
authority,  and  say,  "  Here  is  1,000Z."  or  whatever  it  is, 
"  will  you  distribute  it  as  it  is  required  in  the  county  ?" 
My  reason  for  saying  that  is  that  the  county  councils 
themselves,  especially  the  chairmen,  are  very  often 
absolutely  ignorant  of  the  requirements  of  the  Midwives 
Act. 

2766.  Possibly  they  are  very  busy? — Yes,  but  we 
are  all  vei-y  busy. 

2767.  Now,  have  you  anything  to  say  about  the 
relations  between  medical  men  and  midwives  ? — Yes, 
I  can  say  a  good  deal  about  it.  But  I  am  in  the 
fortunate  position  of  almost  invariably  making  friends 
with  the  doctors.  I  have  got  a  doctor  now  who, 
though  he  fought  me  for  all  he  knew  over  the  question 


of  employing  midwives,  is  now  one  of  my  closest 
supporters.  I  think  there  are  several  things  which 
make  the  doctors  fear  the  midwife,  but,  of  course,  they 
natm-ally  fear  losing  any  part  of  their  pecuniary 
resources,  and,  I  think,  in  some  of  these  smaU  places 
there  are  rather  old-fashioned  doctors  sometimes,  and 
they  do  not  want  any  new-fangled  notions.  I  reaUy  do 
thiak  that  is  a  factor  in  it. 

2768.  You  mean  as  to  excessive  cleanhness,  do  you  ? 
— Yes,  that  is  so.  But  as  a  matter  of  payment,  I  should 
be  very  glad  to  see  it  stated  that  the  doctor  should  be 
paid,  though  I  do  not  think  the  gi-ievance  is  anything 
like  what  it  sounds,  because  in  cases  where  there  is 
poor  law  relief,  and  even  where  there  is  not,  they  do 
get  assistance  throiigh  the  guardians  in  individual 
cases, 

2769.  Do  you  find  that  boards  of  guardians  pay 
those  extra  fees  as  a  rule  ? — Yes,  they  have  been  most 
kind  when  I  have  applied  for  them. 

2770.  To  persons  other  than  poor  law  persons  ? — 
How  do  you  mean 

2771.  "We  are  discussiag  now  the  fee  paid  to  the 
medical  man  coming  in  at  the  request  of  the  midwife. 
"We  have  to  consider  how  he  should  be  paid. — -But  that 
is  if  he  is  not  a  poor  law  officer  ? 

2772.  Yes.  Do  you  find  that  the  boards  of 
guardians  pay  him  ? — I  do  not  know  about  the  doctor, 
but  in  Cornwall  and  Sussex  they  give  a  grant  to  us  as  a 
nui'sing  association,  and  we  pay  for  the  nursing  of  the 
cases. 

2773.  "Would  the  guardians  give  a  grant  to  yo^i  as 
an  association  ? — Yes,  and  they  do. 

2774.  And  then  you  woidd  pay  it  to  the  doctor? — I 
should  pay  it  to  the  doctor,  or  use  it  in  some  other  way. 
They  do  not  hmit  me  to  giving  it  to  the  doctor. 

2775.  Biit  I  suppose  practically  all  the  medical  men 
in  cases  like  yom-s  are  medical  officers,  are  they  not  ? — 
Yes,  I  suppose  they  are.  "What  I  feel  is  that  in  the 
case  of  any  other  particular  illness,  like  scarlet  fever, 
or  anything  of  that  kind,  if  it  arises,  the  doctor  is  sent 
for,  and  there  is  no  arrangement  made  beforehand  that 
he  should  be  paid,  and  I  do  not  see  that  he  is  worse  off 
in  this  case  of  confinement.  A  doctor  can,  I  think, 
although  he  is  not  a  poor  law  officer,  claim  payment,  if 
he  has  been  called  in  in  an  emergency,  pro\'ided  that 
the  case  is  a  destitute  one. 

2776.  Yes,  he  can  claim  payment,  but  the  trouble  is 
that  occasionally  he  does  not  get  payment,  although  he 
is  claiming  what  the  guardians  should  pay.  But  you 
tell  me  the  guardians  do  in  your  experience  pay  in 
those  cases  somehow  or  other  ? — Not  habitually,  but 
they  do  in  cases  that  I  know  of.  But  of  com-se  my 
experience  is  limited. 

2777.  They  do  in  the  majority,  then? — Perhaps. 

2778.  (Dr.  Champneys.)  I  see  in  your  precis  you 
say  "  Neither  would  I  admit  a  second  or  lower  class  of 
midwife,"  and  so  on.  Do  you  think  that,  in  regard  to 
the  question  which  has  been  already  raised,  it  would  be 
safe  to  let  a  woman  practise  midwifery  if  she  had 
attended  any  less  number  of  cases  than  20  ? — No,  not 
as  a  rule — I  do  not  think  it  would  be  safe.  There  are 
such  a  very  great  variety  of  cases,  which  she  would  not 
have  an  opportrmity  of  seeing.  Of  com-se  with  20  that 
may  also  be  the  case  ;  Imt  in  a  good  training  institution 
they  always  try  to  make  it  a  good  many  more  than  20. 

2779.  Quite  so.  I  know  it  is  so,  and  also  if  they 
can  afford  it,  they  make  the  training  longer  than  three 
months,  do  they  not  ? — Yes,  in  my  training  home  it  is 
four  months.  It  is  advisable  that,  after  having  passed, 
they  should  practise  before  they  go  out,  and  in  my 
own  training  home  I  like  them  to  go  back  free  and 
work  for  another  month,  or  two  if  they  like. 

2780.  That  is  to  say  that,  although  three  months  is 
the  minimum,  you  consider  it  a  very  short  minimum,  and 
it  should  be  supplemented  if  possible  before  the  midwife 
goes  into  practice  ? — Yes,  especially  in  the  case  of  a 
prol^ationer  from  the  cottage  class. 

2781.  Is  it  your  experience  that  in  villages  the 
women  find  that  if  they  get,  I  will  not  call  it  an  inf  ertor 
midwife,  but  socially  an  inferior  class  of  midwife,  they 

•  are  more  useful  in  the  house  than  those  more  highly 
trained  ? — Decidedly  so. 
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2782.  Have  you  any  views  as  to  tlie  question  of 
rural  midwives  nursing  other  cases,  not  inf  ectiotis  cases, 
but  cases  which  they  can  nurse,  of  general  medicine 
and  surgery  ? — I  would  rather  they  were  entirely  mid- 
wives.  But  there  are  two  distinct  systems,  and  the 
system  which  is  generally  followed  by  the  members 
of  the  Rural  Midwives  Association  is  a  very  safe  one. 
When  they  go  to  a  maternity  case  they  stay  with  that 
case  for  a  fortnight,  and  they  do  not  do  general  work 
at  the  same  time.  In  the  district  mirsing  they  can  go 
to  cancers  and  all  sorts  of  cases  in  the  afternoon,  and 
to  maternity  cases  in  the  morning,  and  I  think  that 
is  less  safe. 

2783.  But  supposing  the  cases  are  carefully  selected, 
would  not  the  danger  be  diminished  ? — Very  much  so ; 
and  I  find  that  I  have  to  do  away  with  my  theories  in 
practice.  It  is  impossible  to  do  the  work  at  present 
without  mixing  the  two.  Where  you  have  a  large 
association,  and  there  are  three  or  four  nurses,  natiu-ally 
one  or  two  of  them  generally  take  all  the  midwifery 
cases. 

2784.  Now  with  regard  to  the  case  of  the  wi-itten 
examination,  I  should  very  much  like  to  know  what 
your  impression  is  as  to  the  way  in  which  candidates 
are  passed  or  rejected ;  whether  it  is  by  adding  up 
marks  and  saying  they  have  not  got  so  many  marks, 
and,  therefore,  they  are  rejected,  or  in  what  way  do 
you  believe  the  award  is  arrived  at  by  the  examiners  ? — 
I  cannot  speak  with  very  great  certainty,  but  I  am 
almost  certain  that  they  are  given  marks  for  their 
powers  of  answering. 

2785.  You  mean  by  adding  up  1,  2,  3,  4,  and  so 
on  ? — I  do  not  mean  they  are  given  marks  for  special 
things,  and  I  am  told  the  examiners  are  most  indulgent 
with  women  coming  up  from  the  country.  In  London 
they  are. 

2786.  Is  it  your  impression  that  marks  1,  2,  3,  and  4 
are  given  for  the  paper  ? — Tes. 

2787.  And  so  with  the  oral  examination ;  and  that 
these  marks  are  added  together,  and  the  midwives  who 
come  below  a  certain  number  are  rejected  ?— I  believe 
so. 

2788.  May  I  teU  you  that  that  is  not  so.  The 
examiners  take  the  whole  of  the  examination  together. 
They  have  no  marks  numerically,  at  all. — Then  has 
that  always  been  so  ? 

2789.  Always. — Because  I  was  thinking  of  a  special 
case. 

2790.  That  has  always  been  so.  I  have  organised 
the  examination  papers  at  the  London  examinations, 
and  I  have  the  provincial  examiners  up  to  London  and 
send  the  London  examiners  down  into  the  provinces, 
and  so  get  the  thing  absolutely  eqvial.  That  is  to  say, 
the  point  considei'ed  is,  is  this  woman  safe  to  practise 
or  not,  and  there  is  no  other  criterion  than  that. 
Perhaps  you  will  let  that  be  known  as  far  as  you  can  ? 
— I  will ;  because  I  certainly  thought  that  I  knew  to 
the  contrary. 

2791.  Biit  it  is  not  so. — I  thought  so,  because  of  a 
special  case  which  came  before  me. 

2792.  It  is  not  so,  and  it  has  never  been  so.— No. 

2793.  (Mr.  Pedder.)  This  recommendation  of  yours 
that  there  should  be  a  Government  grant  is  with 
reference  to  the  further  improvement  of  midwives,  is  it 
not?— Yes. 

2794.  It  has  no  special  reference  to  the  crisis  of 
1910  ? — Not  only  for  1910  ;  the  crisis  may  be  greater  in 
the  next  year. 

2795.  But  what  do  you  expect  in  1910  ? — -I  do  not 
think,  with  the  stalf  we  have  now  throughout  the 
country,  that  we  really  could  meet  the  difficulty 
properly. 

2796.  But  do  you  want  the  operation  of  the  Act 
postponed  ? — -No,  most  certainly  not,  because  I  do  not 
think  anything  postponed  ever  comes  up  again  as  well 
as  before.  The  Act  has  given  us  this  loophole,  that 
we  might  all  attend  a  woman  in  emergency — that  anyone 
might,  though  not  trained. 

2797.  That  will  smooth  over  the  crisis  ? — Yes. 

2798.  You  merely  want  to  promote  and  foster  the 
supply  of  midwives  ? — Yes,  I  do. 


2799.  Do  you  undertake  to  find  places  for  all  the 
women  you  train  ? — Yes,  we  train  the  women  and  they 
are  always  taken  up  before  they  are  ready  to  go  out. 

2800.  Why  do  you  advertise  ?  Is  it  because  yoxi 
have  got  a  vacancy  for  training  a  woman,  or  because  yoti 
have  been  asked  for  a  midwife  ? — No,  but  we  know  the 
demand  exists  and  is  greater  than  the  supply,  and  those 
wanting  a  midwife  for  their  villages  sometimes  have  to 
wait  a  long  time. 

2801.  But  what  makes  you  advertise  ?  Do  you 
advertise  for  a  woman  to  come  and  be  trained  ? — We 
advertise  and  offer  her  free  training  if  she  will  nurse, 
say,  for  three  years. 

2802.  What  starts  you  advertising  ? — My  reason 
originally  was  that  I  knew  midwives  were  wanted 
throughout  the  country,  and  I  wanted  in  that  way  to 
do  the  cotintry  good. 

2803.  You  advertise  according  to  the  state  of  your 
funds  ? — Yes,  that  is  so. 

2804.  Then  when  you  get  an  opportunity  of  trainmg 
a  woman,  you  try  to  avail  yom-selves  of  it  ? — ^Yes,  but  it 
is  not  one  woman.  It  is  half  a  dozen  at  a  time,  or  more 
than  that. 

2805.  Do  you  spend  any  of  youi-  fimds  on  main- 
taining the  midwives  aftei-wards  ? — No,  but  we  have  a 
clause  in  the  rules  of  om-  association  to  the  effect  that 
we  will  give  a  grant  to  very  poor  districts,  but  we  have 
not  done  it  in  more  than  two  or  three  instances,  becaxise 
we  could  not  spare  the  fimds. 

2806.  That  is  to  the  local  associations  ? — Yes. 

2807.  But  the  local  associations  support  the  midwife 
whom  they  employ  ? — Yes. 

2808.  And  on  your  system  the  midwife  has  to  stay 
in  the  patient's  house  if  possible? — We  leave  the 
associaitions  to  settle  that.  We  make  the  woman 
herself  willing  to  stay  in  the  house  if  it  is  required. 

2809.  That  of  course  limits  the  number  of  cases  ? — 
Yes,  it  does  limit  the  number,  but,  of  coui-se,  if  there 
are  two  pretty  close  together  they  work  them  in. 

2810.  In  neighbouring  houses  ? — Yes. 

2811.  That  is  a  mere  accident,  of  course?  — Of 
course  in  towns  that  would  be  quite  different.  In 
towns,  the  district  nurse  might  do  it  even  better,  going 
in  and  out  of  the  same  street.  But  if  it  were  a  district 
where  the  cases  are  three  or  foxiv  miles  apart,  they 
could  not  take  much  more  than  one  or  two  in  that  way. 

2812.  (Mr.  Fremantle.)  We  see  your  Association 
represents  a  very  wide  area  of  the  country,  especially 
of  rural  districts  ? — Yes. 

2813.  You  say  that  there  will  be  a  considerable 
shortage,  and  you  suggest  that  a  grant  should  be  made 
for  training  and  for  travelling  expenses  ? — Yes. 

2814.  Do  you  think  that  that  grant  for  training  and 
for  travelling  expenses  will  meet  the  shortage  next 
year  ? — I  certainly  do  think  it  will. 

2815.  Simply  a  grant  for  training  ? — -There  'wiU.  be 
a  little  difficulty  at  first. 

2816.  But  is  it  your  experience  then  that  midwives 
in  the  coimtry  districts  would  make  a  siifficient  income 
if  they  were  simply  paid  their  travelling  expenses  ? — 
No,  I  do  not  think  so.  I  lean  first  of  all  upon  the 
associations  to  attend  midwifery  and  nursing,  and  I 
lean  also  a  little  upon  those  women  who  take  this 
occupation  up  while  having  other  occupations,  as 
untrained  midwives  hitherto  have  done. 

2817.  You  think  then  that  those  women  will  come 
forward  in  greater  numbers  than  they  have  hitherto 
done  ? — I  am  perfectly  sure  they  will.  They  seem  to 
be  just  waking  up  now  to  the  fact  that  it  is  a  good 
occupation  for  respectable  women,  and  especially  for 
women  who  have  homes,  and  time  on  their  ha.nds. 

2818.  Now  if  that  is  so  in  the  districts  that  are  well 
represented  on  the  Association,  what  as  regards  those 
counties — because  I  suppose  there  are  some — which  are 
not  represented  on  your  Association  ?  What  do  you 
think  will  be  the  future  of  them  ?  Do  you  think  they 
will  be  roused  up  to  form  county  associations,  and  so 
on  ? — Of  course  there  is  that  other  very  large  system 
known  as  Queen  Yictoria's  Jubilee  Institute,  which  has 
within  the  last  two  or  three  years  taken  up  this  question 
also,  and  they  in  their  own  way  are  trying  very  hard  to 
do  as  we  are  doiag.    I  suppose  thei'e  are  counties 
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where  tbere  is  no  nursing  association,  but  I  think  they 
are  rapidly  decreasing.    "Wales  is  the  worst,  I  think. 

2819.  Does  your  Association  tackle  those  counties 
that  have  not  at  present  county  nursing  associations,  or 
any  representative  on  your  Association  ?—No,  we  wait 
till  we  are  asked.  There  is  a  great  deal  of  energy 
abroad  among  people  who  are  interested  in  this  work, 
and  they  are  trying  to  start  associations  where  there 
have  been  none  hitherto,  and  it  is  extraordinary  how 
infectious  they  are. 

2820.  Then  you  appear  to  trust  to  natural  circum- 
stances, and  you  think  that  the  demand  will  create  the 
supply  after  the  next  year,  in  present  circumstances  ? — I 
should  say  so,  in  a  great  measure,  if  fimds  are  available. 

2821.  I  think  you  say  in  your  precis  that  candidates 
are  not  lacking.  Then  you  say,  "I  have  far  more 
"  applications  now  than  before."  Does  that  mean 
you,  personally,  or  the  Association  ? — I  did  mean ' 
myself  personally,  but  I  can  say  the  same,  I  think,  for 
the  Rural  Midwives  Association.  We  always  have 
applications,  and  very  often  we  have  had  to  delay 
candidates  because  we  had  not  sufficient  fimds  to  train 
them,  and  we  had  to  ask  them  to  wait  a  few  months. 

2822.  Tou  say  in  your  precis  that  training  centres 
can  always  be  self -paying  if  a  charge  of  16  to  20  guineas 
is  made  for  probationers  ?— Tes,  of  course,  I  go  by  my 
own  experience.  I  find  I  was  501.  to  the  good  last 
year. 

2823.  For  instance,  you  mean  that,  stipposing  there 
are  10  probationers  in  the  year,  there  woiild  be  160  to 
200  guineas ;  would  that  be  sufficient  to  support  a  home  ? 
— No,  I  think  not,  because  the  smaller  it  is,  the  more 
expensive  it  would  be. 

2824.  Tou  mean  to  qualify  your  statement  by 
saying,  "homes  that  take  20  in  the  year"? — I  think 
that  would  be  wiser. 

2825.  You  recommend  the  establishment  of  training 
homes  throughout  the  different  counties  ? — In  populous 
areas. 

2826.  It  will  take  some  time  to  get  as  many  as  20 
probationers  at  20  confinements,  because  that  is  400 
confinements  a  year,  so  that  during  that  time  it  must 
be  run  at  a  loss  ? — At  my  own  home  we  had  plenty  in 
the  second  year,  but  I  do  speak  also  there  of  the  initial 
exjDense  of  starting. 

2827.  Then  you  would  exclude  the  initial  expense  ? 
— ^Tes,  I  would,  though  you  may  bring  in  a  percentage 
on  the  capital  veiy  soon. 

2828.  But  you  would  include  interest  on  capital  and 
the  cost  of  the  house  ? — Tes,  I  have  foimd  that  was  so 
in  London.  I  also  know  of  several  most  excellent 
homes  which  have  been  started  by  midwives  themselves 
for  their  own  livelihood. 

2829.  Why  do  you  say  that  the  number  of  proba- 
tioners should  be  carefully  restricted,  then,  where  such 
homes  exist  ? — Where  the  small  ones  exist,  is  it  not  ? 

2830.  Tes,  the  smaller  ones  give  less  opportunity, 
and  they  are  more  expensive  in  proportion,  and  the 
number  of  probationers  should  be  carefully  restricted 
where  they  exist,  you  say  ? — That  is  because  there  is  a 
tendency  to  evade  the  requirements  as  to  the  number 
of  cases  m  order  to  pass  more  probationers.  We  had 
a  case  of  that  kind  before  our  Association,  where  they 


had  made  an  eiToneous  return.  I  had  one,  I  think, 
where  a  woman  had  only  seen  eight  cases. 

2831.  ISTow,  in  regard  to  your  evidence  on  the 
subject  of  the  notification  of  births,  do  you  know  that  the 
Notification  of  Births  Act  is  an  adoptive  Act,  and  that 
it  has  not  been  adopted  throughout  the  greater  part 
of  the  rm-al  districts  ? — But  sui-ely  there  are  returns 
locaUy  made  imder  the  Notification  of  Births  Act. 

2832.  Do  you  mean  registration  ? — Tes. 

2833.  That  is  six  weeks  after  birth  ?— Tes. 

2834.  Tou  mean  that  and  not  notification  ? — Tes. 
I  do  not  think  I  understood  the  difference. 

2835.  Tou  have  not  considered  the  question  of  the 
difference  between  the  registration  of  births  and  the 
Notification  of  Births  Act  ? — No.  There  is  a  new  law 
about  notification  within  48  houi'S  ? 

2836.  Tes.— That  would  make  it  easy. 

2837.  Tour  remarks  in  yom-  precis  are  to  the 
effect  that  it  would  be  very  advisable  to  have  an 
additional  column  in  the  notification  of  births,  but 
what  you  really  meant  is  the  register  of  births  ? — Notifi- 
cation of  births  is  vrithin  48  houi's  ? 

2838.  Tes. — Then  in  that  case  I  suppose  I  meant 
the  register. 

2839.  (Chairman.)  It  is  not  compulsory  upon  the 
whole  country.  It  is  merely  an  adoptive  law. — I 
understand. 

2840.  It  is  withiu  the  option  of  a  place  to  adopt  it  or 
not. — ^Then  the  registration  still  takes  place  withiu  six 
weeks. 

2841.  Tes.— Then  it  could  still  be  done  through 
registration. 

2842.  (Mr.  Fremantle.)  Tou  think  it  might  be  a 
good  suggestion  to  have  this  extra  column  in  both 
cases  ? — Tes. 

2843.  But  you  are  laying  stress  on  the  notification 
of  births,  and  in  this  matter  you  represent  the  Rural 
Midwives  Association,  but  you  know  now  that  the 
Notification  of  Births  Act  has  practically  not  been 
adopted  anywhere  in  riii-al  districts.  Do  you  suggest 
it  should  be  adopted  there  ? — I  was  in  the  last  para- 
graph thinking  of  the  whole  question,  and  not  as  to 
the  effect  on  oui-  Rui-al  Midwives  Association  in  any 
way.  I  was  thiaking  that,  for  the  good  of  the  country, 
we  should  really  know  how  the  midwives  were  acting. 

2844.  [Chairman.)  Tou  say  that  yom*  experience 
has,  to  a  very  large  extent,  been  in  the  county  of 
Cornwall  ? — Tes. 

2845.  It  has  been  suggested  to  us  in  the  course  of 
this  inquiry  that  the  difficulty  in  regard  to  the  attitude 
of  medical  men  towards  midwives  has  been  rather  acute 
in  that  county  ? — Tes,  it  has  been,  I  am  told. 

2846.  Is  that  your  experience  ? — No,  because  it  has 
passed  thi'ough  the  county  nursing  association  chiefly. 

2847.  Then  within  youi-  knowledge  there  has  been  no 
difficulty.'^ — No,  I  have  had  none,  and  I  have  gone 
direct  to  the  local  doctors. 

2848.  {Mr.  Davy.)  What  union  have  you  to  do  with 
chiefly  ? — I  am  in  several  unions,  but  I  go  a  great  deal 
round  the  Lizard,  and  beyond  Truro,  and  all  round  that 
way. 

2849.  {Mr.  Pedder.)  Do  you  go  up  to  the  north  of 
the  county  ? — No,  I  have  not  worked  in  the  north. 


The  witness  withdrew. 
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Present  : 

Mrs.  CHARLES  HOBHOUSE  (m  the  Chair). 
.  H.  Champneys.  I  Mr.  P.  E.  Fkemantle. 

.  H.  DowNES,  I  Mr.  John  Pedder. 

Mr.  H.  J.  Stanley 


.  P.  J.  Welc: 


LEY  \  ,„        ,      ■  V 

^     >  {bccretaries). 


Dr.  B.  W.  Hope 

2850.  (Mrs.  Hohhouse.)  You  are  the  Medical  Officer 
of  Health  for  the  City  of  Livei-pool  ? — Yes. 

2851.  How  long  have  yon  held  that  post  ? — I  have 
held  that  post  for  abont  15  years.  Prior  to  that,  for  a 
number  of  years,  I  was  Deputy  Medical  Officer.  The 
city  now  has  a  very  large  population — a  little  more 
than  three -quai-ters  of  a  million. 

2852.  You  are  also  Professor  of  Public  Health  in 
the  University  of  Liverpool  ? — Yes. 

2853.  You  say  the  Midwives  Act  has  worked 
hai-moniou.sly  in  Liverpool? — Yes,  withoiit  any  hitch 
that  I  am  aware  of. 

2854.  You  mean  as  regards  medical  men  ? — I  mean 
as  regards  medical  men  and  as  regards  midwives 
themselves,  and  as  regards  their  patients  and  the 
boards  of  guardians,  and  others  with  whom  they  have 
to  come  in  contact. 

2855.  "What  is  the  number  of  midwives  in  the  city  ? 
— We  have  317  at  present  on  the  roU  cei-tified  by  the 
Central  Midwives  Board.  I  have  the  i-oU  here,  and  I 
will  hand  it  to  you,  together  with  a  circular  letter 
which  we  find  it  convenient  to  send  to  every  fcaown 
midwife,  with  the  object  of  keeping  the  roll  correct. 
I  know  of  no  other  way  of  keeping  it  con-ect.  ( The 
Witness  handed  in  the  following  letter : — )  "  Public 
'■  Health  Department,  Municipal  Buildings,  Dale  Street, 
'•  Livei-pool,  21st  December,  1908.  Madam,  I  beg  to  call 
'■  jom  attention  to  the  following  extract  from  the 
"  Midwives  Act,  1902 :— Section  10.  'Every  woman 
"  '  certified  under  this  Act  shall,  before  holding  herself 
"  '  out  as  a  practising  midwife  or  commencing  to 
"  '  pi-actise  as  a  midwife,  in  any  area,  give  notice  in 
"  '  writing  of  her  intention  so  to  do  to  the  local  super- 

"  '  vising  authority  and  shall  give  a  like  notice 

"  'in  the  month  of  January  in  every  year  thereafter 
"  '  during  which  she  continues  to  practise  in  such  area. 
"  '  ...  Every  such  notice  shall  contain  such  parti cu- 
"  '  lars  as  may  be  required  by  the  rules  under  this  Act 
"  'to  secure  the  identification  of  the  person  giving  it ; 
"  '  and  if  any  woman  omits  to  give  the  said  notices  or  any 
"  '  of  them,  or  knowingly  or  wilfully  makes  or  causes  or 
' '  '  procures  any  other  person  to  make  any  false  statement 
"  'in  any  such  notice  she  shall  on  summary  conviction  be 
"  '  liable  to  a  fine  not  exceeding  five  pounds.'  I  shall, 
"  therefore,  be  obliged  if  you  will  kindly  fill  up  the 
"  accompanying  form  (if  you  do  not  intend  to  practise 
"  kindly  fill  up  the  form  as  far  as  it  applies  to  you) 
"  and  retm-n  it  to  this  office  as  soon  as  convenient, 
"  in  order  that  your  name  and  addi-ess  may  con-ectly 
"  appear  in  the  Midwives  Roll  for  next  year.  Yours 
"  faithfully,  E.  W.  Hope,  Medical  Officer  of  Health." 

2856.  How  many  of  your  midwives  in  Liverpool  are 
trained  women? — 317  are  certified  under  the  Midwives 
Act,  and  276  of  them  hold  cei-tificates  from  bodies 
approved  by  the  Central  Midwives  Board,  and  41  were 
certified  as  having  been  in  bond  fide  practice  prior  to 
1901. 

2857.  You  have  only  41  therefore  who  are  untrained  ? 
— Yes.  41  is  the  total  number  of  those. 

2858.  But  are  there  other  women  who  are  practising  ? 
— Yes,  there  are  twenty  who  are  known  to  be  practising, 
and  who  are  not  certified  under  the  Midwives  Act. 
Eleven  of  this  number  hold  qualifying  certificates,  but 
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they  failed  for  some  reason  or  another,  I  do  not  under- 
stand what,  to  take  advantage  of  the  opportunities  of 
being  certified  that  were  offered  them.  They  might 
quite  easily  have  been  certified.  Then  as  to  the 
remainder  who  hold  no  qualification,  they  are  mostly 
old  women  who  are  gradually  giving  up  practice. 

2859.  So  you  have  a  very  small  percentage  of 
imtrained  women '  out  of  the  total  number  ? — Yery 
small  indeed,  I  am  glad  to  say.  I  think  that  is  partly 
owing  to  the  fact  that  the  late  Mr.  Rathbone  and 
others  took  up  the  question  of  nursing  and  midwives, 
and  so  on,  many  years  ago,  and  as  the  result  of  that 
most  of  the  midwives  have  had  some  kind  of  training. 

2860.  Liverpool  is,  to  a  certain  extent,  held  up  an 
a  model  city,  is  it  not  ? — Yes,  in  those  two  particulars. 

2861.  Can  yon  tell  me  the  number  of  midwives 
who  are  working  on  their  own  account,  as  against 
those  who  are  supported  by  institutions  ? — Yes.  The 
number  of  women  practising  midwifery  on  their  own 
account  at  the  end  of  last  year  was  173,  which  is  a 
slight  increase  on  the  previous  years.  Then  there  are 
45  employed  in  public  institutions  as  midwives  or 
matei-nity  nurses,  and  99  are  employed  in  private 
practice  imder  the  direction  of  a  medical  practitioner, 
or  in  some  other  way. 

2862.  Does  private  practice  mean  practising  among 
the  richer  people  of  Liverpool  ? — Yes,  the  better  class 
people  who  employ  midwives. 

2863.  But  they  do  not  act  as  midwives  ? — They  act 
as  midwives,  but  they  do  not  take  charge  of  the  cases. 
They  act  under  the  direction  of  the  doctor. 

2864.  As  to  those  173  who  are  in  practice  on  their 
own  account,  are  they  earning  a  satisfactory  living,  so 
far  as  you  know  ? — Yes,  I  think  they  are. 

2865.  Ai-e  they  able  to  support  themselves  upon 
their  earnings  ? — Yes,  very  well.  They  seem  to  have 
a  uniform  fee,  and  it  is  almost  always  10s.  6d.  There 
are  instances,  no  doubt,  when  the  whole  of  that  fee 
cannot  be  recovered ;  but  some  of  the  midwives — that 
is,  the  popular  ones — charge  more  than  that. 

2866.  And  the  fee  is  usually  paid  ? — Yes. 

2867.  Where  do  your  candidates  who  are  training 
in  Liverpool  have  to  go  to  for  their  examination  for 
the  Central  Midwives  Board  certificate? — At  present 
I  think  they  have  to  go  either  to  London  or  to 
Manchester. 

2868.  Is  no  examination  held  in  Livei-pool? — Not 
yet,  but  I  think  it  would  be  desirable  that  it  should  be 
an-anged  if  possible,  because  the  number  of  candidates 
coming  from  Liverpool  itself  is  fairly  large,  and  then 
there  are  others  coming  from  the  sm-i-oimding  districts ; 
from  North  Wales,  for  example,  and  different  parts  of 
West  Lancasliire  and  Cheshire. 

2869.  What  training  schools  have^  you  at  Liver- 
pool ? — There  is  the  Ladies'  Charity  and  Lying-in 
Hospital,  the  West  Derby  Union  Infirmary  at  Walton, 
and  the  Parish  Infirmary,  Brownlow  Hill.  All  those 
are  authorised  institutions.  In  addition  there  is 
another  authorised  instittition,  the  Toxteth  Infirmary. 
We  have  three  boards  of  guardians  in  Liverpool.  One 
is  represented  by  the  Toxteth  Infirmary — those  are 
the  Toxteth  Park  guardians.  Then  we  have  the 
West  Derby  guardians  with  the  Walton  Infirmary, 
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and  what  they  caU  the  Select  Vestry— the  central 
board  of  guardians,  that  is— who  own  the  Parish 
Infirmary  at  Brownlow  Hill.  All  those  i)laces  are 
available  for  instruction. 

2870.  Are  they  all  available  as  recognised  schools  ? 
—Yes. 

2871.  Then  you  have  five  recognised  schools  m 
Liverpool  ? — No  ;  I  may  have  mentioned  one  twice 
over.  They  are  the  Ladies'  Charity  and  Lying-ia 
Hospital,  the  Parish  Infirmary  at  Brownlow  HiU,  the 
"Walton  Infirmary,  and  the  Toxteth  Infirmary,  which 
is  not  at  present  being  used  as  a  trainiag  place. 

2872.  Is  there  any  reason  for  that  ?— I  think  they 
have  not  enough  patients.  I  think  that  is  largely  the 
reason. 

2873.  But  it  is  a  recognised  school? — It  is  a 
recognised  school,  and  a  very  excellent  one,  too. 

2874.  Can  you  teU  us  about  how  many  candidates 
are  trained  in  Liverpool  yearly  ?— Tes,  I  think  I  can 
give  you  the  numbers.  I  should  think  it  would  be 
aboiit  30  or  40 ;  but  of  course  these  institutions  could 
take  more  than  that  if  the  candidates  were  forth- 
coming. 

2875.  Do  you  mean  they  have  a  sufficient  number 
of  births  ?— Quite. 

2876.  Do  you  consider  that  an  examination  held 
by  the  Central  Midwives  Board  in  Liverpool  would 
increase  the  number  of  candidates? — Yes,  I  do.  I 
think  it  would  increase  the  number,  and  I  think  that 
every  difficidty,  however  shght  it  may  appear  to_  be, 
should  be  removed  from  their  way.  As  there  is  a 
need  of  midwives  it  is  desirable  to  give  every  possible 
encou  ragement . 

2877.  What  is  the  usual  fee  charged  for  training  in 
these  centres  ? — About  15  guineas  approximately. 

2878.  Does  that  include  three  or  four  months' 
training  ? — Three  months,  and  a  certain  amoimt  of 
board  is,  I  suppose,  included  in  that. 

2879.  Complete  board,  would  it  not  be  ?— Tes,  I 
suppose  so.  Then,  in  addition  to  these  training  places, 
there  are  of  course  certain  private  practitioners  sanc- 
tioned by  the  Central  Midwives  Board,  who  _  are 
available  to  a  certain  extent,  I  cannot  say  precisely 
how  much.  The  practice  appears  to  be  for  the  candi- 
date to  reside  with  the  midwife,  and  to  attend  the 
usual  lectures  and  so  on  that  are  necessary.  In  order 
to  get  the  necessary  number  of  cases  she  lives  with 
the  midwife,  and  that  is,  of  course,  a  very  good  plan. 
I  have  a  circular  from  one  of  the  authorised  teachers 
which  I  will  hand  in,  which  was  given  to  me  by  a  lady 
doctor,  Dr.  Joyce  (handing  in  circular). 

2880.  Is  there  any  centre  in  Liverpool  for  lectures 
to  the  people  ? — No. 

2881.  Lectm-es  are  given  in  the  four  different 
training  schools  ? — Tes. 

2882.  There  is  no  combination  for  lectures  ? — Ko, 
they  are  separate  and  distinct  training  schools 
altogether.  The  Ladies'  Charity  and  Lying-in  Hos- 
pital can  take  twenty-six  pupils  every  four  months  for 
midwifery  training.  The  present  lectiu-e  room  accom- 
modates about  sixty  pupils  at  one  time.  At  the  Parish 
Infirmary,  Brownlow  Hill,  from  thirty  to  thirty-five 
pvipils  can  be  received  at  one  time.  There  is  con- 
siderable room  for  increasing  the  number  of  persons 
training  as  midmves. 

2883.  The  majoi-ity  of  the  births  attended  by  the 
midwives  are  taken  by  those  working  for  the  Ladies" 
Charity  and  Lying-in  Hospital,  are  they  not? — Yes 
The  reason  is  probably  that  it  is  the  oldest  training 
body. 

2884.  Are  they  all  domiciliary  cases  ? — No.  There 
are  a  few  included  in  the  number  who  are  taken  into 
the  hospital ;  ^^ut  they  are  mostly  domiciliary  cases. 

2885.  The  Ladies'  Charity  and  Lying-in  Hospital 
is  an  in-patient  institution,  is  it  not  ? — Tes,  with  about 
30  or  40  beds,  but  it  is  contemplated  to  increase  that 
number.  The  money,  I  think,  has  been  provided,  and 
upon  certain  conditions  the  work  will  be  proceeded 
with  at  once. 

2886.  Therefore,  the  training  of  their  pupil-mid- 
wives  comprises  both  hospital  and  district  work  ? — Tes, 
both  hospital  and  district  work. 


2887.  Tovi  mention  that  the  Act  has  been  instra- 
mental  in  stimulating  midwives  to  form  a  midwives' 
association  ? — -Tes. 

2888.  Will  you  give  us  an  outline  of  the  object  of 
that  association  ? — The  object  of  it  is,  or  I  presume  it 
was  in  the  first  instance,  to  improve  the  status  of  the 
midwives,  and  to  enable  them  to  act  in  concert  in  any 
matter  affecting  their  calling.  The  result  of  it  has 
been  that  I  myself,  or  those  concerned  in  dealing  with 
midwives,  have  been  able  very  easily  to  get  into  touch 
with  them  as  a  body.  Instead  of  deahng  with  indivi- 
dual women,  we  have  the  great  advantage  of  dealing 
with  an  association,  which  simphfies  matters  very 
much.  Then  medical  men  and  others  interested  in 
midvnf ery  have  given  a  series  of  lectures  to  the  associa- 
tion. I  have  the  syllabiis  of  those  lectm-es.  (Sanding 
in  syllabus.)  No  fee  is  charged  for  them  at  all,  and 
they  help  to  keep  alive  the  interest  in  certain  matters 
that  otherwise  might  flag. 

2889.  Does  the  association  include  the  bond  fide 
midwives  ? — Tes ;  only  certified  midwives. 

2890.  But  do  they  include  the  untrained  ones  as 
members  of  the  institution  ? — No,  they  must  be  trained 
midwives. 

2891.  Therefore,  it  is  not  a  help  to  the  bond  fide 
women  or  the  untrained  ? — I  see  what  you  mean.  Tou 
mean  those  in  practice  before  the  Act  ? 

2892.  Tes  ? — There  are  so  very  few  of  those  in 
Livei-pool. 

2893.  There  are  40  ?— I  think  only  certified  mid- 
wives  would  be  eligible. 

2894.  The  lectures  wotild  be  more  helpful  to  them 
than  to  the  others  ? — Tes,  clearly. 

2895.  Is  it  yom-  opinion  that  tlie  registers  kept  by 
the  midwives  are  improving  ? — Tes.  It  is  very  seldom 
that  fault  has  to  be  found  with  them. 

2896.  Generally  speaking,  the  midwives  have  im- 
proved in  every  respect  ? — Tes. 

2897.  Have  you  any  statistics  to  show  that  there  has 
been  a  decrease  of  infant  mortality  ? — Tes;  how  much 
of  it  is  to  be  ascribed  to  the  improved  ministrations  of 
the  midwives  is  difiicult  to  say,  but,  as  a  matter  of  fact, 
the  infant  mortality  during  the  last  few  years  has  been 
declining.  Last  year,  1908,  was  the  lowest  we  ever 
had,  and  the  year  Ijef ore  that  was  the  lowest  up  till  tha;t 
time.  This  progressive  decline  is  very  encouraging, 
and  there  can  be  no  doubt  at  all  that  the  better 
training  of  the  midwives  and  the  careful  attention  paid 
at  the  birth  must  have  had  some  influence. 

2898.  Tou  do  not  attribiite  the  decline  of  the 
infant  death-rate  entirely  to  that  ? — No.  Where  so 
many  causes  ai'e  in  operation  it  is  difiicult  to  ascribe  to 
each  one  its  due  share ;  but  I  have  no  doubt  whatever 
that  that  is  one  cause  of  it. 

2899.  Tou  state  in  your  precis  "  that  the  birth  of 
"  an  infant  before  the  anival  of  the  midwife  is  usually 
"  owing  to  the  delay  in  notifying  the  midwife.  It 
"  appears,  however,  to  be  less  frequent  in  the  practice 
"  of  the  midwife  devoting  herself  altogether  to  her 
"  practice  than  it  is  in  the  case  of  midwives  who 
"  combine  other  duties,  such  as  domestic  duties,  with 
"  their  work."  Can  you  give  any  reason  for  that? — 
The  only  reason  I  can  give  is  that  the  midwives  who 
are  doing  nothing  else  but  practising  their  business  are 
possibly  more  on  the  alert.  It  is  quite  possible  that 
there  should  be  delays  owing  to  domestic  necessities, 
but  so  far  as  our  inquiries  enable  us  to  form  an  opinion, 
it  seems  that  the  cases  where  the  infant  is  born  before 
the  midwife  arrives  are  due  to  delay  in  sending  for  her. 
Perhaps  the  baby  may  be  Ijoni  within  an  hour  after 
the  time  they  send  for  the  midwife,  and  that  is  running 
it  very  fine. 

2900.  Tou  say  there  are  some  arrangements  for 
reporting  serious  ophthalmic  cases  ? — Tes. 

2901.  Can  you  say  what  they  are  ? — The  midwives 
are  encouraged  to  report  all  such  cases,  and,  indeed,  are 
required  to  so  so.  St.  Paul's  Eye  Infirmary  has  opened 
a  ward  for  the  reception  of  the  mother  and  the  infant, 
and  it  is  a  very  creditable  thing  to  have  done,  and  the 
knowledge  of  that  is  an  encouragement  to  midwives  to 
notify  cases,  in  order  that,  if  necessary,  they  could  get 
hospital  treatment.    I  should  like,  if  I  may,  to  hand  in 
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a  little  paper  by  Dr.  Mmmo  Walker,  who  was  instru- 
mental in  providing  those  beds  {handing  in  paper)*. 

2902.  You  state  in  yonr  precis  that  midwives  have 
shown  a  great  willingness  to  attend  any  case  when 
summoned.  Does  that  mean  to  imply  that  they  are 
called  to  cases  of  ophthalmia  that  they  otherwise  are  not 
responsible  for? — No,  but  in  emergencies.  The  midwife 
is  not  infrequently  sent  for  in  an  emergency,  exactly  as 
in  practice  the  doctor  is  sent  for  in  an  emergency.  I 
mean  that  she  has  had  no  previous  intimation  of  the 
case  at  all,  but  she  is  sent  for  in  a  hurry,  because  a 
person  is  in  difficulties.  The  midwives  have  always 
been  very  willing  to  go  to  such  cases. 

2903.  Haa  there  been  a  large  number  of  those  cases  ? 
—Not  a  large  number,  but  it  was  a  matter  which  rather 
interested  me,  and  I  communica,ted  with  the  various 
boards  of  guardians  on  the  subject,  because  it  appeared 
only  right  and  proper  that,  if  the  midwife  went  at  a 
moment's  notice  in  answer  to  an  emergency  call,  some- 
body should  pay  her,  and,  needless  to  say,  these  emergency 
calls  are  usually  made  by  the  poorest  of  the  jpoor,  and 
no  fee  is  forthcoming.  Two  of  the  boards  of  guardians, 
I  am  glad  to  say,  have  consented  to  pay  the  fee. 

2904.  What  fee  do  they  take  ?— 10s.  Qd.  The  third 
board  of  guardians  are  still  labouring  rmder  the  im- 
pression that  there  is  jjlenty  of  time  to  apply  to  the 
relieving  officer  to  get  the  doctor's  note  and  send  for 
the  doctor,  and  so  on. 

2905.  Does  the  fee  of  10s.  Qd.  include  after- 
attendance  ? — -Isro,  the  case  is  then  handed  over  to  the 
district  medical  officer.  I  should  like  to  say  that  the 
midwives  themselves  in  cases  such  as  these  have  not 
applied  to  the  guardians  unless  they  have  been  unable 
to  recover  the  money  from  the  patient,  so  that  there  is 
no  attempt  to  abuse  this  privilege. 

2906.  Do  they  always  apply  to  the  patient  first  ? — ■ 
Yes,  and  on  occasions  they  have  refunded  the  money  to 
the  board  of  guardians  when  the  patients  concerned  have 
been  able  to  pay  it  to  them.  So  that  the  arrangement 
is  not  at  all  abused  in  any  way.  It  seems  to  be  done 
quite  in  good  faith. 

2907.  Then  you  have  handed  in  several  papers  of 
statistics  as  regards  still  births  ? — -Yes. 

2908.  Can  you  say  the  total  number  of  still  births 
notiiied  by  midwives  ?— 369  appeai-s  to  be  the  total 
number. 

2909.  Is  that  in  one  year  ?— Yes.  The  number  of 
births  actually  attended  by  midwives  or  women  is  very 
large  in  Liverpool,  and  I  will  give  you  the  exact  figui-e. 
It  was  16,522  last  year,  which  is  a  large  number  out  of 
a  total  of  23,918.  That  is,  practically  two-thirds  of  the 
total  number  of  births  in  Liverpool  are  attended  by 
women. 

2910.  Can  you  give  any  reason  for  that  high  figure  ? 
— I  think  there  is  a  great  deal  of  poverty  in  Liver- 
pool.   There  are  great  extremes  of  poverty  and  riches. 

2911.  {Mr.  Fremantle.)  These  16,000  births  were 
attended  by  women  practising  on  their  own  account  ? 
—Yes. 

2912.  Not  by  nurses  under  doctors  ? — Yes,  quite  so, 
they  were  attended  by  ordinary  midwives. 

2913.  {Mrs.  Sobhouse.)  As  regards  the  supply  of 
midwives,  you  anticipate  no  shortage? — No.  In  a 
training  centre  like  Liverpool  I  do  not  think  there  is 
likely  to  be  the  least  shortage,  and  it  has  occurred  to  me 
that  atithorities  who  apprehend  a  shortage  would  do 
wisely  if  they  would  send  women  to  be  'trained  to  the 
great  training  centres — to  London,  or  Manchester,  or 
Liverpool,  or  wherever  it  may  be. 

2914.  Is  there  any  difficulty  in  Liverpool  as  regards 
the  remuneration  of  medical  men  called  in  by  midwives  ? 
— No,  none  whatever.  It  seems  such  a  commonsense 
necessity  that,  when  the  matter  was  mentioned  to  the 
health  committee,  they  at  once  assented  to  the  payment 
of  a  fee  of  one  guinea.  Of  course  at  that  time,  not  un- 
naturally, there  were  one  or  two  who  apprehended  that 
we  were  opening  a  door  for  possible  abuse,  and  so  on. 

2915.  Does  that  guinea  include  any  after-treatment  ? 
— No,  it  is  just  an  emergency  fee.  If  the  doctor  chooses 
to  attend  afterwards  there  is  no  objection  to  his  doing 


*  "  Ophthalmia  Neonatorum  :  An  Experiment  in  Treat- 
ment."  [Eeprinted  from  The  Lancet,  May  2, 1908.] 
B  2240. 


so,  but  he  will  not  get  any  more  payment  for  it  out  of 
public  funds ;  and  moreover  the  guinea  is  given  upon 
the  understanding  that  he  cannot  recover  it  from  the 
patient.  I  will  show  you  the  form  of  bill  wliich  he 
sends  in.  {Handing  in  same.)  You  will  see  a  footnote 
to  it  in  which  he  says  "  We  are  unable  to  recover  the 
fee  from  the  patient  or  the  poor  law  authorities." 
That  is  the  form  of  biU  which  we  ask  him  to  be  good 
enough  to  send,  and  that  is  a  sufficient  guarantee  that 
he  cannot  recover.  If  he  can  recover,  he  refunds  the 
amount,  or  if  he  recovers  half  the  guinea  he  is  paid  only 
the  other  half  by  the  health  committee.  But  I  may 
say  that  when  the  Act  came  into  operation  I  conferred 
with  the  members  of  the  medical  profession,  and  we 
concluded  that  the  best  way  was  to  have  a  uniform  fee 
of  a  guinea.  It  would  be  impossible  otherwise  to  adjust 
the  fee  for  the  different  services  i-endered.  No  doubt 
some  emergencies  are  very  much  greater  than  others, 
and  involve  a  great  deal  more  time  and  anxiety  and 
trouble. 

2916.  Is  the  arrangement  accepted  willingly  by  the 
medical  profession  as  a  whole  ? — Yes. 

2917.  Have  they  considered  the  fee  of  a  guinea 
quite  a  sufficient  remuneration  ? — They  have  considered 
it  quite  a  sufficient  remuneration,  and  quite  a  fair  one. 
I  dare  say  there  are  many  instances  in  which,  considering 
the  work  done,  the  guinea  is  an  exceedingly  small  fee  ; 
but,  on  the  other  hand,  there  are  other  cases  in  which 
it  is  quite  ample. 

2918.  Can  you  say  the  total  amount  of  such  fees 
paid  by  the  health  committee  ? — Yes ;  in  1908  it  was 
357Z.,  and  the  number  of  applications  for  medical  aid 
was  775.  That  means  that  the  Corporation  were  only 
asked  to  pay  in  something  like  50  per  cent.,  or  half  the 
total  number  of  cases. 

2919.  That  is  a  considerably  larger  sum  than  they 
spent  in  the  previous  years  ? — Yes,  it  is.  In  1906  it 
was  240Z.  ;  the  next  year  it  was  213Z. ;  and  the  third 
year  it  went  up  to  35  7L 

2920.  May  that  have  been  chance? — I  think  the 
reason  probably  is  that,  as  years  go  on,  people 
become  alive  to  the  fact  that  the  fee  is  forthcoming, 
and  moreover  the  midwives  are  encoiu-aged  to  send  for 
medical  aid.  We  always  tell  them  to  send  if  there  is 
the  slightest  doubt,  and  I  notice  that  some  of  the  oldest 
ones,  those  aged  women,  that  is,  send  more  frequently 
than  others. 

2921.  You  mean  the  hand  fide  women  ? — Yes,  and 
that  is  satisfactory  as  far  as  it  goes.  As  to  one  mid- 
wife, I  was  rather  struck  with  the  fact  that  in  25  per 
cent,  of  her  cases  she  sent  for  medical  aid.  The  only 
explanation  that  I  can  suggest  is  that  it  was  on  account 
of  the  fact  that  she  was  getting  on  in  years,  and  perhaps 
was  a  little  bit  more  apprehensive.  However,  that  is 
not  a  thing  to  be  discouraged.  Clearly  it  is  a  thing 
rather  to  be  encouraged  than  not.  I  should  suggest 
that,  if  any  amendment  of  the  Act  in  the  direction  of 
providing  for  the  payment  of  medical  fees  is  suggested 
—and  clearly  such  an  amendment  is  an  absolute 
necessity — it  should  also  not  altogether  overlook  the 
fact  that  the  midwives  themselves  are  called  in  in 
emergencies,  and  that  they  are  also  entitled  to  some- 
thing. A  midwife  may  be  called  out  at  night,  and 
suddenly,  to  a  patient  whom  she  has  never  heard  of 
before,  and  may  have  to  go  without  a  fee,  which  is  not 
right. 

2922.  This  is  the  first  evidence  we  have  had  of 
that. — But  it  is  so.  And  not  only  that,  but  cases 
have  come  to  my  Imowledge  in  which  a  midwife  has 
sent  for  medical  aid,  and  she  has  got  nothing  at  all 
herself.  The  patient  has  paid  something  to  the 
doctor,  and  that  has  swallowed  up  all  the  available 
cash, 

2923.  And  she  has  to  go  without  ? — She  has  to  go 
without,  which  is  a  matter  which  ought  not  to  be 
overlooked. 

2924.  (Dr.  Champneys.)  On  the  first  page  of  your 
precis  I  see  that  you  say  that,  of  the  317  midwives 
tmder  the  Midwives  Act,  276  held  certificates  from 
bodies  approved  by  the  Central  Midwives  Board,  and  41 
were  certified  by  the  Board  in  virtue  of  the  fact  of  their 
being  in  bond  fide  practice  prior  to  1902.  Those  added 
together  make  317.    Ai-e  there  no  midwives  in  Liverpool 
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who  have  been  certified  after  examination  by  the 
Central  Midwives  Board  ?  Do  you  see  my  point  ? — 
Yes,  I  do.  This  total  of  317,  of  course,  relates  to  the 
end  of  1908  ? 

2925.  Exactly?— But  the  second  page  shows  that 
included  in  the  317  are  80  Avho  have  passed  the  exami- 
nation of  the  Central  Midwives  Board,  and  those 
numbers  are  of  course  going  up.  It  is  perhaps  not 
as  definitely  expressed  as  it  ought  to  be  on  page  1, 
but  it  is  perfectly  plain  that  the  276  includes  those 
v/ho  have  passed  the  exammation  of  the  Central 
Midwives  Board  itseK. 

2926.  With  regard  to  your  suggestion  about  the 
extra  examination,  how  far  is  Liverpool  from  Man- 
chester ? — It  is  about  40  minutes  by  rail. 

2927.  That  is  nearer  than  many  parts  of  London 
are  from  each  other  ? — It  may  be. 

2928.  There  is  no  difficulty  about  getting  from  one 
place  to  the  other,  is  there  ?- — It  may  be  as  easy  to 
get  from  Manchester  to  Liverpool  as  from  one  pai-t  of 
London  to  another,  but  aU  the  same  I  think  it  would 
be  desirable  to  make  Liverpool  an  examination  centre. 
Liverpool  is  a  very  large  centre  in  itseK.  It  has  a 
very  large  population,  and  apart  from  that  it  has 
candidates  coming  up  from  Cheshire  and  Shi-opshire 
and  "Wales,  and  so  on. 

2929.  Either  there  or  to  Manchester  ? — Tes,  either 
there  or  to  Manchester,  but  it  would  be  easier,  I 
imagine,  to  get  to  Livei-pool.  Liverpool  wotdd  be 
nearer. 

2930.  Was  it  in  yom*  mind  that  examinations  might 
be  held  alternately  at  Manchester  and  Liverpool? — 
That  would  do  very  well,  I  think.  Although  it  may 
appear  a  very  trifling  difficulty,  I  think  it  is  a  difficulty 
that  candidates  have  to  go  away  to  be  examined. 

2931.  Do  you  suggest  that  if  such  an  arrangement 
as  that  wore  made  it  would  be  quite  satisfactory  ? — I 
think  so. 

2932.  Tour  idea  is  that  Livei-pool,  being  so  im- 
portant a  centre,  should  not  be  altogether  excluded  ? — 
Quite  so. 

2933.  I  see  that  you  say  that  the  midwives  are 
visited  periodically,  and  special  attention  is  given  to 
those  who  are  less  intelligent.  That  seems  to  me  to 
be  a  very  exceUent  thing. — Tes.  We  find  out  which 
of  them  want  supei-vision.  I  did  not  mention  it,  but 
midwives  are  encouraged  also  to  report  any  condition 
in  the  house  which  may  niihtate  against  the  good 
recovery  of  the  patient  and  the  welfare  of  the  child. 
We  supply  them  with  postcards,  and  if  they  are  called 
to  a  house  which  is  a  dirty  house  or  has  anything 
wrong  with  it,  all  they  need  do  is  to  post  that  card. 

2934.  These  people  who  are  visited  periodically, 
who  are  less  intelligent,  would  be  mostly  what  we 
call  bond  fide  midwives,  would  they  not  ? — Tes,  I 
think  so. 

2936.  Do  you  find  as  a  matter  of  experience  that 
they  are  capable  of  improvement  ?— Tes,  except  the 
very  old  ones,  and  of  com-se  those  are  gradually  going 
off  the  roll  or  giving  up  practice. 

2936.  So  that  the  bond  fide  midwife  may  become 
quite  an  efficient  one  ? — -Tes,  certainly,  I  think  so. 

2937.  I  notice  from  your  precis  that  in  certain 
particulars  there  is  a  great  increase  in  the  accidents 
and  emergencies  in  laboiu-  for  which  medical  men  have 
been  called  in ;  for  instance,  cord  presentation  goes  up 
from  6  in  1906  to  10  in  1907,  and  to  16  in  1908 ;  for 
placenta  pragvia  the  figm'es  are  2  in  1906,  9  in  1907, 
and  14  in  1908 ;  for  deformed  pelvis  the  figm-es  for 
these  years  are  48,  69,  65  ;  for  ante-partum  haemorrhage, 
27,  15,  39 ;  for  post-partum  haemorrhage,  35,  53,  51 ; 
for  i-etained  placenta  or  membranes,  64,  74,  78 ;  for 
ruptured  perinseum,  25,  36,  30 ;  for  pyrexia,  11,  15, 
17 ;  for  eclampsia,  5,  5,  10 ;  for  ophthalmia,  0,  0,  2 ; 
for  obstructed  labour,  uteiine  inertia,  or  requiring 
instrumental  assistance,  196,  247,  279.  What  I  want 
to  know  is  to  what  you  attribute  that.  Is  it,  do  you 
think,  that  such  cases  are  more  prevalent  than  they 
were,  or  that  they  are  detected  better  than  they  used 
to  be  ? — My  impression  is  that  they  are  detected  better 
than  they  used  to  be,  and  that  assistance  is  rendered 
more  promptly.    I  think  a  midwife  would  probably  get 


help  at  an  earher  time  now  than  formerly,  instead  of 
leaving  her  patient  in  protracted  labour. 

2938.  So  that  increase  of  severe  cases  in  your 
opinion  is  a  favourable  sign,  inasmuch  as  it  shows 
that  more  attention  and  earlier  attention  is  paid  to 
them  ?— Tes. 

2939.  {Mr.  Fremantle.)  But  at  the  same  time,  is 
it  not  a  great  deal  due  to  the  last  item  in  that  hst 
"various  or  not  specified"  having  been  reduced  from 
117  to  32  and  45 ;  in  other  words,  that  the  diagnosis 
is  more  correct  ? — It  is  probable,  of  com-se,  that  may 
have  something  to  do  with  it,  but  the  fact  remains  that 
the  number  of  cases  in  which  medical  assistance  is 
sought  has  increased. 

2940.  (Dr.  Champneys.)  Might  I  ask  what  sort  of 
fee  would  be  charged,  for  instance,  by  a  doctor  who 
was  called  into  a  case  of  puerperal  fever  which  he 
would  have  to  continue  to  attend  ? — Those  cases  wovild 
be  removed  to  a  hospital.  We  have  a  ward  in  the 
City  Hospital  at  Pazakerley  for  cases  of  that  sort, 
and  the  Workhouse  Infirmary  also  has  wards  for  the 
reception  of  those  patients.  We  encourage  these  cases 
being  sent  to  our  hospital  in  the  city  rather  than  to 
the  poor  law  hospitals. 

2941.  Wliy  ? — Because  it  is  better  on  the  whole. 
I  think  it  is  rather  a  matter  of  pubhc  health  than  of 
poor  law  rehef . 

2942.  Tou  seem  to  have  got  on  uncommonly  well 
altogether  at  Liverpool;  can  you  suggest  any  reason 
why  you  have  got  on  so  much  better  than  inany  other 
people  ?  In  some  parts  of  the  countiy  there  has  been 
a  great  deal  of  difficulty,  particularly  in  regard  to  the 
relations  between  midwives  and  doctors  ? — I  am 
inclined  to  think  that  one  reason  is  that  the  doctors 
have  not  been  asked  in  Liverpool  to  do  work  for 
nothing.  No  doubt  that  is  one  reason ;  it  must  be 
naturally  a  rather  sore  point  with  a  doctor  to  be  called 
out  of  bed  on  a  winter  night  after  a  hard  day's  work 
to  attend  a  case  full  of  anxiety,  and  then  to  get  nothing 
for  it. 

2943.  I  gather,  from  what  you  have  said  before,  that 
you  have  been  prompt  and  early  in  making  some 
aiTangements  ? — -Tes,  the  system  was  first  inaugurated 
in  Liverpool. 

2944.  I  think  that  is  what  you  mean ;  you  attribute 
the  success  that  has  been  attained  rather  to  yoiu- 
having  prevented  any  friction  than  to  deahng  with  it 
when  it  occun-ed  ? — Tes.  As  a  matter  of  fact  that  was 
the  com'se  taken.  As  a  matter  of  practice  we  do  bring 
matters  of  this  kind  to  the  notice  of  the  medical 
pi-ofession  and  invite  their  views  upon  them. 

2945.  Tou  have  absolutely  seen  nothing  of  any 
disposition  on  the  part  of  the  medical  profession  in 
Liverpool  to  refuse  to  meet  a  midwife,  or  anything  of 
that  sort  ? — -No.  May  I  supplement  what  I  mentioned 
in  regard  to  the  women  who  are  casually  engaged  in 
midwifery  practice  ?  Those  cases  are  brought  to  light 
iinder  the  Notification  of  Births  Act.  The  bu-th  must 
be  notified,  and  so  we  find  out  who  attended  the  birth ; 
if  we  find  women  are  attending  two  or  three,  then 
inquiry  is  made  as  to  whether  or  not  they  are  practising 
midwifery. 

2946.  {Mrs.  Hohhouse.)  Notification  is  very  helpful 
in  that  respect  ? — It  helps  very  materially. 

2947.  {Mr.  Pedder.)  Have  you  any  handy  women 
in  Livei-pool,  or  are  they  extinguished  ? — No,  they  ai-e 
still  there.    I  think  they  will  always  remain. 

2948.  What  will  happen  next  year  ? — Women  will 
call  in  midwives. 

2949.  There  will  be  no  difficulty  owing  to  the 
operation  of  the  Act  in  1910  ? — It  will  be  a  veiy  great 
advantage. 

2950.  And  you  will  be  able  to  fill  the  gaps  ?— Quite 
easily.  I  should  be  very  sorry  indeed  if  the  possibilities 
for  the  existence  of  the  handy  woman  were  continued. 
Of  course  I  am  not  speaking  of  those  sohtaiy  emer- 
gencies in  which  people  must  run  for  the  assistance  of 
the  first  person  who  can  give  help. 

2951.  Tou  have  no  figures,  I  suppose,  as  to  the 
handywoman  ? — No,  none  at  all,  but  in  Liverpool  it  is 
quite  evident  that  the  midwife  is  rather  a  popular 
person  in  confinement  cases.  There  are  one  or  two  of 
them  who  have  attended  as  many  as  400  confinements 
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in  a  year.  I  was  interviewing  one  of  them  the  other 
day,  and  I  asked  her :  "  How  do  you  manage  it  ?  "  She 
is  a  strong,  healthy,  hard-working,  certified  woman, 
doing  nothing  else,  and  she  told  me  that  she  refused 
to  go  beyond  a  certain  distance — she  could  not  go,  in 
fact — and  the  result  of  that  was  that  persons  came  into 
her  district  and  were  attended  by  her,  and  afterwards 
they  went  back  again  to  where  they  lived.  It  is  a 
curious  thing. 

2952.  And  you  are  satisfied  with  her  efficiency  ? — 
Yes,  quite. 

2953.  She  can  do  400  cases  well  ?— Yes. 

2954.  (Mr.  Fremantle.)  Does  she  have  an  assistant 
for  visiting  those  cases  afterwards  ? — She  has  a 
colleague,  but  she  herself  attends  to  all  those  con- 
finements. 

2955.  She  has  a  colleague  to  visit  them  afterwards  ? 
— Yes,  from  time  to  time. 

2956.  (Mrs.  Hobhouse.)  She  is  not  a  trained  mid- 
wife ? — She  is  a  trained  midwife, 

2957.  Is  it  one  of  those  women  who  have  taken  400 
cases  in  the  year  ? — No,  not  one  of  those  two,  but  one 
who  would  probably  have  about  300. 

2958.  The  midwives  who  train  pupils  find  no 
difficulty  in  taking  probationers  with  them  to  the 
cases  ?— N'o,  I  have  heard  of  no  difficulty  at  all  being 
experienced  in  that  way. 

2959.  (Mr  Pedder.)  You  say  that  out  of  nearly 
24.000  births,  16,500  were  attended  by  women,  and  the 
remainder,  between  7,000  and  8,000,  were  attended,  I 
suppose,  some  by  doctors  and  the  others  by  these  handy 
women? — Yes,  but  very  few  by  handy  women. 

2960.  So  that  really  the  problem  with  regard  to 
shortage  doss  not  exist  with  you  ? — No,  and  the  reason 
why  that  is  so  is  perfectly  plain,  nainely,  because 
facilities  for  training  have  been  given  and  they  have  been 
availed  of.  The  women  well  ^^nderstand  that  there  is  a 
good  opening  in  midwifery  if  they  are  fit.  At  the  present 
time  a  large  number  of  fairly  educated  young  women 
are  taking  up  the  business  of  sanitary  inspectors.  We 
have  a  large  staff  of  female  sanitary  inspectors,  and  I 
am  quite  sure  that  many  of  those  women  would  do  very 
much  better  as  midwives.  They  would  probably  earn 
more  money  if  they  were  to  take  up  midwifery,  and 
were  sent  into  districts  where  midwives  are  needed. 

2961.  Do  you  think  that  will  tend  in  due  course  to 
extend  the  profession  of  midwifery  ? — In  time. 

2962.  Then  women  will  find  that  out  and  take  it 
up  ? — Yes,  I  think  so,  but  that  entirely  depends  on  what 
the  county  councils  do.  If  the  county  councils  and 
governing  bodies  generally  are  anxious  to  meet  the 
demand,  or  to  help  to  meet  the  demand,  then  I  think 
the  demand  will  be  met,  but  one  can  hardly  expect 
women  to  go  to  great  trouble  and  expense  if  they  are 
not  to  have  any  chance  of  being  given  an  appointment. 
If  there  is  to  be  a  shortage  in  rui-al  districts,  I  imagine 
that  shortage  can  be  met  if  the  governing  bodies  choose 
to  meet  it  by  making  ai-rangements  for  the  training  of 
midwives. 

2963.  Out  of  the  16,000  births  attended  by  mid- 
wives,  13,000  according  to  what  you  say  on  the  last 
page  of  your  precis  were  attended  by  women  in  private 
practice  ? — Yes. 

2964.  The  remainder  were  hospital  or  society  cases  ? 
—Yes,  that  is  3,000  odd. 

2965.  Is  there  any  particular  reason  why  some  of 
the  midwives  have  such  veiy  miich  larger  practices  than 
others  ? — Probably  because  they  ai-e  more  popular. 

2966.  But  why  are  they  more  popular  ?  I  ask  this 
because  we  have  heard  a  very  sinister  story  here  from 
another  witness  to  the  effect  that  one  of  the  most 
popular  midwives  was  popular  because  of  her  "  church- 
yard luck."  Do  you  know  anything  of  that  sort  ? — No. 
I  should  think  that  is  quite  exceptional ;  at  least  I 
hope  so. 

2967.  Would  you  say  the  popularity  was  due  to 
efficiency  ? — Yes.  But  it  is  as  with  doctors  and  with 
other  people  ;  some  are  liked  and  some  are  not,  without 
any  reason  being  given. 

2968.  As  to  your  system  of  payment  of  the  doctor, 
is  the  doctor  under  any  obligation  really  to  try  to 
recover  the  fee  himself  ? — Yes.  He  signs  a  statement, 
to  the  effect  that  he  is  imable  to  recover.    All  he  is 


required  to  do  is  to  make  a  reasonable  application.  He 
is  not  asked  to  do  more  than  that. 

2969.  If  he  did  not  recover  in  the  first  instance 
from  the  patient,  would  he  go  to  one  of  the  three 
boards  of  guardians  ? — Yes,  if  they  are  poor  law 
patients.  It  is  no  use  going  to  the  board  of  guardians 
unless  the  people  are  already  in  some  way  in  receipt  of 
relief.  If  they  are  not  paupers  or  poor  persons  I  do 
not  suppose  the  guardians  would  be  responsible. 

2970.  Your  guardians  do  not  extend  their  responsi- 
bility for  this  purpose,  as  some  do,  rather  beyond  the 
ordinary  poor  law  cases  ? — I  dare  say  they  would  if  they 
were  asked  to.  In  fact,  I  have  mentioned  that  in  the 
case  of  midwives  they  are  willing  to  give  a  fee,  but 
those  no  doiibt  are  bond  fide  poor  law  cases  or  cases 
which  would  be  attended  by  a  poor  law  doctor  if  there 
was  time  to  get  him. 

2971.  Failing  the  guardians,  the  doctor  comes  to 
yoiu'  health  authority,  so  that  you  are  paying,  no 
doubt — I  do  not  suggest  improperly  so — for  cases  in 
a  class  considerably  superior  to  that  of  poor  law  cases  ? 
— Yes.  You  see  that  in  Liveipool  poverty  is  very 
extreme,  and  I  have  no  doubt  at  all  that  you  would 
find  what  you  might  call  paupers  in  other  places  who 
were  not  down  in  such  depths  of  povei-ty  as  some  of 
our  people  in  Liverpool,  who  are  still  struggling  on, 
especially  during  the  last  year  or  so. 

2972.  The  health  authority,  of  course,  take  no 
steps  to  recover  from  the  patients.  They  have  no 
power  in  fact  to  do  so  ? — No. 

2973.  You  do  not  attempt  to  do  so  ? — No,  we  do  not. 
We  find  that  in  a  very  fair  proportion  of  cases  part  of 
the  fee  is  recovered  from  the  patient — 5.s.  perhaps,  or 
10s.  6d.,  or  what  not. 

2974.  You  say  there  were  775  cases  of  medical  calls 
and  that  the  health  committee  paid  357Z.  There  were 
probably  more  claims  than  50  per  cent.,  but  some  claims 
were  for  less  than  the  whole  fee  ? — Yes,  the  claims  were 
for  less  than  the  whole  fee,  and  perhaps  in  some  cases 
the  whole  of  them  would  be  paid  by  the  patient. 

2975.  But  the  health  committee  paid  357Z.  ? — • 
Yes. 

2976.  That  is,  roughly,  50  per  cent,  of  the  calls  ? — • 
Yes,  but  what  are  these  calls,  may  I  ask  ?  I  think 
those  are  calls  for  medical  aid,  are  they  not  ? 

2977.  Yes  ? — I  have  no  doubt  in  the  great  majority 
of  those  probably  all  or  some  part  of  the  fee  would  be 
paid  by  the  Corporation. 

2978.  It  might  be  the  fall  fee  or  a  portion  of  the 
fee  ? — Yes. 

2979.  On  what  ground  do  jow  distinguish,  for  the 
purposes  of  payment  out  of  pulalic  funds,  between  mid- 
wifery cases  and  other  sickness  or  accident  cases  ? — By 
the  greater  gravity  of  the  emergency. 

2980.  You  would  take  it  that  a  doctor  must  stand 
the  risk  of  doing  his  work  for  nothing  in  general 
practice  ? — Yes. 

2981.  But  in  midwifery  you  wish  to  stoj^that? — Yes. 
There  is  a  sudden  emergency,  and  we  think  the  sudden 
emergency  must  be  met ;  there  is  no  time  to  negotiate. 
In  an  ordinary  case  of  sickness  there  is  time,  and  the 
doctor  can  please  himself  as  to  what  he  does. 

2982.  Yes,  but  with  an  accident  ? — With  an  accident 
it  is  different.  We  have  never  tried  paying  any  fee  for 
that. 

2983.  Why  do  you  draw  the  distinction  ?  What  I 
wish  to  ascertain  is  why  should  midwifery  be  put  on  the 
public  funds? — It  stands,  I  think,  altogether  apart 
from  ordinary  accidents.  It  is  a  continually  recurring 
incident,  and  it  is  not  an  accident. 

2984.  You  would  say  that  it  is  such  a  sudden  and 
important  occm-rence,  that  it  has  to  be  specially  dealt 
with? — Yes. 

2985.  (Mr  Fremantle.)  It  is  a  matter  affecting  the 
next  generation  as  well  as  the  present  ? — Yes,  and  the 
call  of  humanity  comes  in  moi"e.  The  niimber  of 
accidents  really  would  be  very  much  fewer,  and  there 
is  provision  made  for  accidents  at  hospitals,  and  the 
hospitals  are  in  the  crowded  and  busy  parts  of  the  city. 

2986.  (Mr.  Pedder.)  Recurring  to  the  varying 
practices  of  your  midwives,  do  you  know  whether  those 
with  a  very  large  number  of  cases  are  bond  fide  women  ? 
— No.  they  are  not.    They  are  qualified. 
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2987.  As  tMngs  seem  to  be  going  so  well  in  Liver- 
pool, do  you  consider  that  yonr  powers  as  supervising 
authority  are  sufficient,  or  do  you  want  any  alteration 
in  any  respect  ? — I  think  they  are  sufficient. 

2988.  Tour  health  authority  have,  you.  think,  enough 
power  ? — Tes ;  we  have  the  Central  Midwives  Board, 
of  course,  to  fall  back  upon  in  the  event  of  anything 
very  serious  arising.  But  we  should  view  with  very 
great  regret  any  extension  of  time  or  facilities  being 
given  to  unquahfied  midwives.  I  think  it  would  be  a 
great  mistake.  There  is  no  necessity  for  it,  and  it  is 
what  we  want  to  discourage. 

2989.  Are  your  disciplinary  powers  sufficient  ? — 
Yes. 

2990.  You  can  suspend  midwives  ? — Yes. 

2991.  You  suspend  for  infection  ? — Yes.  Perhaps 
it  is  as  well  to  mention  that,  for  probably  15  years  at 
least,  it  has  been  our  practice  to  deal  with  any  puer- 
peral fever  cases  occm-ring  in  the  practice  of  a  midwife, 
and  to  deal  with  the  midwife  and  suspend  her,  if 
necessary.  That  is,  we  deal  with  those  cases  with  a 
view  of  preventing  any  spread  of  infection,  not  by  way 
of  imputiiig  blame  to  any  person,  becaiise  it  may  be 
unavoidable,  but  we  wish  to  stop  the  spread  of  the 
disease.  So  that  the  practice  is  to  send  for  the  midwife 
and  intei-view  her,  >nd  see  what  she  is  doing,  what 
precautions  she  has  taken,  v/hat  kind  of  clothing  she 
wears,  and  all  that  sort  of  thing,  and  what  soi-t  of 
person  she  is  in  fact.  It  is  a  very  old- standing 
practice. 

2992.  You  did  that  before  you  had  the  powers  of 
the  Act  ? — Long  before.  No  doubt  the  fact  that  we 
were  in  touch  with  midwives  for  so  many  years  helped 
to  facilitate  the  working  of  the  Midwives  Act. 

2993.  You  did  that  mex-ely  as  the  governing  body 
of  the  town  ? — We  did  that  as  the  governing  body  of 
the  town. 

2994.  And  you  do  not  want  any  fuither  powers  ? — 
I  do  not  think  we  do  want  any  f  ui-ther  powers  in  those 
matters. 

2995.  (Dr.  Downes.)  On  the  first  page  of  your  precis 
you  speak  of  the  number  of  midwives  who  have  not 
been  enrolled,  and  you  say  that  there  are  some  of  them 
(there  are  very  few  in  Livei-pool)  who  hold  certificates 
from  training  bodies  that  are  recognised  by  the  Central 
Midwives  Board  ? — Yes. 

2996.  In  view  of  what  has  been  said  as  to  a  possible 
shortage  of  midwives  in  some  parts  of  the  country, 
would  you  favom-  any  arrangement  by  which  these 
qualified  midwives  who  have  not  enrolled  themselves, 
should  have  an  opportxmity  of  enrolling  themselves 
before  1910? — I  see  no  objection  to  that.  These 
women  had  ample  opportunities  as  a  matter  of  fact, 
but  they  failed  apparently  to  realise  the  necessity. 
Althotigli  they  were  told  that  they  must  comply  with 
certain  requirements,  they  failed  to  do  so. 

2997.  Should  you  see  any  harm  in  giving  them  a 
second  chance  ? — No,  I  wotild  give  them  a  second 
chance. 

2998.  Then,  in  speaking  of  centres  of  examination 
you  mentioned  the  Welsh  candidates  ? — Yes. 

2999.  Why  did  you  mention  Wales  ? — I  mentioned 
it  because  Liverpool  has  a  very  large  Welsh  population. 
Thousands  of  Welsh  people  are  in  Livei-pool ;  numbers 
of  Welsh  students,  and  Welsh  nurses,  and  Welsh  mid- 
wives,  and  so  on,  come  there. 

3000.  Would  it  be  necessary  to  have  an  examina- 
tion in  Welsh  for  such  candidates  ? — No,  they  all  speak 
English. 

3001.  You  have  had  no  penal  cases  before  you  in 
Liverpool,  I  think  ? — No,  but  we  have  had  cases  needing 
investigation,  which  we  have  regarded  as  not  of  sirfficient 
importance  to  engage  the  attention  of  the  Central  Mid- 
wives  Board.  But  we  have  had  the  midwives  before 
the  supervising  authority  or  its  representative. 

3002.  Has  the  need  of  a  local  court  of  inquuy  come 
before  you  in  this  connection  ? — No. 

3003.  At  present,  I  thinlc,  the  penal  cases  are  dealt 
with  in  London  ? — Yes. 

3004.  Have  you  any  views  on  that  point? — No,  I 
see  no  objection  to  that  whatever.  A  woman  who  has 
committed  an  offence  of  a  grave  kind  deseiwes  no 
special  consideration  as  to  where  her  case  should  be 


dealt  with.  General  experience  would  show  whether  it 
is  desirable  to  hold  com-ts  of  inquu-y  in  the  provinces. 

3005.  In  these  cases  where  you  have  suspended 
midwives,  have  you  compensated  them  while  they  were 
suspended  ?  —  No,  we  never  did  compensate  them. 
They  themselves  realised  the  importance  of  the  matter, 
and  they  pi'obably  understood  that  it  was  for  theh" 
ultimate  benefit. 

300G.  Has  any  question  of  compensating  them 
under  the  present  regime  come  up  ? — Never. 

3007.  The  Ladies'  Charity  and  Ljdng-in  Hospital 
appears  to  be  one  of  youi-  main  training  schools  ? — 
Yes. 

3008.  Apparently  they  fonnerly  gave  certificates, 
did  they  not  ? — They  did. 

3009.  Do  you  happen  to  know  what  their  cnrri- 
culum  was,  and  how  many  cases  it  was  necessary  to 
take  ?— I  think  it  was  20. 

3010.  So  that  the  requu-ements  of  the  Central 
Midwives  Board  have  made  no  difference  in  that 
respect,  so  far  as  you  know  ? — No,  not  so  far  as  I  am 
aware. 

3011.  Now,  taking  these  midwives  who  attend  so 
many  cases ;  supposing  the  midwife  is  ah'eady  engaged 
in  a  case,  has  she  deputies  who  act  for  her,  or  how  do 
they  manage  ? — Yes,  they  have  deputies. 

3012.  Wovdd  the  deputy  be  a  properly  qualified  mid- 
wife ? — Certainly. 

3013.  With  regard  to  what  has  been  said  about 
"  churchyard  luck,"  you  would  be  able  to  check  that, 
would  you  not,  by  the  mortality  of  the  childi-en  ? — Yes, 
quite  easily.  But  nothing  of  that  kind  has  ever  come 
to  my  knowledge.  I  should  look  upon  that  as  altogether 
exceptional. 

3014.  Then,  when  the  deputy  attends,  I  suppose  that 
is  so  stated  on  the  notification,  is  it  not  ? — Yes. 

3015.  The  postcard  with  regard  to  the  sanitaiy  state 
of  the  house,  which  you  have  introduced,  appears  to  be 
very  usefvd  ;  would  it  be  known  to  the  householder  that 
the  postcard  had  been  sent  ?— Probably,  in  a  case  of 
confinement, 

3016.  Have  they  ever  resented  it  ?— No,  never.  Of 
course,  as  a  matter  of  fact,  we  never  do  divulge  the 
name  of  people  who  send  information. 

3017.  So  that,  unless  the  midwife  chose  to  tell,  it 
would  not  necessarily  be  known  ? — No,  it  would  not  be 
known. 

3018.  Do  you  get  many  of  these  cards  sent  you  ? — 
No,  not  many. 

3019.  Have  you  found  them  iiseful  ?— Yes,  very 
useful  so  far  as  they  go. 

3020.  Then  the  next  point  is  the  question  of  fees 
to  midwives.  I  am  not  speaking  for  the  moment  of 
medical  men,  but  the  midwives,  of  which  you  make  a 
point  ?  You  told  us  that  two  boards  of  guardians  do 
give  emergency  fees  to  midwives  ? — Yes. 

3021.  But  the  third  board  have  not  yet  arranged 
for  it  ? — No,  Toxteth  appeared  to  be  rather  of  opinion 
that  their  existing  arrangements  met  all  requirements, 
but  the  other  two  boards  of  guardians  have  agreed  to 
pay,  and  have  paid,  fees  of  10s.  6d. 

3022.  Is  it  that  the  Toxteth  guardians  think  the 
Act  does  not  allow  of  the  granting  of  a  fee  to  mid- 
wives  ? — I  have  their  letter  here,  and  they  do  not 
assign  any  reason.  They  simply  say  that  they  think 
their  arrangements  are  fairly  made  and  do  not  need 
any  amendment  in  that  direction. 

3023.  They  do  not  discuss  it  fully  ?— No,  I  wi-ote 
back  to  them  because  I  was  so  convinced  that  they  had 
failed  to  apprehend  the  points  concerned ;  but,  however, 
it  made  no  impression. 

3024.  Do  they  give  emergency  fees  to  medical  men 
in  Toxteth  Park  ? — No,  I  do  not  think  so. 

3025.  Do  the  other  boards  of  guardians  give  them 
to  medical  men  ? — No,  but  the  health  committee  give 
an  emergency  fee  to  the  medical  men,  and  the 
guardians  seem  to  have  taken  to  giving  it  to  the  mid- 
wives. 

3026.  You  say  in  your  precis  that  you  give  a  guinea 
where  you  think  it  cannot  be  recovered  either  from  a 
friend  or  from  the  board  of  guardians  ? — Yes. 

3027.  Is  that  because  you  think  the  board  of 
guardians    should  pay  ? — No  ;  that  means  that  the 
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case  may  be  one  whicli  has  been  already  dealt  with  by 
the  relieving  officer,  and  is  already  on  the  list  of  the 
poor  law  medical  officer,  who  perhaps  may  not  be 
available.    He  may  be  away  on  some  other  duty. 

3028.  I  ask  you  that  because  I  want  to  know 
whether,  in  addition  to  the  sums  which,  as  you  have 
mentioned,  have  been  paid  by  the  health  committee, 
namely,  357Z.  in  1908,  there  have  been  similar  sums 
paid  by  the  boards  of  guardians  also  ? — No ;  I  think 
you  may  safely  say  that  is  not  so. 

3029.  You  are  not  overlapping  ? — "We  are  not  over- 
lapping in  any  way. 

3030.  You  recognise  the  obvious  danger  which 
there  might  be  of  two  authorities  paying  fees  ? — 
Clearly. 

3031.  What  interval  do  you  allow  to  lapse  before 
paying  a  fee  ? — Usually  a  month  elapses. 

3032.  Have  joii  a  specified  interval  ? — The  usual 
time  is  about  a  month.  The  accounts  are  paid  monthly. 
Every  one  of  these  accounts  is  entered  and  scheduled 
and  put  forward  and  audited,  and  it  is  about  a  month, 
or  perhaps  longer,  before  the  fee  is  paid. 

3033.  Who  makes  the  inquiry  ? — One  of  my  staff, 
usually  the  chief  inspector,  who  deals  with  the  mid- 
wives,  Mrs.  Adrian. 

3034.  Then  does  she  inquire  into  the  circumstances 
of  the  family  ? — Yes.  The  account  of  the  doctor  bears 
on  the  face  of  it  the  statement  that  he  cannot  recover 
the  fee  from  the  board  of  guardians  or  from  the 
patient.    That  is  on  the  form  of  bill  that  he  sends  in. 

3035.  Would  it  not  be  desirable  to  add  that  he  has 
endeavoured  to  get  it  but  has  not  been  able  P — We 
should  say,  if  he  had  made  no  attempt,  he  was  not 
fulfilling  the  moral  obligation  imposed  upon  him. 

3036.  You  ascertain  whether  he  has  made  an 
attempt  ? — Quite  so.  We  assume  he  has  and  we  tell 
him  we  must  make  every  attempt. 

3037.  You  will  probably  realise  that  it  would  be 
ujadesii-able  to  encourage  medical  men  to  rely  on  the 
public  purse  for  these  fees  and  not  to  make  any  attempt 
to  get  it  for  themselves  ? — Yes,  I  think  it  is  right  and 
proper  that  the  patients  should  pay  for  themselves 
where  they  can. 

3038.  Do  you  consider  the  demand  should  come 
from  medical  men  in  the  first  instance  to  the  patient  ? 
— Yes,  he  should  make  the  first  demand. 

3039.  Now  what  are  your  views  on  the  question  as 
to  how  long  the  medical  man  who  is  called  in  on  an 
emergency  is  to  go  on  attending  ? — We  do  not  expect 
him  to  do  more  than  meet  the  emergency.  After  that, 
if  the  patient  is  a  poor  patient,  the  poor  law  medical 
officer  wiU  come  in.  We  think  the  doctor  has  dis- 
charged his  obligation  by  attending  to  the  emergency 
and  giving  the  relief. 

3040.  You  would  probably  have  no  information  as 
to  whether,  as  a  matter  of  fact,  they  do  attend  longer  or 
not  ? — Some  do,  I  know,  but  they  do  it  entirely  of  their 
own  free  will.  We  do  not  ask  them.  In  fact,  we  take 
no  cognisance  of  it  either  way. 

3041.  I  have  heard  it  suggested  that  the  doctor  called 
in  on  emergency  may  say  "  yes,  but  I  do  not  care  to 
"  hand  this  case  over  to  anyone  else  for  fear  anything 
"  goes  wrong,  because  the  blame  may  be  attributed  to 
"  me  "  ? — -Yes,  it  is  quite  likely  that  that  is  the  motive 
why  they  continue  to  attend,  as  they  do  frequently. 

3042.  Then  on  the  other  hand  the  question  of 
professional  etiquette  and  ethics  comes  in  ? — Yes. 

3043.  Have  you  had  any  representation  from  the 
profession  as  to  whether  the  doctor  who  comes  in  should 
go  on  with  the  case  or  not  ? — No,  none  whatever. 

3044.  Mention  has  been  made  of  the  danger  of 
collusion  between  medical  men  and  midwives  ? — Yes. 

3045.  You  mentioned  a  midwife  who  sent  for 
medical  men  in  something  like  25  per  cent,  of  her  cases  ? 
■ — Yes,  she  did. 

3046.  Did  she  seem  to  favour  any  particular  medical 
man  ? — No,  in  that  instance  she  did  not.  But  most  of 
them  do.  Most  of  them  send  when  they  can  to  some 
one  medical  man.  The  midwife  who  does  the  enormous 
practice  for  example  sends  always  for  the  same  man. 
She  cannot  always  get  him,  but  she  tries  to. 

3047.  If  collusion  should  exist  in  any  case,  I  presume 
the  form  you  use  would  enable  you  to  discover  it  ? — 


Yes,  it  would,  and  inquu-y  is  very  carefully  made.  Here 
is  one  of  the  forms  which  I  might  hand  to  you  (Sanding 
in  document.)  In  view  of  the  observation  I  am  about  to 
make,  I  will  not  mention  the  name,  but  that  name 
occurs  faii'ly  frequently.  At  the  same  time  it  is  an 
extremely  poor  district. 

3048.  (Dr.  Champneys.)  The  name  of  the  doctor,  do 
you  mean  ? — Yes,  quite  so. 

3049.  (Dr.  Downes.)  With  reference  to  the  payment 
of  fees  to  the  midwives,  would  there  not  be  a  danger  if 
it  were  made  too  easily  obtainable  that  people  would 
cease  to  make  an-angements  beforehand  for  the 
attendance  on  their  wives  ? — That  is  quite  possible.  It 
would  be  necessary  to  have  some  system  of  careful 
inquu-y  and  at  present  the  cases  are  so  few  that  is  is 
very  easy  to  make  those  inquiries. 

3050.  Have  you  any  maternity  cliibs  or  provident 
societies  in  Liverpool  by  means  of  which  women  can 
make  provision  for  an  approaching  confinement  ? — I  do 
not  know  of  any. 

3051.  There  is  another  question  I  have  to  ask  you, 
about  the  training  institiitions  in  Livei-pool.  You  said 
you  thought  Toxteth  Infirmary  had  not  enough 
patients  ? — That  is  so.  They  seem  to  have  had  very 
few. 

3052.  Do  you  know  the  number  of  patients  there  ? 
- — No,  I  do  not.  It  does  not  at  present  train  any 
midwifery  pupils,  and  I  was  rather  sm-prised  to  learn 
that,  because  I  thought  they  would  probably  do  so. 

3053.  With  regard  to  the  removal  of  the  puerperal 
fever  cases  to  the  hospital  at  Pazakerley,  which  you 
favour,  one  reason  for  not  taking  them  to  the  j)oor  law 
institutions  if  you  could  help  it  is  that  other  women  are 
confined  in  those  institutions  ? — Yes,  that  is  one  reason. 

3054.  Whereas  in  the  City  Hospital  there  is  no  lying- 
in  department? — Yes,  and  another  thing  is  that  our 
City  Hospital  is  away  in  the  open,  whereas  the  other 
hospitals  are  not.  They  are  very  admirable  institutions, 
but  they  are  not  in  such  an  open  situation. 

3055.  (Mr.  Fremantle.)  You  said  just  now,  and  I  did 
not  quite  gather  what  you  meant  by  it,  that  you  would 
give  the  bond  fide  midwives  a  second  chance.  Do  you 
mean  to  say  you  would  give  those  who  were  in  bond  fide 
practice  for  a  year  before  the  passing  of  the  Act,  a 
second  chance  to  register,  or  do  you  mean  that  you 
would  give  a  chance  to  those  who  have  since  been  acting 
as  bond  fide  midwives  ? — No,  I  understand  the  question 
to  apply  only  to  those  women  who  have  got  certificates, 
but  who  were  not  •enrolled  by  the  Central  Midwives 
Board.  I  cannot  help  thinking  that  their  inattention 
perhaps  arose  from  failing  to  appreciate  their  position. 
They  thought,  why  should  we  alter  our  position  any 
more  after  having  got  a  certificate  ?  I  see  no  objection 
to  giving  those  a  second  chance.  In  fact  it  would 
rather  relieve  us,  because  some  of  these  ladies  have  had 
their  plates  on  their  door  for  years,  and  they  are  well 
qualified  and  quite  respectable  women,  and  they  think 
we  are  rather  harassing  them. 

3056.  Those  are  trained  women,  are  they  ? — Those 
are  trained  and  certificated  women. 

3057.  You  give  us  some  figures  on  the  sxiljject  of 
still  births  ;  have  you  had  any  experience  of  the  dimin- 
ution of  still  births  owing  to  the  administration  of  the 
Act  ? — Not  yet.  We  may  in  time  get  some  information 
upon  that  point,  but  at  present  we  have  not  any. 

3058.  Have  you  reason  to  think  that  some  of  the 
still  births  are  due  to  circumstances  which  may  be 
removed  by  a  better  imderstanding  of  their  business 
by  the  midwives  ? — Yes,  I  think  that  that  is  so,  and  the 
reason  for  thinking  that  is  that  we  find  fewer  still 
births  among  the  better  class  of  midwives.  Of  coui-se, 
one  cannot  say  very  much  about  that,  but  I  have  a 
very  strong  impression  that  the  figures  seem  to  show 
that  the  inferior  midwives  have  more  still  births  than 
the  better  qualified  ones. 

3059.  Have  you  reason  to  believe  that  in  Livei-pool 
there  are  cases  in  which  monthly  nurses  working 
nominally  imder  medical  men,  are  definitely  given  to 
imderstand  by  these  medical  men  that  they  need  not 
be  called  if  the  case  goes  quite  well  ? — No,  I  do  not 
think  we  have  any  of  that.  In  any  case,  it  would  be 
an  extremely  rare  thing,  but  I  do  not  think  it  ever 
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happens,  but  you  never  can  say  wliat  next  is  going  to 
happen — you  do  not  know. 

3060.  Therefore  it  would  make  no  difference  in  the 
administi-ation  of  the  Act,  if  a  clause  were  to  be  passed 
into  law  providing  that  either  a  certified  midwife  or 
a  qualified  medical  man  must  be  present,  except  in 
emergencies,  at  every  birth  ? — I  think  that  would  make 
no  difference  to  the  present  state  of  affairs. 

3061.  Do  you  find  the  midwives — the  better  class 
of  midwives — useful  as  practical  health  visitors  ;  I  mean 
to  say  as  apostles  of  hygiene  ? — Quite  so.  I  always 
look  upon  them  in  that  light  and  that  is  why  one  has 
taken  so  much  interest  in  them.  One  recognises  their 
enormous  use  for  good  if  they  are  at  all  what  one  wants 
them  to  be  in  these  matters. 

3062.  Have  you  a  system  of  health  visitors  in  Liver- 
pool ? — Yes. 

3063.  How  do  they  fit  in  with  the  work  of  the  mid- 
wives  in  this  particular  connection  ? — Under  the  Notifi- 
cation of  Bii-ths  Act,  they  visit  the  home  when  the 
midwife's  attendance  ceases. 

3064.  And  not  till  then  ?— She  goes  on  for  10  days, 
and  then  they  follow  on  in  about  another  week  or  so, 
unless  there  is  any  special  reason  to  attend  earlier.  If 
there  is,  the  midwife  will  send  a  card  and  the  female 
sanitary  staff  take  up  the  case  somewhat  sooner. 

3065.  Then  you  look  upon  the  Notification  of  Births 
Act  as  a  very  valuable  supplement  to  the  Midwives 
Act  ? — It  is  a  most  valuable  supplement. 

3066.  Does  it  help  you  in  administering  the  Mid- 
wives  Act  ? — It  does  in  this  way,  that  it  brings  to  our 
notice  the  names  of  any  women  who  are  attending 
more  than,  say,  one  or  two  births  ;  that  is  the  "  handy 
woman  "  class.  That  is  one  way  in  which  it  is  usefvil 
to  us,  and  it  is  also  of  use  in  enabling  us  to  ascertain 
how  many  births  are  attended  by  midwives. 

3067.  Does  the  Notification  of  Births  Act  work 
smoothly  and  without  opposition  ? — Yes. 

3068.  There  is  no  opposition  from  medical  men  ? — 
The  same  course  was  adopted  in  regard  to  the  Notifica- 
tion of  Births  Act  that  was  adopted  with  regard  to  the 
Midwives  Act.  I  myself  brought  the  matter  to  the 
notice  of  the  profession  in  order  to  explain  what  it  all 
meant,  and  I  asked  what  their  views  were.  There  was 
a  little  difficulty  in  determining  what  fee  was  a  reason- 
able one  for  the  services  rendered.  I  may  put  the 
question  of  the  fee  altogether  aside,  because  there  is  no 
fee  given  at  all  to  any  person.  It  is  not  like  the  notifi- 
cation of  an  infectious  disease,  which  requires  skill  and 
technical  knowledge.  It  is  merely  recording  a  fact. 
It  is  no  breach  of  confidence,  because  everybody  is  only 
too  pleased  to  proclaim  a  birth  to  the  world  at  the 
earliest  opportmiity,  and  through  the  press  usually. 
There  is  no  objection  to  the  Notification  of  Births  Act. 
It  works  perfectly  smoothly.  The  only  point  about 
that  Act  is,  that  we  do  not  get  all  births  notified  which 
are  attended  by  medical  men,  but  that  does  not  matter 
so  very  much,  because  those  would  be  births  of  people 
well  able  to  look  after  themselves. 

3069.  Do  you  under  that  Act  get  illegitimate  births 
notified? — Yes,  and  I  think  you  will  find  on  one  of 
the  forms,  to  which  I  have  refeiTed,  an  inquiry  as  to 
whether  the  birth  is  illegitimate  or  legitimate. 

3070.  You  say  that  contraventions  of  the  Rules  of 
the  Central  Midwives  Board  are  all  dealt  with  by  the 
local  supervising  authority  ? — Yes. 

3071.  How  is  that  done? — By  intei-viewing  the 
midwife  and  making  inquiries. 

3072.  Under  what  powers  do  you  deal  with  them 
beyond  what  is  necessary  to  prevent  the  spread  of 
infection,  because  there  are  other  things  that  you  have 
to  take  midwives  up  for,  of  covirse? — Yes,  we  do  it 
under  the  Rules  of  the  Board. 

3073.  That  is  referred  to  in  your  precis,  but  I  do 
not  think  the  local  supei-vismg  authority  have  any 
direct  powers  except  to  suspend  ?— It  is  to  suspend 
only. 

3074.  You  can  suspend  to  prevent  the  spread  of 
infection,  but  you  may  investigate  charges  of  mal- 
practice, negligence,  misconduct,  and  so  on,  and  report 
to  the  Board  ? — Quite  so,  and  the  investigation  has  been 
sufficiently  followed  up  by  a  reprimand,  perhaps. 


3075.  We  have  had  the  opinion  expressed  that  it 
was  necessary  to  increase  the  penal  powers,  so  to  speak, 
of  the  local  supervising  authority,  rather  than  to 
increase  the  penal  work  of  the  Central  Midwives  Board. 
Do  you  think  that  is  necessary? — I  do  not  know.  I 
think  that  it  might  perhaps  be  a  wise  thing,  I  see  "no 
objection  to  it,  even  although  the  necessity  has  not 
arisen  in  Liverpool,  because  one  could  quite  conceive 
that  it  might  arise,  and  it  would  save  a  great  deal 
of  time  and  a  gi-eat  deal  of  trouble,  because,  after  all, 
the  particular  things  of  which  a  midwife  or  anybody 
else  may  be  guilty  would  be  dealt  with  locally, 
possibly  by  a  coi-oner,  for  example,  so  that  I  see  no 
objection  to  amplifying  the  powers  of  the  local  super- 
vising authorities. 

3076.  Because,  in  these  early  years  of  the  working 
of  the  Act,  you  have  managed  to  get  on  very  well  with- 
out any  such  powers,  you  do  not,  I  suppose,  feel  the 
necessity  for  them  ? — We  do  not  feel  the  necessity  for 
them.  In  any  extreme  case  the  Central  Midwives 
Board  would  be  appealed  to,  and  no  doubt  the  midwives 
are  aware  of  that  and  of  its  consequences. 

3077.  Now,  as  regards  giving  these  fees  to  the 
doctors  called  in  ;  have  you  special  powers  to  give  those 
fees  ? — No,  we  have  no  powers  at  all  that  I  know  of, 
beyond  the  fact  that  the  City  Council  passed  the 
resolution  to  do  it,  and  no  one  has  questioned  the 
payment. 

3078.  Are  the  payments  passed  by  the  Local 
Government  Board  auditor  ?— By  the  auditor,  but  I 
do  not  know  about  the  Local  Government  Board 
auditor. 

3079.  You  have  special  powers,  then,  to  do  what 
you  like  ? — I  do  not  know  that  we  have  special  powers, 
but  it  has  been  done  and  no  one  has  questioned  it. 

3080.  You  spoke  aboiit  the  different  training  schools 
in  Livei-pool,  and  you  were  asked  about  the  possibility 
of  their  co-operating  ;  have  you  any  suggestion  to  make 
for  promoting  their  co-operation,  for  instance,  in  the 
matter  of  lectures  ? — I  think  they  would  only  be  too 
glad  to  co-operate  with  any  district  coimcil  who  asked 
them.  There  are  courses  of  instruction  going  on 
continually  at  set  terms. 

3081.  But  I  mean  to  say  co-operation  with  one 
another? — I  do  not  know  that  that  has  ever  been 
proposed. 

3082.  You  have  no  opinion  as  to  its  being  necessary  ? 
— Yon  have  got  the  material  in  different  schools  ah-eady, 
and  you  may  as  well  use  it. 

3083.  But  I  was  thinking  of  co-operation  as  regards 
the  lectures  ? — There  might  be  an  advantage,  possibly, 
in  co-ordinating  those  lectures. 

3084.  You  say,  in  youi-  precis,  that  it  is  obvious 
that  the  inaction  of  the  county  councils  and  boards 
of  guardians  in  regard  to  the  payment  of  the  fees 
of  medical  men  called  in  by  midwives  is  highly 
discreditable.  Do  you  speak  there  with  some  experi- 
ence of  the  work  of  county  coimcils  in  the  matter  ? — 
I  was  especially  shocked  by  reading  this  Memorandum 
of  the  Central  Midwives  Board.*  I  think  it  most  dis- 
creditable to  any  authority  that  poor  wi-etched  women 
shoiild  be  left  in  their  emergencies,  no  one  stin-ing  hand 
or  foot  to  give  them  any  help. 

3085.  But  have  you  any  information  as  regards  the 
powers  of  county  coimcils  to  deal  with  the  matter  ? — 
I  think  if  there  is  any  doubt  about  the  powers,  it  ie 
desirable  that  those  doubts  should  be  removed  once  and 
for  aU.  In  any  amendment  of  the  Act  there  should 
be  an  obligation  on  them  to  make  some  provision  for 
these  cases. 

3086.  Then  you  were  not  particularly  refen-ing  to 
the  voluntary  discreditableness  of  the  county  coimcils  ? 
— No.  That  was  perhaps  too  harsh  an  expression,  but 
still  it  exactly  fitted  the  conditions  reported  in  this 
Memorandum. 

3087.  (Dr.  Champneys.)  Most  of  these  cases  occur 
in  rm*al  districts,  but  have  you  had  anything  of  that 
sort  in  Liverpool  ? — No. 

*  Central  Midwives  Board.  Memorandum  on  the  subject  of 
the  difficulty  experienced  by  midwives  in  obtaining  the 
assistance  of  medical  practitioners  in  consequence  of  the 
absence  of  provision  for  the  payment  of  medical  fees  under 
such  circumstances.— Printed  by  Spottiswoode  &  Co.,  1908, 
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3088.  Now  with,  regard  to  questions  of  registering 
those  women  who  failed  at  the  proper  time  to  give 
notice  of  their  desire  to  be  enrolled,  do  you  think  that 
it  would  be  a  good  plan  that  the  local  supervising 
authority  should  be  asked  for  a  recommendation  before 
such  a  woman  was  put  on  the  roll  ? — I  do.  I  think  it 
is  a  very  admirable  suggestion  that  they  should  be 
asked,  so  that  you  would  have  a  full  report  on  those 
women. 

3089.  You  wotild  not  think  that  aU  who  have  failed 
to  be  enrolled  would  be  entitled  to  come  on,  but  you 
think  that  discrimination  should  be  exercised  ? — 1  think 
it  woiild  be  desirable  to  investigate  each  case,  because 
it  does  appear  negligent,  to  say  the  least  of  it,  that  these 
women  did  not  become  certified. 

3090.  A  question  was  asked  by  Dr.  Downes  just 
now  about  the  number  of  midwifery  cases  or  confine- 
ments required  at  the  Ladies'  Charity  and  Lying-in 
Hospital,  and  you  said  that  it  was  20  ? — Yes,  that  is  my 
recollection  of  it. 

The  witness 


3091.  Do  you  think  less  than  20  cases  should  be 
accepted  as  sufficient — No,  I  think  20  is  little  enough. 
It  is  a  very  good  number. 

3092.  Then  with  regard  to  a  midwife  calling  in  the 
same  doctor,  time  after  time,  do  you  think  that  it  is 
natural  or  not  that  a  woman  should  call  in  the  same 
doctor  ? — It  is  quite  natural. 

3093.  And  it  does  not  mean  collusion  or  special 
favour  ? — No. 

3094.  (Dr.  Downes.)  I  will  put  one  question  arising 
out  of  one  Dr.  Champneys  asked.  With  regard  to  the 
Ladies'  Charity  and  Lying-in  Hospital,  do  you  know 
whether  the  candidate  had  to  deliver  the  20  cases 
herself,  or  was  she  required  to  be  present  at  20  deliveries  ? 
■ — I  believe  she  was  advised  to  be  present.  I  believe 
that  was  it. 

3095.  {Mrs.  Hobhouse.)  I  gather  joxu-  schools  are 
short  of  candidates? — Yes,  oiu-  schools  are  short  of 
candidates.  I  a.m  sure  there  are  a  great  many  districts 
which  could  do  with  more  midwives.  It  is  a  question  of 
supply  and  demand. 

withdrew, 


Mr.  G.  H.  FosBROK 

3096.  (Mrs.  Hobhouse.)  You  are  the  County  Medical 
Officer  for  Worcestershire  ? — 1  am. 

3097.  How  long  have  you  held  that  post  ? — Nineteen 
years. 

3098.  Can  you  tell  us  what  arrangements  the 
Worcestershire  Coimty  Council  have  adopted  as  regards 
the  Midwives  Act?— Yes.  They  first  of  all  in  1902 
appointed  a  committee  to  consider  the  whole  question, 
and  eventually  in  1903  the  county  council,  having 
received  a  report  from  the  committee,  delegated  the 
whole  of  their  powers  to  a  committee.  The  committee 
have  power  to  co-opt  ladies,  and  five  ladies  have  been 
co-opted.  The  committee  have  administered  the  Act 
ever  since.  I  am  then-  executive  officer,  and  when  their 
powers  were  first  handed  over  to  them  a  lady  doctor 
was  my  only  assistant,  but  now  it  has  been  found 
advantageous  to  appoint  the  whole  of  ovir  four  assistant 
school  medical  officers  to  inspect  the  midwives  in  the 
middle  of  the  day.  The  arrangement  has  been 
economical  and  has  answered  extremely  well. 

3099.  Yom-  committee  took  a  good  deal  of  trouble, 
did  they  not,  in  calling  the  attention  of  the  midwives 
practising  in  1902  to  questions  as  regards  their 
enrolment  ? — -Yes,  they  advertised  in  the  county 
papers,  and  they  issued  circulars  to  everybody  they 
thought  likely  to  be  enrolled,  and  they  made  inquiries 
from  poor  law  officers  and  relieving  officers  as  to  the 
names  of  midwives  in  their  particular  localities. 

3100.  What  was  the  result  of  those  inquiries  ? — 
The  result  of  those  inquiries  was  that  in  Ap^i^l  1905, 
407  midwives  were  certified,  and  the  numbers  who  gave 
notice  to  practise  in  January  of  each  svicceeding  year 
were,  in  1906,  370 ;  in  1907,  315 ;  and  in  1908,  325. 

3101.  Were  they  in  the  majority  of  instances  bond 
fide  midwives,  or  were  they  trained  midwives  ? — A  very 
grea,t  proportion  of  the  407  certified  in  1905  were  bond 
fide  women.  The  number  of  trained  midwives  was 
extremely  small. 

3102.  Cannot  you  tell  us  the  exact  number  ? — I 
forget  exactly  what  it  was,  but  I  think  not  more  than 
6  or  7  per  cent., — as  low  as  that.  Then  1  wish  to 
call  yom-  attention  to  the  fact  that  the  comparatively 
large  numbers  in  1905  and  1906  included  midwives  in 
workhouses  and  hospitals,  and  monthly  nurses.  They 
enrolled  because  they  thought  they  would  be  on  the  safe 
side,  but  subseqiiently  a  great  many  of  them  took  oif 
their  names,  and  that  is  really  why  the  numbers  fell 
from  370  in  1906  to  315  in  1907. 

3103.  Yom-  committee  seem  to  have  considered  the 
working  of  the  Midwives  Act  veiy  fuUy.  Have  they 
any  suggestions  to  make  as  regards  the  amendment  of 
the  Act  ? — We  considered  it  at  a  very  early  period  of  the 
Act,  and  we  have  continued  ever  since  to  make  notes  of 
any  amendments  we  thought  would  be  advantageous, 
and  early  in  1907  we  called  attention  to  certain  amend- 
ments, which  I  suggested  should  be  considered  when  the 
time  arrived. 


called  and  examined. 

3104.  Did  you  come  to  those  conclusions  from  the 
practical  working  of  the  Act  ?  Had  you  found  diffi- 
culties arising,  or  was  it  your  opinion  that  difficulties 
would  arise  ? —  No,  it  v/as  absohitely  from  my  expe- 
rience. 

3105.  And  from  facts  that  came  to  your  notice  ? — 
Yes.  Qui-  suggested  amendments  are  based,  I  think, 
almost  entirely  on  experience. 

3106.  Will  you  say  what  yom-  siiggestion  as  regards 
section  1,  sub-section  2  is? — The  stipulation  in  this 
section  is  that  after  1st  April  1910,  no  woman  is 
habitually  and  for  gain  to  attend  women  in  childbirth, 
otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner,  and  that  needs  defining.  It  is 
not  clear  whether  the  medical  man  must  actually  be  in 
attendance.  If  this  be  not  settled,  the  pernicious 
system  of  "  covering,"  at  one  time  not  altogether  un- 
common with  unqiialified  medical  assistants,  may  arise, 
and  we  think  it  has  arisen  already. 

3107.  What  exactly  do  you  mean  by  "covering  "  ? 
— There  seems  to  be  a  sort  of  an-angement  between 
certain  medical  men  and  midwives  or  monthly  nurses, 
that  the  doctor  need  not  be  called  in  unless  the 
woman  really  wants  his  services.  Some  midwives  in 
Worcestershire  consider  that  they  are  acting  under  c  le 
direction  of  a  qualified  medical  practitioner  if  thjir 
patient  has  engaged  a  doctor,  or  is  in  a  doctors'  club, 
and  an  understanding  exists  that  the  doctor  is  not  to 
be  called  in  unless  the  midwife  considers  it  necessary. 
They  consider  the  nurses  are  rmder  their  direction, 
even  if  they  do  not  attend  to  the  case. 

3108.  Do  they  take  the  fee  in  such  a  case  ? — No,  I 
do  not  think  they  do.  I  do  not  think  they  take  any 
fee.    Many  of  the  patients  are  in  doctors'  clubs. 

3109.  What  are  the  advantages  of  the  doctors' 
clubs  ? — A  man  pays  a  yearly  contribution,  which 
covers  the  whole  of  the  attendance  upon  his  family. 

3110.  What  is  the  amount  of  the  contribution  ? — 
About  5s.  a  year  generally,  or  up  to  8s.  A  family  of 
three  or  four  is  covered  by  8s.  a  year. 

3111.  Is  it  paid  in  one  sum  ? — It  is  paid  quarterly. 
Many  of  the  men  are  in  benefit  clubs. 

3112.  Is  that  a  universal  practice  in  the  county? — 
Yes,  it  is,  and  with  very  good  results. 

3113.  May  the  membei-s  of  such  chibs  employ  any 
doctor  they  select  ? — Usually. 

3114.  Is  the  number  of  medical  men  who  are 
willing  to  act  in  that  way  considerable? — Yes,  it  is 
very  large. 

3115.  Do  all  of  them  work  for  clubs  ? — No,  not 
quite  all,  but  there  are  men  distributed  all  over  the 
county  who  do. 

3116.  Ai-e  the  club  doctors  paid  any  extra  fee  for 
midwifei-y  cases  ? — Generally  so.  It  varies  from  5s.  to 
10s.  6d. 

3117.  You  have  found  that  unqualified  midwives 
will  take  midwifery  cases,  and  not  send  for  the  doctor 
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unless  they  consider  it  necessary  ? — Yes,  and  also  tlie 
same  with  regard  to  the  monthly  nurses.  We  think 
for  that  reason  that  the  intention  of  the  Act  should 
be  defined  as  to  what  really  constitutes  acting  as  a 
midwife. 

3118.  But  a  monthly  nurse  will  not  be  able  to  do 
it  in  1910  ? — Yes,  if  acting  under  the  direction  of  a 
general  medical  practitioner,  and  that  is  just  oui-  point. 
I  may  call  your  attention  to  the  fact  that  we  wrote  to 
the  Central  Midwives  Board  on  the  subject,  and  the 
Board  replied  on  the  31st  May  1906  to  the  effect  that 
the  proper  tribunal  for  determining  the  matter  is  a 
court  of  law. 

3119.  Have  you  taken  the  question  into  a  couii  of 
law  ? — No,  we  have  not. 

3120.  Are  you  aware  of  any  similar  cases  having 
come  into  the  courts  ? — No. 

3121.  Then  your  committee  are  desirous  that  the 
words  "  under  the  du'ection  of  a  qualified  medical 
practitioner"  should  be  defined  to  mean  the  presence 
of  one  ?— Yes. 

3122.  You  wish  it  defined  that  the  direction  of 
the  medical  practitioner  does  not  mean  the  direction 
from  a  distance,  but  that  he  must  be  actually  present 
at  the  time  ? — That  is  om-  point ;  we  suggest  that  a 
new  clause,  or  some  defi.nition,  should  be  added  to  the 
Act  to  the  effect  that  every  woman  who  is  not  a  cer- 
tified midwife,  who,  for  gain,  attends  a  lying-in  woman 
through  all  the  stages  of  labour,  and  cond\icts  the 
necessary  operations,  should  be  under  the  direct  per- 
sonal supervision  of  the  medical  practitioner ;  that  is 
our  idea.  We  think  that  would  cover  the  case  of 
monthly  nurses  who  occasionally  take  cases  without 
being  under  direct  supervision. 

3123.  Has  the  difficulty  occuiTed,  so  far  as  you  are 
aware,  in  other  districts  of  the  country  ? — I  believe  it 
has. 

3124.  Do  you  know  anything  about  Nottingham, 
for  instance? — Yes.  Dr.  Handford  has  written  a 
very  excellent  paper  on  this,  and  what  he  says  there  I 
quite  cordially  agree  with.  He  said  "  that  a  female 
"  who  attends  a  woman  thi-ough  all  the  three  stages  of 
"  labour  and  conducts- all  the  necessary  operations  is  a 
"  midwife,  and  camaot  honestly  be  understood  to  be 
"  acting  under  the  direction  of  a  qualified  medical 
"  practitioner."  Also  I  agree  with  his  statement  that 
"  there  are  a  number  of  untrained  and  uncei-tified 
"  women  practising  as  midwives  without  any  control, 
"  and  if  after  April  1910  they  are  able  to  substantiate 
"  a  claim  that  they  are  acting  as  monthly  nurses  under 
•'  the  direction  of  a  qualified  medical  practitioner,  the 
"  law,  as  it  exists,  vdll  be  unable  to  control  them,  and 
"  a  class  of  uncertified  midwives  will  be  perpetuated. 
"  Hence  the  importance  of  what  constitutes  acting  as  a 
"  midwife."  Those  are  Dr.  Handford's  views,  and  I 
cordially  agree  with  them. 

3125.  Can  you  tell  the  Committee  to  what  extent 
this  difficulty  arises  in  Worcestershire  ?— We  have 
about  40  women  practising  in  that  way. 

3126.  Out  of  your  400  midwives  ?— No,  it  is  40 
monthly  nui-ses. 

3127.  Are  these  40  women  pi-actising  in  isolated  and 
scattered  districts,  or  in  the  towns  ? — There  are  a  few 
in  the  scattered  districts,  but  there  are  a  good  many  in 
the  towns. 

3128.  In  a  town  the  medical  man  would  have  no 
difficulty  in  coming  in  if  he  chose  ? — None  whatever. 

3129.  But  very  often  the  distance  in  the  country 
renders  it  impossible  ? — Yes,  but  the  same  thing  applies 
in  poor  law  cases. 

3130.  Then  yo\i  have  another  suggestion  to  make 
as  regards  section  3,  subsection  V.  ? — Yes.  I  think  that 
the  Act  shotild  specify  that,  before  the  name  of  a 
woman  who  has  been  removed  from  the  roll  is 
restored,  the  acquiescence  of  the  local  s^^pervising 
authority  should  be  obtained.  That  is  because  the 
local  authorities,  we  consider,  must  be  better  acquainted 
with  the  character  of  such  a  woman  than  the  Central 
Midwives  Board  could  possibly  be.  I  understand  there 
has  never  been  a  case  of  restoration  to  the  roll  except 
under  very  special  circumstances,  and  that  the  Central 
Midwives  Board  have  passed  resolutions  directing 
notice  to  be  sent  to  the  local  supervising  authority 


upon  any  application  for  restoration.  The  local 
authority  have  an  interest  in  such  cases,  and  1  suggest 
that  they  should  have  a  voice  in  the  matter  as  a  legal 
right,  and  not  as  an  act  of  courtesy. 

3131.  Have  you  found  any  difficulty  in  individual 
cases  as  regards  this  matter  in  Worcestershire,  that  is,  as 
regards  the  character  of  the  woman  ? — There  was  one 
application,  I  believe,  from  Worcestershn-e  to  be  restored 
but  it  was  not  persisted  in.  The  woman  might  have 
been  restored  without  our  knowledge. 

'3132.  (Dr.  Cliampneys.)  But  I  thought  you  said  just 
now  the  Central  Midwives  Board  did  communicate  with 
the  local  supervising  authority  before  restoring  ? — I 
understand  that  there  are  those  resolutions  on  their 
mimites,  but  in  that  paiticular  instance  they  did  not 
communicate  with  us,  so  far  as  I  know.  But  I  may 
say  at  once  the  name  was  not  restored. 

3133.  So  that  no  disadvantage  arose  on  that  occasion  ? 
— No,  not  on  that  occasion ;  and  I  wish  to  make  it 
quite  clear  that  I  am  not  wishing  to  criticise  the  action 
of  the  Board  for  one  moment. 

3134.  {Mrs.  HobJiouse.)  You  have  had  no  direct 
difficulty,  but  you  think  one  might  occur? — That  is 
what  we  think.  I  may  say  that  we  have  made  the  same 
statement  to  the  Central  Midwives  Board  as  I  am  now 
making  here. 

3135.  You  consider  it  should  be  made  a  penal 
offence  for  a  woman  who  has  been  struck  off  the  roll  of 
midwives  to  continue  to  practise.  Have  you  had  any 
instances  of  such  a  case  in  Worcestershu-e  ? — Yes. 
There  was  a  midwife  struck  off  the  roll  for  ignorance 
and  gross  neglect  of  her  patient,  and  yet  she  still 
practises,  inasmuch  as  she  does  not  take  or  use  the  title 
of  midwife,  and  it  cannot  be  proved  that  she  does  so 
habitually  and  for  gain.  In  many  parts  of  Worcester- 
shire these  women  do  not  call  themselves  midwives  at 
all,  although  they  are  recognised  as  such. 

3136.  But  will  that  not  be  stopped  in  1910  ?— Will 
that  be  so  ?  We  cannot  prove  that  she  does  it  habit- 
ually and  for  gain,  although  we  know  she  does. 

3137.  Surely  you  would  be  able  to  prove  that  she  so 
acts  ? — I  do  not  know.  We  have  been  very  careful  in 
drawing  attention  to  this  particular  case,  and  we  have 
watched  her,  but  we  have  never  been  able  to  get 
sufficient  evidence  such  as  would  jvistify  action  after 
April  1910. 

3138.  You  cannot  prove  that  she  has  been  given 
any  remuneration  ? — No.  She  was  a  popular  woman  and 
she  was  struck  off  the  roll,  and  even  then  the  women 
in  her  locality  stiU  employed  her. 

3139.  Is  that  in  a  small  iiu-al  district  ?— No,  it  is  in 
the  Black  Country. 

3140.  Then  as  regards  section  5  of  the  Act,  you 
have  some  suggestion  to  make  ? — Yes.  That  has  been 
considered  not  only  by  our  Midwives  Act  Committee 
but  b/the  county  council,  and  they  suggest  that  this 
section  should  be  so  amended  that  the  contribution  of 
the  county  council  should  be  according  to  the  popula- 
tion of  the  county,  and  not  in  proportion  to  the  niunber 
of  midwives  who  have  given  notice  during  the  year  of 
their  intention  to  practise.  They  feel  that  they  have 
been  specially  vigilant  in  the  administration  of  the  Act 
and  the  result  of  that  will  be  that  they  vdll  be  penalised. 
I  would  call  your  attention  to  the  fact  that  Worcester- 
shire with  a  population  of  350, OOO  has  325  midwives 
on  the  roll,  while  Cornwall  with  a  population  of  322,000 
has  176,  and  Northumberland  with  a  population  of 
387,000  has  97,  and  Norfolk  with  313,000  population 
has  94  certified  midwives.  In  one  coimty  that  I 
know,  they  took  very  little  trouble  originally  to  let 
the  midwives  know,  and  consequently  some  midvsdves 
complain,  and  I  think  rather  fairly,  that  they  did  not 
know  of  the  Act  and  could  not  get  em-olled  as  midwives. 

3141.  In  Worcestershire  you  took  the  matter  in 
hand  early,  and  will  have  to  pay  more  for  your  attention 
to  the  work  ? — That  is  how  we  understand  the  section. 

3142.  Then,  as  regards  section  8  (1)  of  the  Act, 
you  consider  that  there  should  be  rather  stricter 
regulations  as  regards  the  work  of  the  local  siipervising 
authority,  do  you  not  ? — Yes,  we  hold  that  the  Cential 
Midwives  Board  should  have  the  same  kind  of  power  as 
tlie  Local  Government  Board  have,  or  as  the  county 
council  have  in  a  minor  degree,  in  regard  to  sanitary 
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authorities.  If  the  local  authority  does  not  do  its  duty 
properiy  the  Central  Midwives  Board  should  appoint 
someone  to  carry  it  out. 

3143.  Have  you  found  any  laxity  in  your  own  part 
of  the  country  as  regards  that  ? — Tes ;  in  a  country 
district  in  the  Midland  Counties,  but  I  would  rather 
not  mention  the  name. 

3144.  Not  in  Worcestershire? — No,  we  do  not 
admit  there  is  any  laxity  in  Worcestershire. 

3145.  Will  you  state  your  views  as  to  the  general 
supervision  over  midwives,  which  should  be  exercised 
by  local  supeiwising  authorities  ? — We  think  that 
general  supervision  means  that  a  midwife  should  be 
visited  at  least  twice  a  year,  and  oftener  in  special 
cases.  In  some  special  cases  we  visit  them  in  Wor- 
cestershire three  or  four  or  five  times  a  year. 

3146.  Are  you  referring  to  the  bond  fide  midwives  ? 
—Tes. 

3147.  Because  these  bond  fide  women  will  not  by 
any  means  last  for  ever  ? — No,  I  hope  not. 

3148.  The  question  is  whether  it  is  worth  while 
to  amend  an  Act  specially  for  a  class  which  is  dying 
out  ? — Possibly  not. 

3149.  That  is  a  question  ? — Quite  so,  and  I  quite 
realise  that. 

3150.  With  regard  to  the  suspension  of  midwives 
for  neglect  and  misconduct  under  section  8  (2)  of  the 
Act,  have  you  anything  to  say  on  that  point  ? — Many 
cases  are  met  with  where  it  is  desirable  temporarily  to 
suspend  the  midwife  from  practice  for  negligence  or 
misconduct,  and  it  is  thought  that  the  local  supervising 
authority  should  have  power  to  do  so,  before  reporting 
the  case  to  the  Central  Midwives  Board.  At  present 
the  local  supeiwising  authority,  as  you  know,  can  only 
suspend  a  midwife  from  practice  under  subsection  (3), 
if  such  suspension  appears  to  be  necessary  to  prevent 
a  spread  of  hifection. 

3151.  Exactly.  And  you  have  found  it  rather 
necessary  in  your  own  work  that  you  should  have 
further  powers  to  deal  with  the  woman  .P — Yes,  we 
have.  It  vrould  be  quite  impracticable  to  report 
eveiy  midwife  who  infringes  the  Rules  in  minor  things, 
or,  I  might  rather  say,  who  does  not  comply  with  the 
Rules,  but  we  think  if  we  could  suspend  them  tem- 
porarily for  breaking  a  rule,  it  would  bring  them  into 
line  much  more  readily. 

3152.  Do  you  not  find  the  power  yoiir  committee 
have  is  a  sufficient  deterrent  ? — No,  you  hn  ve  to  keep 
pegging  away. 

3153.  {Br.  Cliampneys.)  It  is  really  section  8,  sub- 
section (3),  as  to  suspending  any  midwife  ? — Tes, 
certainly,  section  8,  subsection  (3). 

3154.  {Mrs.  Hobhouse.)  Then  that  is  a  mistake  in 
your  precis  ? — Tes. 

3155.  {Dr.  Champneys.)  It  says  section  8,  sub- 
section (2),  but  it  is  really  section  8,  subsection  (3)  ? — 
Tes.  But  more  than  that,  we  think  we  ought  to 
have  power  to  suspend  in  cases  where  the  women  are 
very  dirty,  or  where  they  infringe  the  Rules.  We 
think  they  would  much  more  readily  comply  with  the 
Rules  in  that  case. 

3156.  Tou  have  intei-preted  that  section  to  mean 
that  there  must  be  infection  existing  which  it  is 
desirable  to  prevent  spreading  ? — Tes. 

3157.  And  not  to  suspend  a  woman  for  fear  of 
infection  on  account  of  her  dii-tiness ;  you  see  the 
diiference  ? — Tes. 

3158.  Tou  consider  that  there  must  be  actual 
existing  infection? — Tes,  quite  so. 

3159.  And  in  that  narrower  sense  you  have  inter- 
preted the  Act  ? — Tes,  we  have. 

3160.  But  aU  have  not  interpreted  it  in  the  same 
way  ? — No. 

3161.  {Mrs.  Hobhouse.)  Tou  do  not  wish  to  say 
anything  more  about  that  particiUar  point,  do  you  ? — 
No. 

3162.  Then  wiU  you  go  to  section  8,  sub-section  4. 
What  do  you  say  on  that  section? — On  that  I  can 
merely  repeat  to  you  a  statement  that  has  been  made 
to  us  by  the  clerk  of  the  county  council,  and  he  asked 
me  to  bring  it  before  you,  but  I  am  not  a  lawyer  and  I 
can  say  nothing  on  it  personally.  I  do  not  know 
whether  you  would  like  me  to  lay  before  you  his  views  ? 


3163.  Certainly  ?— The  clerk  of  the  Worcestershire 
county  council  has  advised  that  the  word  "  olience  " 
needs  defining.  He  says,  "  Does  '  offence '  mean  an 
"  offence  imder  the  general  law,  or  an  offence  imder 
"  the  Midwives  Act,  or  regulations  ?  It  may  be  that 
"  the  legislature  intended  to  keep  a  high  standard 
"  among  midwives,  and  so  render  them  liable  for  any 
"  conduct  unbecoming  a  midwife,  and  therefore  states 
"  that  those  guilty  of  an  offence  shall  be  reported.  If 
"  it  is  intended  only  to  limit  it  to  offences,  as  imder 
"  section  1,  sub-section  1,  and  section  10,  sub-section  4, 
"  and  sections  11  and  12,  the  word  '  offence  '  should  be 
"  set  forth  as  '  an  offence  under  the  Act '  ".  That  is 
Mr.  Thornely's  report. 

3164.  Have  you  in  regard  to  that  particular  point 
had  any  difiiculty  in  Worcestershire  itself  ? — No. 

3165.  But  you  have  had  some  difficulty,  I  under- 
stand, as  regards  the  notification  of  still  births  ? — Tes. 
A  case  has  occun-ed  in  Worcestershire  where  a  midwife 
entered  in  her  register  and  notified  a  birth  as  still-born 
and  obtained  burial  as  sxich  in  order  to  save  burial  fees, 
whereas  the  infant  lived  three  days.  The  facts  were 
reported  to  the  Registrar- General,  who  did  not  feel 
justified  in  instituting  proceedings,  but  cautioned  the 
woman  as  to  her  future  conduct.  The  local  supeiwising 
authority  consequently  decided  to  take  no  further 
action  in  the  case.  Whether  their  decision  was  right 
or  wi-ong  is  not  for  me  to  say,  but  that  was  their 
decision. 

3166.  Tour  committee  took  no  action  ? — They 
reported  it. 

3167.  But  they  took  no  further  action  ? — No. 

3168.  Was  that  because  of  the  Registrar- General's 
decision? — Tes.  We  submitted  the  whole  facts 
to  him. 

3169.  Then  you  have  also  had  difiiculty  as  regards 
notification  of  puerperal  fever  ? — Tes.  We  hold  that 
the  midwife  should  notify  that  it  is  puerperal  fever  if 
it  comes  subsequently  to  her  knowledge,  after  calling  in 
the  medical  man,  that  it  is  so.  We  consider  that  the 
obligation  of  notifying  puerperal  fever  to  the  medical 
ofiicer  is  by  the  Infectious  Disease  (Notification)  Acts 
imposed  upon  the  head  of  a  family  and  others,  and 
similarly  we  think  that  midwives  should  be  required  to 
report  those  cases  in  which  they  are  associated  with  it 
to  the  local  supervising  authority.  We  quite  think 
that  there  are  some  cases  of  puerperal  fever  in  the 
coimty  which  have  not  come  to  our  knowledge.  I  have 
here  a  retura  of  cases  of  puei-peral  fever  notified  in  the 
last  ten  years  in  the  county  and  we  find  that  they  only 
average  20  per  annum. 

3170.  Tou  think  there  were  more  probably  than 
that  ? — We  think  there  were  more,  and  if  the  midwife 
is  not  obliged  to  notify  puerperal  fever  to  us  we  cannot 
see  that  the  regulation  is  earned  out  efficiently. 

3171.  Is  the  medical  man  not  called  in? — Tes,  but 
he  commonly  does  not  tell  the  midwife  what  is  the 
matter.  In  three  or  four  cases  we  found,  after  inquiry, 
that  was  so  most  clearly. 

3172.  But  difficulty  ^also  arises  in  many  instances 
where  the  midwife  is  perfectly  convinced  it  is  puerperal 
fever  and  the  medical  man  notifies  that  it  is  scarlatina, 
and  so  on.  That  has  occuiTed,  has  it  not  ? — I  am 
afraid  that  it  has. 

3173.  But  surely  there  would  be  further  difficulty 
if  the  midwife  sent  in  a  notification  ? — No,  we  only  ask 
when  it  comes  to  her  knowledge. 

3174.  That  is,  when  the  medical  man  tells  her  ? — 
Tes,  exactly,  as  they  do  frequently,  but  not  invariably. 

3175.  Naturally  it  might  lead  to  great  difficulty  if 
you  put  it  in  the  hands  of  the  midwife  ? — I  have  not 
found  it  does.  The  head  of  the  family  has  to  notify 
under  the  Infectious  Disease  (Notification)  Acts,  and  in 
consequence  of  not  receiving  notifications  we  have 
an-anged  with  the  district  medical  officers  of  health  to 
report  to  us  fully,  and  we  pay  10s.  6d.  for  every  case 
reported. 

3176.  Tou  have  not  found  any  cases  of  direct 
infection  from  one  case  to  another  through  non- 
notification ? — We  had  a  very  suspicious  set  of  cases 
lately  which  we  had  strong  evidence  for  thinking  were 
cases  of  puerperal  fever,  and  three  or  four  cases  followed 
in  the  ti-ain  of  one  midwife,  but  the  medical  man  would 
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not  siipport  us  in  om-  inquii-y  and  the  matter  liad 
CO  end. 

3177.  "When  you  say  he  would  not  support  you,  you 
mean  he  would  not  notify  the  cases  ? — He  called  it  all 
sorts  of  names  except  puerperal  fever. 

3178.  Then  as  regards  the  remuneration  of  medical 
men,  have  you  had  any  difficulty  ha.  regard  to  that  ? — 
Very  great  difficulty. 

3179.  Do  medical  men  as  a  rule  dislike  the  Act,  and 
dislike  the  midwives  ? — No,  we  do  not  find  that  at  all. 
I  think,  generally  speaking,  there  has  not  been  that 
objection  to  the  Act,  which  I  have  heard  of  in  other 
counties. 

3180.  They  have  worked  cordially  with  your  com- 
mittee, have  thej? — Yes,  quite.  But  we  feel  that, 
when  a  midwife  sends  for  a  medical  man,  he  is  morally 
obliged  to  go,  thoiagh  legally  he  need  not  go. 

3181.  As  a  matter  of  fact  does  he  go  ? — I  do  not 
know  of  any  case  where  he  has  not  gone. 

3182.  Can  you  tell  us  the  number  of  such  cases 
that  have  been  attended  without  any  fee  being  paid  ? 
—  No,  I  cannot,  but  I  am  getting  constant  com- 
plaints from  medical  men  about  it,  and  the  Worcester- 
shire local  supei-vising  authority  long  ago  appreciated 
the  necessity  of  the  medical  man  being  remunerated, 
and  as  the  Local  Grovemment  Board  issued  a  circular 
in  July  1907  setting  forth  that  it  was  "  competent  to 
"  the  guardians  to  pay  the  fee  of  any  medical  man 
"  called  in  on  the  advice  of  a  midwife  to  attend  upon 
"  a  poor  person  in  case  of  difficulty,"  my  committee 
asked  the  22  boards  of  guai'dians  in  the  county  to  adopt 
the  following  system:  that  the  fees  of  doctors  sum- 
moned by  midwives  in  cases  of  em^ergency  (Rules  of  the 
Central  Midwives  Board,  E.  18)  should  in  all  cases  be 
paid  by  the  boards  of  guardians  (I  wish  to  emphasise 
the  words  "in  all  cases");  that  the  fees  payable  to 
any  doctor  be  10s.  6d.  for  ordinary  cases,  and  21.  for 
abnormal  cases;  and  that  the  boards  of  guardians 
should  make  all  necessary  inquiries  to  prove  the 
poverty  of  the  patient,  and  should  take  such  steps  as 
they  may  think  fit  to  recover  the  fees  in  cases  where 
the  patients  are  able  to  pay  them.  Replies  were 
received  from  all  the  boards  of  guardians,  but  unfor- 
tunately no  arrangement  could  be  made,  as  only  three 
boards  accepted  the  scheme  in  its  entirety.  In  some 
instances  guardians  replied  that  they  could  only  pay 
when  the  cases  were  paupers ;  others  would  only  re- 
mimei'ate  their  own  medical  officers  ;  and  some  replied 
that  they  would  "decide  any  case  on  its  merits." 
Therefore,  the  circular  of  the  Local  Government  Board, 
so  far  as  Worcestershire  is  concerned,  has  not  settled 
the  matter ;  and  consequently  I  think  an  amendment 
of  the  Act  is  urgently  necesssary. 

3183.  As  regards  your  suggestion  that  in  all  cases 
the  fees  should  be  paid  by  the  boards  of  guardians, 
did  yoiu-  committee  consider  the  advisability  of  the 
medical  men,  in  the  first  instance,  applying  to  the 
patient  ? — Yes,  we  thought  it  would  not  get  over  the 
difficulty. 

3184.  Have  you  any  particular  reason  for  that  ? — 
To  begin  with,  many  medical  men  have  not  the  same 
means  of  knowing  what  the  incomes  of  the  people  are 
that  the  board  of  guardians  have.  Their  officers  know 
the  state  of  the  poor,  or  ought  to  know,  and  I  believe 
they  do  know  that ;  and  for  that  reason  we  think  that 
all  boards  of  guardians  are  the  proper  authority  to 
pay  the  fees  of  medical  men,  and  also  the  proper 
authortty  to  collect"  them  afterwards. 

3185.  Do  the  fees  of  10s.  6d.  for  ordinary  cases  and 
21.  for  abnormal  cases  include  any  after-attendance  ? — 
Yes  ;  those  are  the  usual  fees  of  the  poor  law  officers, 
which  I  think  the  medical  men  woi^ld  l^e  satisfied 
with. 

3186.  Does  that  include  subsequent  attendance  ? — 
Yes,  it  is  the  usual  poor  law  fee. 

3187.  Do  you  consider  that  boards  of  guardians 
a,re  the  authorities  who  should  be  responsible  for  the 
payment  of  these  fees  to  the  medical  men  ? — We  do, 
and  for  the  collection  of  them.  Certainly  our  local 
supervising  authoi-ity  could  not  collect  them,  and  they 
can  have  no  means  of  judging  who  could  pay  and  who 
could  not  pay. 


3188.  You  are  satisfied  that  the  delegation  of 
powers  imder  the  Act  is  not  a  satisfactory '  an-ange- 
ment,  and  yom-  cotmty  coimcil  decided  not  to  delegate 
their  powers? — They  discussed  the  question.  They 
were  strongly  urged  at  one  time  to  delegate  their 
powers  to  the  rui-al  district  councils,  but  after  con- 
sidering the  question  veiy  carefully  they  decided  not  to 
do  so,  and  so  far  as  I  am  able  to  judge  the  committee 
administer  the  Act  satisfactorily. 

3189.  And  now  your  coimcil  feel  veiy  strongly  - 
about  it,  and  they  wish  that  portion  of  the  Act  to  be 
withdrawn? — Yes,  I  believe  I  am  right  in  thinking 
that  county  councils  have  in  only  few  instances 
delegated  their  powers.  I  do  not  know  how  far  that 
is  so. 

3190.  Then  as  regards  the  supply  of  midwives  after 
1910,  what  do  you  say  ? — I  have  got  a  map,  which  I 
might  hand  in,  which  shows  the  ti-ained  and  the 
untrained  midwives.  That  is,  as  to  the  numbers  of 
them  and  the  localities  in  which  they  are  pi-actisrng. 
{Exhibiting  map  to  the  Committee.)  The  trained 
midwives  are  those  that  have  a  circle  round  them. 

3191.  And  the  figm-es  indicate  the  number  in  each 
place,  I  suppose  ? — Yes,  exactly. 

3192.  They  seem  to  be  veiy  evenly  distributed  ? — 
Yes,  except  just  in  one  part  in  the  east. 

3193.  Is  that  a  hiUy  part? — No,  it  is  a  veiy 
sparsely  popvilated  area,  and  the  births  are  widely 
distributed. 

3194.  Have  you  a  coimty  nursing  association  ?  — 
Yes,  we  have. 

3195.  How  many  nurses  does  it  include  ?  —  I  ■ 
cannot  tell  the  exact  number,  but  may  I  mention,  first 
of  all,  the  fact  of  how  the  percentage  of  trained 
midwives  in  Worcestershire  continues  to  rise  ? 

3196.  Certainly. —  In  1905  it  only  amounted  to 
7  pei  cent.,  and  it  rose  to  27  per  cent,  in  1907,  and 
last  year  it  rose  to  28  per  cent. 

3197.  That  is  very  satisfactory,  is  it  not?^ — Yes. 
We  did  not  quite  expect  that,  and  we  certainly  were 
gratified.  We  find  that  that  was  mainly  due  to  the 
retirement  or  death  of  imtrained  midwives  and  to 
trained  women  taking  their  places,  but  also  in  a  slight 
degree  to  the  fact  that  the  local  supei-vising  authority 
of  Worcestershire,  have  by  means  of  grants  made  by 
the  education  committee  on  account  of  nm-sing 
scholarships,  trained  18  midwives  during  the  years  1905 
to  1908. 

3198.  Are  those  18  now  supporting  themselves  ? — 
Yes. 

3199.  They  are  not  lieing  siipported  by  mu-sing 
associations,  are  they  ? — No.  But  they  have  to  sign 
an  agreement  that  they  will  tmdertake  to  practise  for 
three  years  in  the  county,  and  if  they  fail  to  do  so  they 
have  to  refund  a  proportion  of  the  training  fee. 

3200.  Do  you  stipulate  where  they  shall  practise  ? 
—No. 

3201.  Do  you  find  they  generally  go  to  the  towns  ? 
— No,  we  select  them  from  the  locality  in  which  they 
are  likely  to  practise.  We  generally  get  an  apphcation 
from  a  certain  woman,  saying  "If  I  may  train  I  will 
practise  here." 

3202.  From  married  women,  mostly,  is  that  ? — A 
great  proportion  of  them  are  man-ied,  and  we  select 
those  maiTied  women  if  we  tliink  the  husband  is  hkely 
to  remain  in  the  locality. 

3203.  Therefore  she  is  not  quite  earning  a  livelihood 
by  midwifery  ? — No,  not  entirely  ;  but  in  populous 
districts  we  do  not  do  that. 

3204.  Do  you  find  that  the  mariied  women  have 
any  difficulty  in  passing  the  examination  of  the  Central 
Midwives  Board? — In  one  or  two  instances.  They 
lack  elementary  ediication,  b\it  it  is  the  fault  of  the 
candidates. 

3205.  But  what  do  you  mean  by  elementary? — 
Writing,  and  so  on. 

3206.  Where  are  they  trained  ? — In  Worcester  and 
Birmmgham. 

3207.  For  how  long  ?— Six  months. 

3208.  Is  it  midwifery  only? — Yes,  but  under  the 
coimty  nursing  association  they  tram  her  for  six 
months  in  genei'al  district  nm-sing  and  six  months  more 
in  midwifery. 
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3209.  Then  she  gets  a  year's  training  ? — Yes. 

3210.  In  that  time  you  think  she  is  competent  to 
pass  the  examination  ? — Yes,  quite. 

3211.  And  she  has  not  failed,  so  far  as  you  are 
aware,  through  being  unable  to  wi-ite  correctly  ? — • 
So.  Where  they  cai'e  to  stay  for  twelve  months,  we 
generally  get  a  better  class  of  midwife.  So  many 
young  married  women,  for  instance,  cannot  affox-d  the 
time,  or  leave  their  home  for  so  long. 

3212.  Do  you  say  they  are  trained  mostly  in  Bir- 
mingham or  Worcester  ? — We  train  some  in  Birmingham 
and  some  in  Worcester.  They  are  trained  at  the  Lying- 
in  Charity  Maternity  Hospital  in  Birmingham. 

3213.  You  consider  there  will  be  a  steady  increase  in 
the  supply  of  trained  women  in  Worcestershire  ? — Yes. 
We  are  rather  surprised  to  find  that  the  scarcity  of 
midwives  after  1910  in  Worcestershire  will  be  less 
pi'obable  tharf  we  thought  it  would  be  at  one  time. 

3214.  You  thought  it  would  be  a  very  much  more 
serious  trouble  than  you  think  at  present  ? — Yes. 

3215.  But  the  number  of  your  bond  fide  midwives  is 
very  large  in  proportion  to  the  trained  ? — Yes,  but  still 
the  trained  women  are  so  increasing  that  we  do  not 
think  at  present  there  will  be  any  shortage. 

3216.  And  you  think  the  women  that  you  have 
trained  are  able  to  earn  a  livelihood  without  any 
definite  salary  being  given  to  them  ?  —  Yes.  They 
do.  They  not  only  get  their  livelihood,  but  a  fair 
remuneration. 

3217.  Is  there  any  voluntary  or  other  arrangement 
in  Worcestershire  for  midwives  to  be  sent  to  sparsely 
populated  districts  ? — The  cotmty  association  are  now 
giving  six  months'  training  in  midwifery  and  six  months' 
general  district  training,  and  offer  to  place  them  in  any 
locality  where  60Z.  can  be  provided,  and  I  believe  they 
are  getting  a  fair  number  of  applications. 

3218.  One  woman,  is  that? — One  woman,  and  she 
takes  general  nursing  as  well  as  midwifery,  and  she 
gets  601. 

3219.  That  is  not  very  much  ? — I  did  not  mean  to 
say  one  nurse,  but  one  woman  to  any  particular  locality. 

3220.  They  will  train  any  number  that  come 
forward  ? — Yes,  they  will  train  any  number. 

3221.  Provided  that  the  locality  is  able  to  support 
them? — Yes,  but  in  the  sparsely  populated  part  of 
the  county  there  is  a  prejudice  against  the  trained 
midwife. 

3222.  Then  does  the  practice  of  "covering"  occur 
more  in  that  part  than  any  other  ? — No,  it  does  not 
occur  there.    I  do  not  thmk  it  occm-s  there  at  all. 

3223.  Does  that  pai-t  of  the  county  support  the 
doctors'  club  ? — Yes,  I  think  that  is  so  all  over  that 
district. 

3224.  Therefore,  there  is  no  real  necessity  for  mid- 
wives  there  if  they  employ  the  doctors  ? — Yes,  there  is, 
because  I  think  they  would  very  much  prefer  to  have  a 
midwife.  They  like  to  have  a  midwife  because  she 
looks  after  the  children  more  while  the  woman  is  laid 
up.  They  generally  look  after  the  house,  and  the 
objection  to  the  trained  nm-se  is  that  she  does  not. 

3225.  The  coimty  nursing  association  have  no  trained 
nurses  there  ? — No,  not  in  that  locality,  but  I  believe  it 
is  contemplated.  It  is  merely  a  question  of  whether 
they  can  raise  601. 

3226.  But  I  mean  a  resident  nurse  who  would  live 
in  the  house  with  her  patient  ? — No. 

3227.  They  are  not  included  in  the  county  nursing 
scheme  ? — No. 

3228.  That  is  the  class,  I  gather,  that  you  think  is 
necessary  ? — No,  I  think  a  midwife  should,  in  a  locality 
like  that,  be  resident  in  the  neighbourhood  and  fit  to 
take  all  cases  of  midwifery  which  she  may  be  requii-ed  to 
take. 

3229.  But  you  also  state  that  you  think  the  nurse 
should  be  able  to  do  the  household  duties  and  look  after 
the  children  as  well  ? — No,  pardon  me ;  the  men  wish 
them  to  do  that,  but  I  do  not  think  so. 

3230.  You  do  not  think  so  ?— No,  far  from  it.  That 
is  a  prejudice  against  the  trained  midwife  on  the  i^art  of 
the  labourer,  which  certainly  is  dying  out. 

3231.  Then  you  find  in  your  county  no  difficulty,  so 
far  as  you  can  see,  in  raising  sufficient  money  to  support 
the  trained  midwife  ?■ — I  question  vei-y  much  whether 


the  60^.  wiU  be  forthcoming  in  that  sparsely  populated 
neighbourhood.    It  is  a  very  poor  agricultural  district. 

3232.  Are  you  quite  satisfied  as  regards  the  standard 
of  the  examination  held  by  the  Central  Midwives 
Board  ? — Yes,  quite. 

3233.  And  you  are  quite  satisfied  with  the  amount 
of  training  that  is  given  and  required? — Quite,  and  I 
may  mention  that  I  heard  it  mooted  at  a  meeting  of 
county  medical  officers  that  the  standard  should  bo 
lowered,  and  I  opposed  it  very  strongly  then. 

3234.  You  would  oppose  anything  in  the  shape  of  a 
modified  licence  ? — Yes,  I  quite  think  it  is  imdesirable 
and  tmnecessary ;  that  is  our  experience. 

3235.  {Dr.  Champneys.)  About  the  deaths  from 
puerperal  fever  and  sepsis  in  Worcestershire  ;  in  1904 
the  rate  was  2-61 ;  in  1905,  4-24 ;  in  1906,  4-71 ;  in  1907, 
4-16  ;  and  in  1908  it  was  2-86.  It  is  a  little  difficult  to 
get  at  the  average,  because  the  fluctuations  have  been 
rather  great.  Can  you  throw  any  light  at  all  upon  the 
probable  cause  of  those  fluctuations,  because  you  have 
an  isolated  year  with  a  very  low  rate  of  mortality  from 
that  cause,  and  then  the  mortality  goes  up  again 
higher  than  it  had  been  even  Ijef  ore  the  passing  of  the 
Act,  and  then  it  goes  down  again,  and  the  last  year  it 
was  considerably  lower  ? — Were  those  rates  calculated 
on  a  basis  of  population,  may  I  ask  ? 

3236.  It  is  per  thousand  births. — I  have  no  explana- 
tion of  the  fluctuations. 

3237.  There  is  this  question  which  you  mooted  with 
regard  to  section  1,  subsection  2  of  the  Act;  that  is, 
what  is  meant  by  a  woman  acting  as  a  midwife.  You 
think  that  a  woman  acts  as  a  midvsdfe  whenever  she 
delivers  a  woman,  except  under  the  personal  super- 
vision of  the  doctor ;  that  is  to  say,  if  the  doctor  is 
sent  for  earlier,  and  he  is  not  in  the  room  when  the 
confinement  takes  place,  that  the  woman  is  acting  as 
a  midwife ;  do  you  think  that  is  the  interpretation  of 
it  ? — Yes,  but  I  quite  realise  that  there  can  be  no  rule 
without  an  exception.  In  cases  of  emergency  they  mnst 
act  according  to  the  general  circtmistances. 

3238.  Of  course,  the  difficulty  arises  in  at  least  two 
ways,  does  it  not  ?  There  is  the  question,  for  instance, 
of  the  monthly  nurse,  who  is  engaged  to  attend  as 
monthly  nurse,  and  who  is  also  a  certified  midwife, 
and  who  delivers  the  woman  in  the  absence  of  the 
doctor  ? — Yes. 

3239.  That  frequently  happens  ?— Yes. 

3240.  What  ought  her  position,  according  to  your 
view,  to  be  with  regard  to  the  notification  of  that  ? — • 
We  think  that  she  should  he  regarded  as  acting  as  a 
midwife  under  the  Act. 

3241.  Now  supposing  a  monthly  niu-se  is  a  certified 
midwife  and  lives  in  London,  and  she  goes  down  to 
Worcestershire  to  attend  as  a  monthly  niu'se,  and  the 
doctor  is  not  present  at  the  birth,  what  should  she  do  ? 
— We  think  she  should  give  notice  in  the  ordinaiy  way, 
within  48  hours,  that  she  has  practised  in  the  county. 

3242.  And  a  monthly  nurse  who  is  not  a  certified 
midwife ;  supposing  she  is  doing  the  same  thing,  what 
should  she  do  ? — We  think  in  the  absence  of  a  medical 
man,  unless  in  exceptional  circumstances,  she  should  be 
considered  as  acting  as  a  midwife. 

3243.  But  supposing  she  is  not  that,  but  only  an 
ordinary  monthly  niu'se,  and  in  the  absence  of  the 
doctor  she  has  delivered  the  woman,  do  you  think  she 
has  any  duties  ? — Yes,  I  think  then  that  she  should 
give  notice  in  just  the  same  way  that  the  midwife 
should. 

3244.  That  means  to  say  you  would  extend  the  Act 
to  people  who  are  not  midwives  at  all  ? — Yes,  we  think 
that  really  monthly  nurses  who  attend  midwifeiy  cases 
in  the  absence  of  the  doctor  should  be  taken  to  be 
midwives,  and  should  come  under  supervision. 

3245.  It  is  a  very  difficult  matter,  is  it  not  ?— I 
admit  that,  but  there  are  so  many  monthly  nm-ses  wlio 
are  attending  cases  nominally,  but  not  in  reality,  under 
the  direction  of  the  doctor. 

3246.  Then  as  to  the  woman,  we  will  say,  who  is  a 
fij-st-rate  monthly  ntu-se,  and  who  is  also  a  certified 
midwife,  but  who  lives  in  London,  what  do  you  say 
she  should  do  as  regards  her  notification  ?  Do  yovi 
think  she  should  inform  the  authorities  in  London 
that  she  is  not  going  to  act  as  a  midwife,  but  may  be 
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called  upon  to  act  as  such  in  an  emergency,  and  that 
she  is  a  certified  midwife  ? — But  that  is  not  the  class  of 
case  I  had  so  much  in  mind.  We  do,  of  coiu'se,  get 
persons  of  that  kind  sent  down  now  and  then  to 
Worcestershire,  but  I  think  they  are  comparatively 
few.    It  is  the  local  monthly  nurse  that  is  in  question,  j 

3247.  Then  you  think  a  woman  taking  up  monthly 
nursing,  who  also  holds  a  certificate  as  a  midwife, 
should  notify  that  she  is  practising  as  a  monthly  nurse  F 
— No,  but  as  a  midwife. 

3248.  But  what  if  she  does  not  intend  to  do  it  ? — 
Then  as  soon  as  she  does  it  she  should  be  required  to 
notify. 

3249.  She  should  notify  within  a  certain  time  ? — I 
am  satisfied  that  a  great  many  of  these  monthly  nurses 
intend  to  act  as  midwives. 

3250.  And  you  think  that  should  be  done  ? — Yes. 

3251.  Then,  on  the  question  of  the  modification  of 
section  8,  subsection  4,  about  reporting  at  once  the 
name  of  any  midwife  convicted  of  an  offence,  you  do 
not  think  that  the  word  "convicted"  interprets  the 
meaning  of  that  clause  ? — I  really  do  not  feel  competent 
to  express  an  opinion  on  that,  and  I  would  rather  not. 

3252.  Tou  merely  wish  to  caR  attention  to  it? — 
Yes,  I  merely  call  attention  to  that. 

3253.  Then  with  regard  to  what  you  say  in  your 
precis  about  the  notification  of  puerpex-al  fever,  do 
you  think  that  a  midwife  should  notify  it  when  she 
thinks  the  woman  has  got  puerperal  fever? — No,  I 
think  she  ovight  to  be  satisfied  in  the  same  way  that 
the  head  of  the  house  is  required  to  be  satisfied  imder 
the  Notification  Act.  I  think  the  same  liability  should 
be  imposed  upon  the  midwife  as  is  now  imposed  upon 
the  head  of  the  house  by  the  Notification  Act. 

3254.  But  you  do  not  think  that  would  impose  an 
obligation  upon  the  midwife  that  she  is  not  equal  to 
perform  ;  I  mean  to  say,  she  might  notify,  and  that 
would  be  one  thing,  but  whether  she  would  be  right 
would  be  another  ? — No,  I  should  say  it  should  be  when 
it  comes  to  her  notice.  The  doctor  may  tell  her  that 
it  is  puerperal  fever,  and  that  may  have  been  without 
her  knowing  anything  about  it. 

3255.  You  mean  she  should  notify  when  she  is 
informed  that  the  case  is  one  of  puerperal  fever? — 
Yes. 

3256.  But  not  otherwise  ?— No. 

3257.  You  would  not  have  her  making  a  diagnosis 
on  her  own  accoimt  ? — No,  cei-tainly  not. 

3258.  Now  about  the  illiterate  candidates  who  find 
difficulty  in  the  examination.  Have  you  any  knowledge 
of  any  candidate  who  has  been  rejected  on  the  ground 
of  illiteracy  ? — No  ;  my  only  information  comes  from 
the  lady  superintendent  of  the  Worcestershire  nursing 
home.  In  the  case  I  have  in  mind  we  had  other  oppor- 
tunities of  knowing  the  way  the  candidate  answered 
her  papers,  and  that  was  the  imjjression  given. 

3259.  She  had  been  rejected  on  her  paper  because 
of  her  illiteracy? — Partly  that;  but  I  admit  the 
evidence  was  weak.  I  wish  distinctly  to  repeat  that  I 
have  no  wish  to  criticise  the  examination. 

3260.  No,  I  know  that,  and  what  I  wish  to  say  is 
that,  having  an  intimate  knowledge  of  the  examination, 
I  can  assure  you  that  each  candidate  is  examined  on 
her  own  merit,  taking  it  altogether,  and  that  it  is  not 
done  by  marks. — No,  so  I  imderstood. 

3261.  So  that  a  bad  paper  may  be  entirely  retrieved 
liy  the  oral  examination. — Quite  so. 

3262.  In  regard  to  the  question  of  the  prejudice 
against  trained  nm-ses  ;  the  midwife  lives  in  the  house 
and  does  the  household  work,  and,  in  fact,  fiUs  the 
place  in  the  household  of  the  wife  who  is  confined ; 
does  it  not  seem  to  you  to  be  the  fact  that  that  is  the 
class  of  midwife  whom  these  people  like  ?  Is  it  the  one 
who  requires  the  presence  of  the  monthly  nm-se  as  well 
as  herself,  or  this  midwife  who  does  aU  that  is  necessary 
dm-ing  the  ten  days  ? — I  think  the  midwife  does  aU  that 
is  necessary  so  far  as  the  case  is  concei-ned,  but  the 
husband  likes  her  to  go  a  little  fm-ther. 

3263.  The  point  is  this,  that  in  some  of  these  rural 
districts  it  happens  that  a  woman  finds  that  her 
husband  cannot  afford  a  midwife,  because  she  is  used 
to  having  a  monthly  nm-se  to  work  with  or  under  her  ? 
— Ye9. 


3264.  That  is  your  point,  is  it  not? — That  is  my 
point. 

3265.  (Mr.  Pedder.)  Does  the  woman  who  you  say 
was  struck  off  the  roll  still  continue  to  practise  ? — • 
Yes. 

3266.  You  want  a  special  penalty  for  practising  as 
a  disroUed  woman,  do  you  ? — Yes. 

3267.  You  cannot  get  at  her  now,  you  say  ? — No. 

3268.  Why  not? — Because  we  can  prove  nothing 
against  her. 

3269.  How  is  that  ?  —  We  can  prove  that  she 
attended  cases,  but  that  is  all. 

3270.  You  can  do  that  ? — Yes ;  she  pi-actises,  and 
she  does  not  deny  that. 

3371.  Habitually  ?— Yes. 

3272.  But  not  for  gain  ? — She  says  not  for  gain. 

3273.  So  that  if  there  were  a  penalty  for  practising 
when  struck  off  the  roll,  you  would  get  at  her  ? — We 
cotild  get  at  her  easily.    At  least,  that  is  my  view. 

3274.  On  the  small  point  about  the  meaning  of 
"  oft'ence  "  in  section  8  (4),  I  do  not  ask  youi-  opinion  on 
the  legal  point,  but  you  would  wish,  I  suppose,  that  it 
should  be  interpreted  to  mean  any  offence  ? — Yes. 

3275.  Offences  of  aU  sorts  ? — Yes,  in  order  to  keep 
up  as  high  a  standard  as  possible. 

3276.  Then,  if  it  is  not  asking  you  what  you  do  not 
wish  to  say,  do  you  not  tliink  that  you  could  have  dealt 
with  the  woman  who  made  a  false  statement  aboiit  the 
still-birth  ?  I  do  not  quite  see  why,  even  if  the  Regis- 
trar-General could  not  deal  with  her,  you  coiild  not? — 
No,  nor  do  I,  and  I  gave  a  guarded  answer,  if  you 
remember. 

3277.  Quite  so,  and  I  do  not  want  to  ask  you  what 
you  do  not  wish  to  say  ? — That  was  the  position  of  my 
committee  on  the  case. 

3278.  I  should  have  supposed  the  Registrar- General 
might  have  been  unable  to  take  action  under  the  general 
law,  but  that,  as  the  trained  midwife  is  under  a 
particular  Act,  possibly  the  authority  imder  that  Act 
might  have  taken  steps  ? — I  quite  realise  that. 

3279.  Do  I  gather  that  you  recommend  that  the 
doctor's  fee  should  be  paid  in  all  cases  ? — In  aU  cases. 

3280.  Rather  than  pressing  the  patient  to  pay  ?— 
No,  we  think  the  fee  should  be  paid  in  aU  cases,  and 
recovered  if  possible. 

3281.  That  rather  loads  the  dice  in  favour  of  the 
patient  as  against  the  iDublic  funds,  does  it  not  ? — I  do 
not  think  so.  I  think  that  many,  or  a  considerable 
number,  of  these  fees  might  be  recovered. 

3282.  And  you  would  not  think  it  proper  that  the 
doctor  should  first  of  all  take  all  means  within  his 
power  to  recover  from  the  patient  before  applying  to 
the  public  authority  for  the  fee  ? — No,  I  do  not.  It  is 
not  worth  his  while  to  do  it  for  such  small  fees.  I 
hold  very  strongly  that  all  fees  should  be  paid  by  the 
guardians,  and  that  the  guardians  should  recover,  if 
possible. 

3283.  Do  you  suggest  any  limit  as  to  the  status  of 
a  patient,  e.g.,  with  regard  to  the  husband's  wages  ?— 
No,  I  think  every  case  must  be  decided  upon  its  own 
merits,  but  you  have  the  basis  of  the  poor  law  to  go  on, 
and  that  is  an  income  of  3s.  per  head  for  each  member 
of  the  family. 

3284.  But  that  would  be  only  for  the  purpose  of 
recovery  ? — Yes. 

3285.  You  would  have  the  fee  paid  before  any 
question  was  raised  as  to  the  wages  of  the  husband  ? — 
Yes,  I  would. 

3286.  And  then  leave  recoveiy  to  chance  ? — Let  the 
guardians  ascertain  the  details,  and  decide  whether  or 
not  they  should  make  an  effort  to  recover  it. 

3287.  But  what  I  am  thinking  of  at  the  moment  is 
that  on  that  system  you  might  get  the  money  paid 
down  by  the  guardians  for  a  case  which  was  really  not 
a  case  in  which  it  ought  to  be  paid  out  of  the  public 
funds,  but  which  had  been  overlooked  in  the  first 
instance  ? — That  might  be  so. 

3288.  That  you  would  risk  ?— Yes,  I  would. 

3289.  {Dr.  Bownes.)  With  regard  to  those  cases  in 
which  you  say  the  doctor  does  not  come  tiU  after  the  birth, 
or  may  not  come  at  all,  although  he  has  been  engaged : 
do  you  know  what  the  custom  as  to  the  payment  of  the 
doctor  is  in  those  cases  ?    Does  he  get  any  payment  ? — 
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Yes,  they  do  in  some  cases ;  they  get  a  certain  fee.  It 
is  sometimes  5s.,  or  10s.,  or  half  a  guinea  for  a  mid- 
wifery case. 

3290.  And  lie  gets  that,  although  he  may  not  have 
rendered  any  asssistance,  but  may  have  left  the  case  to 
the  midwife  ? — Yes,  he  generally  gets  it  beforehand. 

3291.  It  is  in  the  nature  of  a  retaining  fee,  I  take 
it? — Yes.  For  instance,  the  county  nursing  associa- 
tion propose  to  do  something  of  the  same  kind.  For 
instance,  agricultural  labourers  are  expected  to  pay  Is. 
to  3s.  per  annum,  according  to  their  wages,  and  fees  of 
5s.  to  10s.  for  midwifery. 

3292.  Is  that  to  guarantee  that  the  doctor  will  be  there 
at  the  birth,  or  merely  as  a  retaining  fee  to  ensui-e  that 
he  wiU.  be  there  if  the  midwife  wants  him?  —  It  is 
really  a  retaining  fee,  but  the  intention  is  that  he 
should  come. 

3293.  As  to  this  difficulty  of  the  maternity  niirse 
who  acts  imder  the  direct  personal  supervision  of  a 
medical  practitioner,  but  as  a  matter  of  fact  attends  to 
the  case  throughout  the  whole  of  the  stages  of  labom- 
without  the  practitioner,  you  want,  I  take  it,  to  get  her 
enrolled,  do  you  not  ? — Yes. 

3294.  I  am  not  quite  sure  how  you  would  throw  the 
responsibility  on  her.  You  would  say  to  the  woman  -. 
"  Yoii  have  acted  in  this  case  without  a  doctor;"  but 
she  would  say  :  "  That  is  not  my  fault  "  ? — She  would, 
probably.  There  might  be — and,  of  course,  I  realise 
there  wotild  occasionally  be — cases  in  which  it  is  quite 
impossible  for  a  doctor  to  be  there ;  but,  on  the  other 
hand,  it  is  very  common  in  some  places  for  it  not 
to  be  so. 

3295.  Would  you  em-ol  these  women  in  the  same 
way  as  the  practising  midwife,  or  would  you  have  a 
separate  schedule  or  roll  for  them  ? — No,  I  would  have 
them  enrolled  as  midwives. 

3296.  But  if  they  have  not  been  em-oUed  already 
how  would  you  deal  with  them  ? — As  laid  down  in  the 
Rules  ;  let  them  give  notice  of  practising  under  the 
48  hom-s'  rule. 

3297.  And  you  would  give  them  an  opportunity  of 
enrolling  themselves,  would  you  ? — ^Yes. 

3298.  Should  there  be  a  close  time  for  it  ?— No,  but 
it  would  give  us  the  advantage  of  visiting  them  and 
seeing  that  their  homes  and  clothes  and  so  on  were  as 
they  should  be,  once  they  were  em-oUed. 

3299.  In  the  proposed  amendment  of  the  Act  which 
has  been  suggested  by  you,  how  would  you  define  the 
phrase  "  under  the  direct  personal  supervision  of  a 
medical  practitioner  "  ?  Does  that  mean  that  he  would 
attend  throughout  the  labour,  or  that  he  should  attend 
at  some  stage  of  it  ? — At  some  stage  of  it. 

3300.  You  would  not  press,  therefoi-e,  that  he  should 
be  present  at  all  stages  of  it  ? — No. 

3301.  It  would  probably  be  impracticable  to  do 
that? — Quite  so. 

3302.  Then  with  regard  to  the  additional  powers 
which  you  suggest  for  the  local  supervising  authority 
by  way  of  suspension,  would  you  give  the  midwife  any 
power  of  appeal  ? — Certainly. 

3303.  To  whom  woiild  the  appeal  lie  ? — To  the 
Central  Midwives  Board.  I  meant,  of  course,  that  the 
power  of  suspension  was  to  be  coupled  with  reporting  at 
once  to  the  Board. 

3304.  In  regard  to  the  proposed  amendment  of 
section  12,  you  say  in  your  precis :  "  The  experience 
"  of  the  administration  of  this  Act  in  Worcestershire 
"  shows  it  would  be  advisable  for  the  Act  to  be 
"  amended  so  as  to  provide  that  any  woman  who 
"  acts  negligently  or  in  such  a  manner  as  to  spread 
"  infection  shall  be  liable  to  a  penalty."  In  what 
court  would  that  penalty  be  enforced  ?  —  I  should 
think  at  the  local  petty  sessions.  The  example  of 
bringing  up  a  woman  in  a  local  com-t  hke  that  would  do 
a  great  deal  of  good.  When  a  woman  is  reprimanded 
by  the  local  supei"vising  authority  the  other  midwives 
in  the  locahty  very  often  know  nothing  of  it,  and  hear 
nothing  of  it. 

3305.  Then,  in  regard  to  section  5,  it  is  suggested 
that  the  contributions  of  the  county  councils  should  be 
according  to  population  ? — Yes. 

3306.  If  it  were  according  to  the  population,  might 
not  that  penalise  a  poor  county  ?    Would  you  take  the 


rateable  value  as  the  basis  ?— Yes,  to  some  extent,  and 
for  this  reason,  that  we  had  exactly  the  same  difficulty 
in  establishing  isolation  hospitals.  The  basis  in  that 
case  was  on  popvdation  and  rateable  value  combined. 
We  combined  both  there.  The  point  that  I  did  take 
exception  to  was  making  the  munber  of  midwives  the 
basis. 

3307.  {Mr.  Fremantle.)  May  I  ask,  if  you  say  rate- 
able value,  whether  in  your  opinion  it  wordd  be  more 
reasonable  to  take  the  assessable  value  ? — Probably  it 
would  b^  simpler. 

3308.  (Br.  Downes.)  You  think  it  would  be  fairer 
if  some  consideration  of  value  came  in  ? — Yes,  I  do. 

3309.  Now,  vsdth  regard  to  the  circular  which  the 
Local  Government  Board  issued  in  July  1907  to  the 
boards  of  guardians,  and  the  suggestion  that  the  fees 
of  the  doctors  should  be  paid  by  the  boards  of  guardians 
m  all  cases,  were  the  Worcestershire  supervising 
authority  advised  that  it  would  be  competent  to  the 
guardians  to  pay  the  fees  in  aU  cases  ? — No,  I  cannot 
say  that  they  were  so  advised. 

3310.  Because  the  Act  of  1848,  on  which  the  sugges- 
tion in  the  circular  is  based,  limits  the  power  of  payment 
to  the  case  of  poor  persons  ? — ^Yes,  I  follow  that. 

3311.  May  it  not  be  that  the  guardians  would  feel 
a  diffictdty  as  to  their  powers  in  paying,  having  regard 
to  the  wording  of  yom-  committee's  scheme,  which  is 
"  in  all  cases  "  ? — But  in  spite  of  that  we  have  got  three 
boards  of  guardians  perfectly  willing  to  do  it. 

3312.  But  as  a  matter  of  fact,  they  would  have  to 
show  that  it  was  a  poor  person,  in  order  to  justify  the 
payment  ? — I  suppose  that  is  so,  but  that  would  not 
alter  my  opinion  as  to  their  being  bound  to  do  it. 

3313.  You  would  like  to  see  the  Act  amended  iti 
that  respect  ? — Yes. 

3314.  It  has  been  suggested  to  us  that  a  similar 
power  should  apply  to  the  case  of  the  midwife  called  in 
in  a  case  of  emergency.  Have  you  had  that  point 
brought  before  you  at  all  ? — No. 

3315.  That  is,  supposing  a  woman  has  made  no 
provision,  and  a  midwife  is  called  in  ? — No,  that  has 
not  been  before  us,  nor  considered. 

3316.  That  might  encourage  people  not  to  make 
any  provision  if  it  were  too  easy  ? — Yes,  it  would  be 
carrying  it  too  far,  so  far  as  I  can  judge  at  present. 

3317.  What  have  those  boards  of  guardians  done 
who  decide  a  case  on  its  merits,  do  you  know  ? — I 
believe  practically  nothing.  It  is  only  quite  recently  that 
we  have  come  to  the  end  of  our  negotiations,  certainly 
within  the  last  fortnight. 

3318.  You  hold  that  the  pi-oper  authority  to  pay  the 
fees  would  be  the  boards  of  guardians,  or  their 
suggested  successors  ? — Yes. 

3319.  And  you  give  us  two  reasons  ;  you  say,  firstly, 
because  they  have  special  facilities  for  ascertaining 
whether  or  not  any  fees  ought  to  be  required  ?— Yes. 

3320.  And  secondly  because  they  have  officials  to 
collect  repayments  ? — Yes. 

3321.  That  is  to  say,  they  are  an  authority  properly 
constituted  for  such  work  ? — Yes. 

3322.  There  would  be  also  this  advantage,  would 
there  not,  that,  with  only  one  authority  doing  it,  it 
would  obviate  the  danger  of  overlapping  ? — Yes,  it 
would  be,  in  my  view,  quite  impossible  for  a  local 
supeiwising  authority  to  do  it. 

3323.  (Mr.  Fremantle.)  As  regards  your  suggested 
amendment  of  section  1  (2)  of  the  Act,  would  you 
amend  the  Act  in  such  a  way  as  to  include  in  its  scope 
a  notification  of  intention  to  practise,  and  the  super- 
vision of  the  monthly  nm-ses  ?■ — I  do  not  quite  follow 
that. 

3324.  You  pointed  out  that  there  are  cases  in  which 
neither  a  midwife  nor  a  medical  man  is  in  attendance 
at  a  bn-th,  and  you  think  that  is  a  danger  ?  —  Yes, 
I  do. 

3325.  Would  you  suggest  that  the  Act  should  be 
amended  so  as  to  insist  that  the  monthly  nurses 
practising  in  a  county  should  be  supervised  to  some 
extent  by  the  local  supei-vising  authority  ? — Most 
certainly,  the  same  as  the  midwife. 

3326.  That  they  should  give  notification  of  their 
intention  to  practise  ? — That  they  should  be  dealt  with 
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in  the  same  way  as  the  midwife,  that  they  should  in 
fact  be  midwives  as  defined  by  the  Act. 

3327.  Ton  mean  to  say  you  would  insist  that  they 
should  not  be  allowed  to  act  as  monthly  nurses  unless 
they  had  quahfied  as  midwives  ? — Yes,  I  would. 

3328.  You  do  not  mean  to  say  they  should  not 
be  allowed  to  act  as  monthly  nurses  in  the  jjresence  of 
a  medical  man,  do  you  ? — No,  if  they  were  acting  as 
hond  fide  monthly  nm'ses  I  should  certainly  not  interfere, 
but  many  of  them  do  not ;  they  act  as  midwives  in 
addition,  in  some  cases.  * 

3329.  But  they  may  often  so  act,  or  say  they  do, 
unintentionally  and  as  in  an  emergency.  Do  you  con- 
sider that  they  ought  to  notify  their  intention  to  prac- 
tise as  monthly  nurses,  whether  they  intend  to  act 
without  supervision  or  not? — No  not  as  monthly 
niu-ses,  but  I  think  they  should  notify  as  midwives,  so 
that  they  might  come  under  the  ordinary  i-ules  of 
inspection. 

3330.  But  supposing  they  are  not  midwives,  and  do 
not  intend  to  practise  as  midwives,  what  then  ? — But 
assuming  they  do  practise  as  midwives,  and  intend 
to  do  it,  I  mean. 

3331.  But  they  may  say  they  do  not  ? — Yes. 

8332.  And  how  could  you  get  at  them  except  by 
compelling  aU  monthly  nurses  to  notify  the  fact  that 
they  are  practising  ? — I  have  only  our  experience  to  go 
on,  that  we  think  they  do  act  as  midwives. 

3333.  But  how  can  you  bring  them  under  your 
authority  unless  you  amend  the  Act  m  such  a  way  as 
to  say  that  monthly  nurses  shall  notify  their  intention 
to  practise  as  monthly  nurses  ? — My  suggestion  was 
here  as  to  the  proposed  new  clause.  It  would  leave 
the  title  "monthly  ntu-se  "  entirely  out  of  the  question 
and  would  effect  that,  every  woman  who  for  gain  attends 
a  lying-in  woman  during  all  stages  of  the  labour,  and 
conducts  the  necessary  operations  without  being  under 
the  direct  personal  supervision  of  a  registered  general 
practitioner,  is  a  midwife. 

3334.  (Dr.  Champneys.)  A  registered  general 
practitioner  ? — Yes,  or  registered  practitioner. 

3335.  (Mr.  Fremantle.)  But  that  does  not  cover 
the  cases  that  are,  or  may  be  held  to  be,  emergencies  ? 
— -No,  and  I  think  every  rule  must  have  its  exceptions. 

3336.  You  do  not  think  it  is  necessary  to  try  to 
cover  those  cases  of  alleged  emergencies  by  seciiring 
notification  of  monthly  nurses  as  monthly  nurses  .P — 
No,  I  do  not. 

3337.  Is  it  your  opinion  that  it  would  be  desirable 
to  register  the  name  of  the  person  actually  in  attendance 
at  the  birth  ? — Yes,  if  she  acts  as  a  midwife. 

3338.  Or  if  she  has  a  medical  man  ? — No,  it  is 
merely  if  she  acts  as  a  midwife.  I  would  not  have 
any  interference  at  all  in  the  case  of  the  medical  man. 

3339.  But,  I  mean,  included  in  the  registration  by 
the  Registrar-General,  in  order  that  you  may  know 
who  is  in  actual  attendance  at  the  birth  ? — Do  you 
mean  the  doctor  iu  attendance  ? 

3340.  I  will  put  it  in  this  way :  It  is  very  difficult 
for  you,  as  the  officer  of  the  local  supeiwising  autho- 
rity, to  know  who  is  in  attendance  on  the  actual  day 
of  the  birth,  or  who  has  been  in  attendance  ? — Not  if 
the  case  is  entered  up  in  the  register. 

3341.  But  you  cannot  teU  that.  Supposing  it  is 
a  monthly  nurse,  for  instance,  you  cannot  teU,  because 
there  is  no  register  for  you  to  go  by  ? — No,  quite  so. 

3342.  If  there  is  one  of  these  women  whom  you 
suspect  of  canying  on  practice  under  "  cover "  of  a 
doctor,  and  who  is  not  qualified,  how  can  you  get  at  that 
fact  ?— Only  by  our  local  inquiries. 

3343.  Do  joi\  think  you  wotild  be  assisted  in  those 
inquiries  if  the  father  had  also  to  register,  at  the 
time  of  registering  the  birth,  the  name  of  the  person 
who  was  actually  in  attendance  at  the  confinement  ?— 
Yes,  I  think  it  might  be  an  advantage. 

3344.  Have  you  in  Worcestershire  had  any  ex- 
perience of  the  adoption  of  the  Notification  of  Bhths 
Act  ? — Yes.  The  county  council  applied  to  the  Local 
Government  Board  a  year  ago  for  power  to  adopt  it  for 
the  whole  of  the  county  and  the  Local  Government 
Board  refused,  saying  that  they  would  reconsider  the 
matter  at  the  end  of  12  months,  provided  local  autho- 
lities   wovild  not  adopt   the  Act.      Only  two  local 


authorities  in  Worcestershire  have  adopted  the  Act, 
and  the  county  council  have  again  applied  to  the 
Local  Government  Board  for  permission  to  apply  it  to 
the  whole  coimty. 

3345.  What  is  youi-  scheme  of  working  this  Act  or 
of  dealing  with  notifications  within  certain  areas  ? — 
We  have  rather  an  exceptional  number  of  health 
missioners — there  are  seven — and  it  is  really  in  those 
districts  that  we  want  the  notifications. 

3346.  Ai-e  those  health  missioners  sent  out  by 
the  county  council  directly,  or  by  the  local  sanitaiy 
authorities  ? — No,  they  are  part  of  my  staff.  Each  of 
them  acts  under  a  local  committee,  but  they  are 
officers  of  the  coimty  council  and  imder  my  supervision. 

3347.  And  the  local  committee  is  directly  under  the 
county  council  ? — They  'simply  advise  the  health  mis- 
sioners. I  think  the  fii-st  appointment  was  made  in 
Worcestershire  10  years  ago  on  account  of  the  excessive 
infantile  mortality,  and  the  results  ,,have  been  most 
satisfactoiy. 

3348.  What  is  the  health  missioner"s  method  of 
work  as  regards  the  midwife  ? — -We  send  them  into  the 
localities  where  infantile  mortality  is  excessive.  Their 
business  is  to  make  friends  with  the  people  and  to  get 
hold  of  the  mothers,  and  especially  of  the  yotmger 
mothers,  with  a  view  to  persuading  them  to  adopt  the 
right  way  of  feeding  and  clothing  the  children,  and 
one  of  the  great  qualifications  which  they  ought  to 
have  is  tact,  and  unless  they  are  tactful,  they  are  not 
much  use  to  us. 

3349.  How  do  they  set  to  work  in  individual  cases 
of  newly-born  childi-en? — We  have  the  health  mis- 
sioners in  these  districts  where  the  Notification  of 
Births  Act  has  been  adopted.  The  health  missioner 
is  supplied  with  the  returns  of  bu-ths,  and  she  then 
immediately,  or  as  soon  as  she  can,  calls  upon  the 
houses  where  the  births  have  taken  place. 

3350.  Immediately.'' — Immediately,  or  as  soon  as 
possible. 

3351.  Independently  of  the  midwife  who  may  be 
in  attendance,  or  of  the  medical  man  .''—Absolutely 
independently. 

3352.  Is  that  objected  to  at  all  by  the  midwife  or 
the  medical  man  ? — No,  we  have  never  had  any  trouble. 
We  have  no  fi-iotion  between  midwives  and  health 
missioners. 

3353.  Apart  from  the  value  !of  the  Notification  of 
Births  Act  in  these  respects,  what  would  you  consider 
to  be  the  value  of  the  Act  in  connection  with  the 
administration  of  the  Midwives  Act  ? — We  should  hear 
of  all  the  still  births. 

3354.  Do  you  consider  its  value  is  considerable  in 
that  respect  ? — Yes. 

3355.  From  the  point  of  view  of  the  administration 
of  the  Midwives  Act  ? — Yes,  I  do,  and  my  committee  ai-e 
strongly  in  favom-  of  it  on  these  grounds. 

3356.  Firstly  as  regards  stUl  births  ?— Yes. 

3357.  Are  there  any  other  reasons  ? — I  have  not  any 
in  my  mind  for  the  moment,  but  I  admit  in  districts 
where  we  have  any  health  missioners,  it  would  be  of 
special  value. 

3358.  Would  it  not  give  yom-  inspectors  of  mid- 
wives  closer  control  over  what  the  midwives  were 
doing  ? — Yes,  I  think  it  would. 

3359.  Have  the  inspectors  of  midwives  any  other 
means  at  present  of  knowing,  except  through  the  health 
missioners,  of  the  cases  the  midwives  are  attending  ? — 
No,  but  there  is  the  midwife's  register  of  cases. 

3360.  But  that  is  only  helpftil  when  they  see  the 
register? — Yes,  that  is  all;  but  they  are  instructed 
never  to  visit  a  midwife  without  examining  her 
register. 

3361.  Then  you  think  that  the  better  administration 
of  the  Midwives  Act  affords  an  additional  reason  for 
adopting  the  Notification  of  Births  Act  in  rural  areas 
as  well  as  m-ban  areas  ? — Yes. 

3362.  Some  covmties  have  foimd  that  when  a  mid- 
wife has  by  degrees  come  under  suspicion  for  some 
offence  which  requires  a  great  deal  of  proof  before  it 
can  be  brought  home  to  her,  she  has  disappeared  from 
the  district.  Have  you  experienced  any  such  difficulty 
in  Worcestershire? — No.  We  have  two  or  three  on 
our  black  list  now  that  we  are  watching  for  drunken- 
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ness,  but  we  have  had  no  cases  whei'e  they  have 
disappeared. 

3363.  Supposing  there  were  two  or  three  cases 
of  midwives  who  had  disappeared  in  the  way  I  suggest 
before  you  had  actually  brought  evidence  against  them 
bef  oi-e  the  Clentral  Midwives  Board,  what  would  happen 
to  all  the  evidence  you  had  accumulated  against  them  ? 
— "We  should  have  to  keep  it  till  we  could  hand  it  over 
to  somebody  else  in  any  district  to  which  they  may  have 
gone.  But  that  difficulty  has  not  occuiTed  in  "Worcester- 
shire. It  is  an  agricultural  county,  and  the  difference 
is  that  these  women  are  known  much  better  than  they 
would  be  in  the  towns. 

3364.  That  is  as  regards  the  local  women  who 
belong  to  the  villages  ? — -Yes. 

3365.  But  supposing  a  trained  nurse  came  down 
engaged  by  the  local  association  and  behaved  in  this 
way,  it  might  be  rather  difficult  to  bring  it  home  to  her, 
might  it  not  P — It  might. 

3366.  But  you  have  no  experience  of  that?— We 
have  no  experience  at  all  of  that. 

3367.  I  put  that  point  because  there  are  some 
places  where  it  is  thought  advisable  to  maintain  a  hold 
over  the  midwife  by  keeping  her  cei-tificate  while  she  is 
practising.  Do  you  see  any  objection  to  that  from 
your  own  experience  ? — I  see  no  need  for  it  in  my 
experience. 

3368.  Tou  mention  in  yom-  precis  the  need  of  control 
of  the  local  supei-vising  authorities.  Do  you  consider 
that  local  supervising  authorities  should  be  supervised 
by  the  Central  Midwives  Board  or  by  the  Local  Grovem- 
ment  Board  ?  —  I  should  say  the  Central  Midwives 
Board,  because  they  are  the  authority  under  the  Act. 

3369.  They  are  not  at  present  the  authority  for 
controlling  the  supervising  authorities,  are  they  ? — No, 
but  they  are  the  authority  constituted  under  the  Act, 
and,  therefore,  I  should  look  to  the  Central  Midwives 
Board  to    control    the    supervising    authoiities  if 


3370.  But  then  with  a  view  to  doing  that  the 
Central  Midwives  Board  would  require  a  special  stafE 
of  inspectors,  would  they  not  ? — I  take  it  they  would 
have  some  one  they  could  send  down  to  make  inquiiies 
when  necessary. 

3371.  Do  you  make  any  report,  or  does  your 
authority  make  any  report  on  the  administration  of  the 
Midwives  Act  ? — Yes,  it  reports  once  a  year  to  the 
county  council  in  March. 

3372.  To  the  county  council  ?  —  To  the  county 
covmcil. 

3373.  Who  does?— The  Midwives  Act  Committee. 
That  is  the  only  proviso  of  their  appointment. 

3374.  Does  anybody  criticise  the  report  ? — Yes. 

3375.  The  county  council  itself  does,  perhaps  ? — 
Yes. 

3376.  But  beyond  the  county  council  it  does  not 
go  any  further  ? — No. 

3377.  Do  you  think  it  would  be  a  good  thing  that 
that  annual  report  should  be  made  public  in  some  way  ? 
— Yes,  I  think  it  might.  Of  coux'se  it  is  made  very 
public  in  the  county. 

3378.  It  is  made  piiblic  in  the  county  as  it  is  ? — 
Yes,  and  it  is  dissussed  pretty  freely  by  the  county 


council,  and  the  newspapers  comment  on  the  council's 
proceedings  pretty  freely. 

3379.  But  if  it  were  made  compulsory  that  such  an 
annual  report  should  be  made  ptiblic,  do  you  think  that 
would  be  a  help  in  such  supeiwision  of  the  supeiwising 
aiithorities  as  you  suggest? — Certainly  I  do.  I  am 
quite  in  favour  of  that  view. 

3380.  It  would  be  a  natm-al  check  ?— Yes. 

3381.  In  regard  to  youi*  evidence  about  the  notifica- 
tion of  cases  of  puerperal  fever,  do  you  think  that  a 
midwife  should  be  requii-ed  to  notify  such  cases  to  the 
local  supei-vising  authority  or  the  sanitaiy  authority  ? 
— The  local  supervising  authority.  I  look  upon  them 
as  the  authority  under  this  Act. 

3382.  Yow  say  that  the  local  supei-vising  authority 
cannot  satisfy  themselves  about  the  disinfection  of  the 
midwife.  The  sanitary  authority  have  to  do  that,  do 
they  not? — No,  not  now.  We  satisfy  ourselves.  Under 
the  old  Rules  it  used  to  be  the  local  sanitary  authority, 
but  now  it  is  the  local  supervising  authority. 

3383.  Then  do  you  think  it  is  not  necessary  for  this 
notification  to  go  from  the  midwife  to  the  local  sanitary 
authority  at  all  ? — No,  certainly  not. 

3384.  Would  you  as  a  matter  of  fact  pass  such  a 
notification  on  to  the  local  sanitary  authority,  or  to  the 
medical  officer  of  health  for  the  district  ? — Yes,  I  think 
that  would  be  very  desirable.  In  the  administration 
of  this  Act  we  work  in  eveiy  way  we  can  with  the 
medical  officers  of  health.  In  fact  every  case  of 
puei-peral  fever  reported  to  them  they  report  on  a  form 
to  us  for  which  we  pay  a  fee  of  10s.  6cZ. 

3385.  They  are  paid  a  fee  of  lOs.  6d.  for  what  ? — 
For  their  report  on  any  case  of  puei-peral  fever  in  which 
a  midwife  is  concerned. 

3386.  Under  what  powers  do  the  county  council 
pay  that  fee  of  10s.  6d.  ? — I  cannot  say,  but  we  have 
got  the  money  granted  and  we  pay  and  no  oojection  is 
raised. 

3387.  With  regard  to  your  reference  to  the  question 
of  the  difficulty  of  the  provision  of  village  nurses,  it  has 
been  suggested  to  us  that  considerable  help  may  be  got 
in  this  matter  in  connection  with  the  medical  inspection 
of  school  children.  Do  yom*  county  cotmcil  propose 
to  employ  school  nurses  at  all  in  connection  with  the 
medical  inspection  of  school  children  ? — We  do  now  ; 
we  have  two. 

3388.  Do  you  use  these  village  nurses  for  that 
purpose  ? — No,  not  yet.  We  use  our  health  missioners 
for  it,  but  that  is  a  new  departure. 

3389.  Do  you  think  the  work  might  usefully  be 
done  eventually  by  these  village  nurse-midwives  ? — Yes. 
But  my  education  committee  are  not  working  quite  on 
those  lines.  They  are  getting  their  local  managers  to 
appoint  "  after-care "  committees  to  deal  with  those 
cases. 

3390.  But  you  think  personally  that  it  might  be 
a  useful  way  of  assisting  to  provide  for  these  village 
nui'se-midwives  if  they  were  also  given  some  of  this 
work  to  do,  and  were  employed  in  connection  with  the 
school  work  ? — It  is  possible,  but  I  should  not  like  to 
try  that  till  the  "  after-care "  committees  have  been 
found  wanting. 

3391.  That  is  an  alternative  ?— Yes. 
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3392.  {Mrs.  Hohhouse.)  You  are  county  medical 
officer  for  the  Administrative  County  of  the  West 
Riding  of  Yorkshire? — That  is  so,  and  I  am  also 
medical  adviser  to  the  Education  Committee,  who  have 
under  their  supervision  no  less  than  1,300  schools.  I 
am  also  Secretary  to  the  Medical  County  Officers 
Association,  and  Secretary  to  the  Yorkshire  branch  of 
the  Society  of  Medical  Officers  of  Health ;  therefore  I 
presume  I  ought  to  know  something  about  the  subject. 

3393.  How  long  have  you  been  county  medical 
officer  ? — Twelve  years. 

3394.  In  the  West  Riding  ?— Yes. 

3395.  You  have  a  consideralale  area  under  your 
jurisdiction,  have  you  not  ? — That  is  so ;  may  I  say  that  I 
should  like  to  draw  your  attention  to  the  table*  I  sent  you, 

*  See  next  page. 


led  and  examined. 

and  particularly  to  the  first  and  second  columns,  from 
which  it  will  be  seen  that,  comparing  the  areas,  the 
rui-al  and  urban  areas,  the  ratio  is  four  to  one  ?  My 
great  argument  I  might  state  is  this,  that  with  the 
coming  of  1910  and  the  growing  deci-ease  in  the  number 
of  midwives,  we  shaR  have  a  serious  difficulty  among 
child-bearing  women  in  my  opinion  in  sparsely  populated 
areas  in  my  county.  I  think  that  every  child-bearing 
woman  ought  to  have  the  satisfaction  of  being  in  the 
condition  of  being  able  to  look  forward  to  someone  being 
able  to  help  her  in  emergency  or  in  cases  where  a  medical 
man  cannot  be  found,  or  in  cases  where  he  lives  a  long 
way  off.    That  is  the  whole  of  my  position. 

3396.  But  we  want  to  take  yom*  evidence  in  the  order 
in  which  it  comes  in  yom-  precis  ? — Yes,  but  I  want  to 
draw  attention  to  that — that  the  I'atio  of  the  acreage 
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of  the  urban  districts  to  the  rural  is  as  one  to  four, 
whereas  in  regard  to  population,  it  is  just  the  reverse, 
it  being  four  to  one. 

3397.  The  total  number  of  births  in  1907  was  over 
38,000  ?— Tes,  practically  40,000,  or  exactly  38,842. 

3398.  Do  you  know  the  proportion  of  those  births 
which  were  attended  by  midwives  ? — About  13,500. 

3399.  Not  quite  half  ? — One-thu-d.  Tou  might  also 
notice  that  there  is  an  apparent  discrepancy  between 
the  number  of  certified  midwives  in  my  first  table,* 
namely,  737,  and  the  number  given  in  the  following 
table,t  namely,  757.  But  that  is  due  to  the  fact  that 
the  latter  was  taken  in  January,  and  the  other  at  the 
end  of  the  year,  when  deaths  and  emigrations  have  taken 
place. 

3400.  Then  you  reckon  that  the  average  number  of 
births  per  midwife  is  low  ? — Yes,  I  do,  and  particularly 
in  the  rui-al  districts  where  my  difficulty  is.  There  are 
practically  13  square  miles  to  each  midwife,  and  when 
she  has  got  to  attend  for  ten  days  and  wash  the  baby 
in  every  case,  she  can  only  do  very  few  cases.  If  every 
birth  in  the  county  were  attended  by  midwives,  there 
would  be  an  average  of  only  53  to  each  midwife. 
I  am  putting  the  very  maximum  to  show  that  these 
women  in  my  district  could  not  earn  a  livelihood,  even 
with  the  whole  of  the  births. 

3401.  That  is  the  reason  of  your  table,  is  it? — 
That  is  the  reason  of  my  table.  It  must  be  judged  of 
by  these  figures  given  here. 

3402.  {Mr.  Pedder.)  It  is  not  the  average  atten- 
dance ? — No,  it  IS  the  utmost  they  could  possibly  do, 
and  I  want  to  show  that  the  poor  midwife  cannot 
obtain  a  livelihood. 

3403.  {Mrs.  Hohlwuse.)  Then  probably  less  than 
100  women  earn  their  livelihood  by  midwifery? — 1 
think  I  am  justified  in  saying  that.  I  have  visited 
every  midwife  once  at  any  rate,  but  I  have  13 
assistants,  and  they  do  a  good  deal  of  that  work. 
From  my  knowledge  of  the  position,  I  reckon  there 
are  about  100  of  them  only  that  can  earn  a  decent 
livelihood. 

3404.  Axe  these  women  working  on  their  own 
account,  and  not  under  an  association  ? — They  are  all 
working  on  their  own  account.  We  have  none,  un- 
fortunately, in  an  association,  and  that  is  the  difficulty 
of  the  problem  in  the  West  Riding,  which  we  are  trying 
to  solve. 

3405.  Tou  have  no  association  whatever? — No. 

3406.  Not  a  single  one  ? — No,  and  it  is  an  extra- 
ordinary thing  to  have  to  state  that.  In  27  or  30 
cases  we  have  private  nurses  engaged  by  private  people 
or  combinations  in  villages,  but  we  have  no  county 
nursing  association  or  any  large  association. 


3407.  You  have  isolated  village  associations,  have 
you  not  ? — Tes. 

3408.  Win  you  tell  us  how  matters  stood  in  the 
West  Riding  prior  to  1905?— Before  certification  of 
midwives  became  compulsory,  there  were  probably  less 
than  100  women  in  the  West  Riding  who  were  actually 
earning  a  livehhood  by  midwifery.  These  are  the 
women  I  shall  call  Class  A.  Then  there  were  women  in 
every  district  who  acted  as  midwives  for  gain  whenever 
required.  These  women,  whom  I  shall  call  Class  B, 
certainly  exceeded  1,000  in  number,  and  the  cases  they 
attended  were  relatively  few.  In  addition  there  was  a 
third  class,  whom  I  will  caU  Class  C,  who  attended  cases 
only  under  the  direction  of  a  doctor.  Finally,  there  was 
a  large  and  indefinite  class  of  handy  women  who  were 
ready  at  call  to  assist  a  neighbom*  in  ilbiess  or  confine- 
ment with  or  ivithout  a  doctor ;  I  shall  refer  to  them  as 
Class  D. 

3409.  Then  women  in  Class  C  were  monthly  nurses  ? 
— No,  that  was  a  difficulty  again.  When  the  Act  came 
into  operation  certain  doctors  took  it  into  their  heads 
that  they  would  interpret  the  part  of  the  Act  which 
speaks  about  being  under  the  direction  of  a  doctor  as 
meaning  to  be  apjjlied  to  all  women.  I  could  mention 
one  or  two  important  centres  under  my  supervision  in 
the  West  Riding,  where  quite  a  number  of  doctors  took 
up  that  stand.  I  had  to  call  upon  them  all  privately  and 
say  :  "I  do  not  know  whether  you  are  right  or  wrong 
"  but  this  is  my  position,  that  you  have  no  right  to 
"  suggest  to  these  women  that  you  will  come  in  in  an 
"  emergency,  and  then  tell  them  they  are  not  to  come 
"  under  the  Act." 

3410.  Did  you  find  they  were  doing  that  ?— Yes, 
and  I  said  if  you  do  that,  I  shall  have  to  report  to  the 
Greueral  Medical  Council  that  so-and-so  gives  "  cover  "  to 
an  tmqualified  medical  assistant.  I  wrote  to  the 
General  Medical  Council  and  got  an  interpretation  that 
suited  me.  The  residt  is  that  in  a  large  town  of  25,000 
inhabitants  the  doctors  now  agree  with  me.  They  got 
frightened  at  the  position  I  took  up,  and  there  are  14 
midwives  now  in  the  town,  whereas,  if  they  had  had 
their  own  way,  we  should  not  have  had  a  single  mid- 
wife. 

3411.  Then  do  you  consider  that  you  have  entu-ely 
knocked  out  Class  C  ? — -Yes,  I  have. 

3412.  Class  C  is  a  thing  of  the  past  ? — Yes,  except 
that  there  is  still  the  handy  woman  who  uses  the  same 
argument.  They  say,  "  We  are  imder  the  direction  of  a 
doctor."  We  are  told  that  we  have  no  right  to  put 
them  down  as  registered,  and  they  keep  no  registers,  or 
anything  of  the  kind.  Then  there  is  Class  D,  the 
handy  woman,  the  neighboiuly  woman  in  the  small 
parish,  who  is  usually  the  wife  of  a  cai-penter  or 


Sanitary  Districts 
Inchided. 

Estimated 
Population, 
1907. 

Number 
of  Births, 
1907. 

Number 
of  Certified 
Midwives 
on  List. 

Eatio  to  each  Midwife. 

Acres. 

Square 
Miles. 

Square 
Miles. 

Popula- 

Annual 
Births. 

14  Non-county  boroughs 
119  Urban   sanitary  dis- 
tricts. 

29  Rural  sanitary  dis- 
—  tricts. 

162                   Total  - 

47,124 
318,592 

1,307,757 

73-6 
497  -8 

2,043-0 

382,729 
761,298 

361,312 

8,986 
20,101 

9,755 

162 
417 

168 

0-  45 

1-  20 

12-93 

2,362 
1,827 

2,287 

55 
48 

62 

1,673,478 

2,615-0 

1,505,339 

38,842 

737 

3-55 

2,043 

53 

t  Table  II. 
Conditions  from  1905 
When  the  first  complete  roll  was  issued  it  contained  the 


names  of  1088  persons  living  in  the  administrative  county, 

n  bond  fide  qualification  -  972 
„  L.O.S.  certificate  -  -  96 
„  other  diplomas ,      -  -  20 


The  following   table  shows  the  numbers  who  notified 
their  intention  to  practise  in  the  area  : — 
Year. 

1905  -         -         -      -         -  828 

1906  -         -         -         -      -  848 

1907  -      -         -         -         -  788 

1908    757 

1909  -         -         -         -       -  720 

All  of  them  are  of  the  bond  fide  class  except  21  possessing 
L.O.S.  or  other  old  training  certificates,  and  24  possessing 
the  Central  Midwives  Board  certificate. 
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grocer,  and  she  goes  to  tlie  cases  and  says,  "  I  cannot 
see  my  poor  fellow  snfferer  in  troiible,  therefore  I  go." 
My  solution  of  the  whole  problem  is  that  we  should  get 
at  some  way  of  keeping  them.  I  do  not  want  for  one 
moment  to  lower  the  standard  of  the  examination  of  the 
Central  Midwives  Board.  I  think  that  ought  to  be  kept 
at  its  present  high  level,  or  even  higher  than  it  is  now,  for 
urban  districts,  but  for  rural  districts  I  think  we  should 
have  some  method  of  recognising  these  handy  women.  I 
go  the  length  of  suggesting  that  the  local  supervising 
authority  in  these  areas  might  issue  annual  licences  for 
such  women. 

3413.  They  work,  as  a  rule,  under  the  supervision 
of  a  doctor,  do  they  not  ? — Not  always. 

3414.  No,  but  as  a  rule? — No.  A  great  many  of 
them  are  independent.    The  doctor  knows  them  in  the 

village,  and  if  he  is  sent  for  he  asks  "  Is  Mrs.   at 

"the  case  ?  "  and  the  answer  is  "  Yes."  Then  he  says 
"  I  will  come  as  soon  as  I  can,"  which  means  10  o'clock 
in  the  morning,  perhaps. 

3415.  Is  the  doctor  booked  for  the  case  as  a  rule  ? — 
No,  not  veiy  often,  but  sometimes  he  is,  and  if  he  is,  he 
is  paid  15s.,  6s.  of  which  he  gives  to  the  midwife,  and 
she  goes  to  the  case  overnight,  and  he  takes  it  in  the 
morning  on  his  rounds,  and  pockets  the  rest  of  the  fee. 

3416.  Have  you  any  system  of  doctors'  clubs  in  the 
West  Riding  ? — Yes,  there  are  a  considerable  number 
of  them. 

3417.  Do  those  clubs  provide  for  midwifery  atten- 
dance ? — In  no  case  that  I  know  of. 

3418.  Then  I  gather  that  the  coimty  council  of  the 
West  Ridimg  have  not  delegated  their  powers  imder  the 
Act  ? — I  thought  for  the  first  five  or  six  years  we  ought 
to  retain  hold  of  the  work  ourselves,  and  as  to  the 
future  I  do  not  know  what  we  will  do,  but  I  should 
like  to  say  that  when  the  Act  came  into  force  the  West 
Riding  Sanitary  Committee  used  every  endeavour  to  get 
all  these  women  imder  supeiwision,  and  we  used  the 
police  and  medical  men  and  the  medical  officers  and  the 
clergymen,  and  we  advertised  and  used  every  means  we 
could  think  of  which  would  be  of  any  use. 

3419.  And  were  you  very  successful  in  the  number 
you  secured  ? — We  were  successful,  but  not  as  much  so 
as  I  thought  we  should  have  been.  The  number  we  did 
secure  was  1,088,  and  of  these  116  had  a  certificate  or 
diploma  of  some  kind. 

3420.  The  remaining  972  were  bond  fide  midwives  ? 
—Yes. 

3421.  Is  the  number  of  those  who  have  notified  their 
intention  of  practising  increasing  ? — In  1905  there  were 
828,  and  in  the  present  year,  that  is  1909,  the  estimated 
number,  computing  it  on  the  figures  of  the  past,  will  be 
720.    That  is  an  estimate. 

3422.  Then  the  practising  midwives  are  decreasing 
in  number  ? — Yes,  because  thei-e  are  so  many  deaths,  as 
I  point  out  aftei-wards  in  my  precis. 

3423.  How  many  of  the  midwives  have  the  certificate 
of  the  Central  Midwives  Board  ? — At  the  present  time, 
24. 

3424.  Are  the  bond  fide  women  as  a  rule  elderly 
women,  or  are  they  likely  to  continue  to  act? — The 
average  age  is  60  this  year.  It  iised  to  be  about  57  a 
few  years  ago,  but  it  has  now  jumped  up  to  60. 

3425.  Then  you  look  forward  to  a  very  rapid  deci-ease 
in  their  numbers  ? — Quite  so.  Some  areas  are  abso- 
lutely withovit  midwives.  This  is  due  to  the  fact  that 
in  those  districts  the  doctors  and  clergymen  did  not 
co-operate  with  us  in  helping  to  get  the  local  women 
certified.  46  per  cent,  of  them  can  neither  read  nor 
write,  and  they  are  easily  influenced  by  their  superiors 
in  the  village.  A  great  many  of  them  did  not  want  to 
begin  practising  at  all,  but  they  have  done  so  because  a 
doctor  paid  for  their  outfits,  and  somebody  else  paid  for 
their  aprons  and  frocks  and  so  on. 

3426.  There  are  22  sanitary  districts  without  a 
single  midwife,  I  understand  ? — That  is  so. 

3427.  Is  it  the  habit  in  those  districts  to  employ 
doctors  for  the  midwifery  work  ? — No,  the  neighbom-ly 
woman  who  does  the  work  of  the  hoiise  is  employed. 
Certain  doctors  said  to  me  only  last  week  they  pre- 
fen-ed  in  many  cases  to  have  the  handy  woraan  of  the 
village  rather  than  the  certified  midwife. 
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3428.  What  reason  do  they  give  for  that? — The 
reason  is,  of  course,  that  a  great  many  of  these  women 
have  got  on  without  the  Central  Midwives  Board's 
certificate  because,  as  a  result  of  their  previous  practice, 
while  handy  women,  they  adopt  a  less  independent 
attitude.  They  did  not  think  they  were  going  to 
continue,  but  ultimately  they  found  the  doctors  took 
to  them. 

3429.  They  are  more  likely  to  do  what  the  doctor 
wishes,  I  suppose  ? — As  a  rule  they  are  very  good,  and 
there  is  a  vast  improvement  in  the  West  Riding, 
undoubtedly,  with  regard  to  them. 

3430.  That  is  in  consequence  of  the  instruction 
given  and  the  supervision  ? — Yes.  We  have  had  courses 
of  lectures  given  to  all  of  them,  and  my  assistants  are 
told  to  spend  a  fair  amount  of  time  with  each  woman 
and  to  go  through  her  books  and  answer  all  questions, 
and  a  great  many  women  now  ask  questions  who  would 
never  have  dreamed  of  doing  it  before,  or  thought  of 
doing  it  for  themselves. 

3431.  There  is  a  very  large  portion  of  the  West 
Riding  wholly  unseiwed  either  by  doctors  or  midwives, 
is  there  not  ? — Yes.  The  doctors  concentrate  in  certain 
populous  parts,  and  the  result  is  that  you  have  a  radius 
of  8  or  10  miles  extending  out  from  these  centres 
withoiit  any  doctor  at  all. 

3432.  And  also  without  a  certified  midwife  ? — Yes, 
but  still  with  the  neighbourly  handy  woman. 

3433.  But  after  1910  those  districts  will  be  wholly 
unserved  ? — That  will  depend  on  the  intei-pretation  of 
Section  1  (2)  of  the  Act.  If  you  come  to  the  conclusion 
that  anyone  doing  seven  or  eight  or  nine  cases  a  year 
is  not  doing  it  habitually  and  for  gain,  then  it  gets  over 
my  difficulty  to  a  large  extent. 

3434.  But  if  she  is  not  certified  she  cannot  do  it 
habitually  ? — That  is  for  the  Committee  to  say,  because 
of  course  the  point  woiild  be  that  it  would  grow  into  a 
practice  in  other  districts,  and  you  would  have  trouble 
under  the  Act. 

3435.  Your  figures  show  that  there  is  a  considerable 
decrease  in  the  number  of  midwives  ?— Yes,  a  15  per 
cent,  decrease  since  1906.  The  number  of  deaths  is 
increasing  year  by  year.  In  1905  there  were  four 
deaths ;  in  1906,  thirteen ;  in  1907,  seventeen ;  and  in 
1908  there  were  twenty  deaths. 

3436.  You  con^der  that  the  outlook  presents  two 
serious  considerations;  will  you  tell  the  Committee 
what  those  are  ? — The  first  one  is  that  the  position  of 
disti-icts  where  certified  women  are  now  scarce,  or 
non-existent,  and  where  the  work  is  being  done  by 
women  who  will  be  acting  illegally  after  1910,  if  you 
interpret  the  Act  as  we  in  the  West  Riding  interpret 
it  now,  is  such  that  they  cannot  possibly  support  a 
woman  who  relies  on  midwifery  fox'  a  livelihood.  In 
fact,  in  all  these  distiicts  the  present  women  do  not 
expect  to  do  so.  They  simply  do  it  to  add  a  little  to 
the  wages  of  the  husband.  In  some  distiicts  they  are 
not  paid  by  money,  but  in  kind,  as,  for  instance,  by  a 
pair  of  stockings,  or  a  pot  of  jam,  or  an  apron.  The 
second  consideration  is  the  probable  failure  of  the 
midwives  who  have  passed  the  Central  Midwives  Board 
examination  to  fill  the  gaps  caused  by  the  death  and 
retirement  of  the  existing  midwives.  My  committee 
now  are  giving  me  150Z.  for  scholarships,  but  these 
women,  immediately  they  get  their  examination  over, 
go  away  to  make  a  livelihood  elsewhere.  They  do  not 
ask  "  where  can  I  help  my  sisters  in  the  village  ?  "  but 
they  ask  "  where  can  I  earn  a  livelihood  ? "  and  my 
committee  feel  that  they  ai-e  not  getting  what  they 
wanted.  We  choose  certain  women,  and  we  consider 
that  such  women  as  the  constable's  wife  or  the 
carpenter's  wife  might  probably  be  the  sort  of  candi- 
date that  we  should  want.  The  resiilt  is  that  we  have 
had  four  trained,  but  one  gave  it  up,  and  three  came 
forward  for  examination.  The  matron  reported  to  me 
that  the  women  were  very  good  practically,  that  is, 
they  were  clean  and  understood  the  whole  of  the  rules 
with  regard  to  outfit,  and  so  on,  but  in  her  opinion  one 
of  them  could  not  possibly  pass  the  examination  in 
London.  I  communicated  with  Mr.  Duncan,  and  he 
invited  me  to  attend  the  examination,  and  I  was  present, 
and  I  think  it  was  a  very  reasonable  and  good  one,  and 
one  that  ought  to  be  upheld,  and  that  woman  I  quite 
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agree  ougM  not  to  have  been  allowed  to  pass.  The 
other  two  did  better  than  I  expected.  The  result  is 
that  I  have  got  my  150Z.  again,  and  I  shall  tiy  another 
four  this  coming  year.  But  my  committee  do  not 
want  to  train  nurses  who  will  not  condescend  to 
ordinary  agriciiltural  cottage  household  work.  The 
widow  or  the  young  wife  of  an  agricultural  person  in 
the  locality  is  the  class  of  person  we  ai'e  desu-ous  of 
training. 

3437.  How  many  have  you  trained  altogether? — 
Three  altogether. 

3438.  Do  you  think  there  is  any  possibility  of  your 
committee  increasing  the  amount  of  money  granted  for 
training  ? — "We  are  going  to  ask  to  be  given  power  to 
spend  the  money  from  the  sanitary  committee.  A 
very  large  increase  may  be  looked  for  from  that 
quarter.  But  if  we  are  confined  to  going  to  the  higher- 
education  committee,  we  may  look  for  a  decrease  in 
the  amount. 

3439.  Have  you  had  any  difficulty  hitherto  in 
.securing  candidates  ? — Tes,  we  have  had  difficulty. 

<J440.  For  what  reason  ? — Because  we  cannot  get 
the  women  to  fit  the  occupation,  and  fit  the  examina- 
tion at  the  same  time.  This  is  our  great  difficulty. 
We  can  get  plenty  of  women  to  go  through  the  exami- 
nation. I  might  say,  we  had  some  candidates  up,  and 
they  looked  women  unfitted  for  any  occupation  at  all. 
That  is,  they  were  women  fairly  intellectual,  but  not 
fitted  for  handy  work  of  any  kind.  Then  there  is  the 
other  class  who  are  not  fit  for  the  written  examination, 
but  only  fit  for  handy  work. 

3441.  Is  that  your  reason  for  saying  in  your  precis 
that  one  cannot  replace  the  handy  woman  by  importing 
the  midwife  ? — The  women  will  not  think  of  midwives 
being  imported.  The  handy  woman  is  able  to  help  in 
little  ways  in  the  house,  and  in  looking  after  the 
children  going  off  to  school  and  so  on,  but  the 
trained  midwife  unfortunately  thinks  she  is  somebody, 
and  will  not  do  that  work. 

3442.  Tou  state  there  is  no  adequate  organisation 
for  combining  midwifery  and  district  nui'sing,  and  even 
if  there  were,  the  areas  are  too  large  to  enable  the  women 
to  eai-n  a  livelihood  ? — Tes.  I  think  we  attempted  to  do 
something  in  the  matter.  A  very  large  meeting  was  held 
in  Leeds  with  the  object  of  forming  a  county  niu-sing 
association ;  the  idea  is  before  people,  and  subscriptions 
are  coming  in,  but  not  to  a  great  extent,  and  I  think 
we  are  not  working  it  as  vigoroiisly  as  we  might  do. 

3443.  In  other  parts  of  the  country  it  has  been 
found  that  the  easiest  way  of  supplying  midwives  for 
scattered  populations  is  for  a  nursing  association  to 
have  two  or  three  in  a  centre,  and  when  a  case  requires 
attention  some  distance  off  the  midwife  is  sent  from 
the  centre  to  reside  in  the  village  till  the  case  is  over. 
Has  that  plan  been  at  all  considered  by  your  com- 
mittee ? — My  committee,  of  course,  consider  that  the 
whole  question  is  really  one  of  money.  If  we  could 
afford  to  get  these  women,  it  would  be  all  very  well, 
but  what  we  say  is  that  even  then  the  area  would  be  so 
large  that  you  would  require  to  subsidise  them.  Now 
I  am  opposed  to  subsidies  of  any  kind. 

3444.  By  whom  would  they  be  subsidised  ?— By 
the  local  supervising  authority.  The  area  would  be 
so  very  large  that  at  least  a  small  amount  of  wages  or 
salary  for  the  woman  would  have  to  be  provided.  If 
she  had  a  bicycle  that  might  help  her  to  some  extent, 
but  I  may  say  that  if  I  thought  a  county  nursing  asso- 
ciation would  entirely  get  over  the  difficulty,  I  should 
take  it  up  very  strongly.  My  argument  is  that,  if  you 
are  going  to  insist  upon  the  reqiiirements  of  the 
Central  Midwives  Board,  you  are  going  to  get  rid  of 
that  class  in  the  villages  and  hamlets. 

3445.  They  have  found  in  other  parts  of  the  coimtry 
that  cottage  women  are  perfectly  capable  of  passing 
the  Central  Midwives  Board  examination  ? — Unfortu- 
nately I  have  seen  some  of  them,  and  I  say  my  idea  is 
that  these  women  could  not  pass  it.  I  am  quite  in  a 
minority  I  know  among  my  fellow  officials  as  to  this. 

3446.  Then  you  have  some  remarks  to  make  as 
regards  amendments  of  the  Act  which  have  been 
suggested  ? — Yes,  and  I  should  like  to  say  here  I  am 
acting  in  a  double  capacity,  rather  an  unfortunate 
position  for  myself.    I  am  asked  by  my  committee  to 


state  a  certain  proposition  which  I  have  never  dreamed 
of  and  never  thought  they  would  bring  foi-wai-d,  but 
they  did  bring  it  forward.  The  fij-st  suggestion  is  : 
That  the  Act  should  be  administered  after  1910  as  at 
present,  i.e.,  allow  these  handy  women  to  take  the  few 
cases  that  arise,  providing  they  do  not  hold  themselves 
out  an  certified  women.  This  is  objectionable  in  that 
it  amounts  to  winking  at  offences  against  section  1  (2). 
The  objection  is  to  the  offence  of  connivance.  It  is 
also  unfair  to  women  who  took  the  trouble  to  get 
-certified,  and  it  puts  the  local  supervising  authority  in 
an  undesu-able  position. 

3447.  {Mr.  Fremantle.)  That  is,  in  other  words, 
postponing  the  operation  of  the  Act.-* — Tes,  which  I 
think  would  be  bad.  It  would  be  only  putting  off  the 
evil  day  to  another  time.  The  second  suggestion  is : 
that  the  handy  women  where  found  suitable  should  be 
allowed  special  facilities  for  becoming  enrolled.  This 
scarcely  seems  practicable  having  regard  to  the  women 
who  are  becoming  certified  after  training  and  examina- 
tion. The  third  is :  "  that  the  penal  clauses  of  the 
"  Midwives  Act  should  not  come  into  operation  at  all 
"  in  sparsely  populated  areas ; "  that  is  to  say,  the 
area  or  parish  or  locality  where  there  is  less  than  a 
population  of  200  aggregated  together  in  one  place. 
That  unfortunately  I  cannot  support. 

3448.  (Mrs.  Hobhouse.)  But  you  support  the  fii-sttwo  ? 
— Tes,  and  I  particularly  support  the  fourth,  which  is 
that  the  Act  should  be  amended  so  as  to  authorise  local 
supervising  authorities  to  grant  to  suitable  uncertified 
women  a  modified  licence  applicable  only  for  a  given 
period  and  within  a  defined  area.  I  use  that  argument 
because  in  the  medical  profession  itself  you  get  degrees 
of  quahfication  of  course,  and  I  do  not  see  why  in  regard 
to  midwives  there  should  not  be  some  degrees  of  quahfi- 
cation, and  I  think  that  suggestion  might  overcome  the 
difficnky.  With  regard  to  the  third  and  foui-th 
suggestions,  I  may  say  that  they  were  put  forward  by 
my  committee,  but  I  should  like  to  say  more  about  the 
fourth.  As  I  state  in  my  precis,  "the  women  to  be  so 
"  licensed  would  in  every  case  be  of  good  character  and 
"  experience."  That  is  to  satisfy  the  local  supei-vising 
authority.  Then  I  say,  "  they  would  undertake  to  keep 
"  a  list  of  the  cases  attended  and  to  observe  the  primary 
"  rules.  Theu-  authority  would  expire  in  six  or  twelve 
"  months  unless  renewed,  and  it  wo\ild  not  be  renewed 
"  unless  evei-ything  were  thorovaghly  satisfactory.  If  a 
"  certified  midwife  came  to  settle  in  the  area,  the  licence 
"  of  any  uncertified  woman  would  be  called  in." 

3449.  Tou  suggest  that  as  a  provisional  arrange- 
ment?— Tes,  and  why  I  say  the  local  supervising 
authority  should  grant  the  licences  is  that  I  do  not 
think  the  reputation  of  the  Central  Midwives  Board 
with  regard  to  their  diplomas  should  allow  them  to  have 
anything  to  do  with  modified  licences.  This  is  a  plan 
that  might  be  put  in  force  for  the  next  six  or  eight 
years,  and  we  could  see  then  how  the  country  gets  on 
with  regard  to  the  supply  of  trained  women  and 
whether  some  agency  might  not  arise  whereby  mral 
areas  could  be  suppUed  with  trained  women. 

3450.  As  a  matter  of  practice  in  scattered  areas, 
where  the  doctor  is  too  far  off  from  the  woman  to 
attend  and  there  is  no  certified  midwife,  the  local 
supei-vising  aiithority  would  not  prosecute  a  woman 
for  going  to  an  emergency  case,  would  they  ? — -Tou  use 
the  phrase  "  an  emergency  case." 

3451.  Tes. — But  if  she  went  to  half  a  dozen  cases 
in  three  months,  what  would  be  our  position  then  ? 

3452.  As  a  matter  of  practice,  you  surely  would  not 
prosecute  them  ? — Certainly  not ;  we  should  not  dream 
of  doing  it.  But,  supposing  the  Central  Midwives 
Board  were  to  appoint  a  couple  of  inspectors,  and  they 
were  to  come  down  to  the  coimtry,  and  find  that  we  were 
ignoring  the  Act,  what  would  be  said  then  ? 

3453.  Tou  are  basing  your  argument  on  a  supposition  ? 
— I  am  basing  it  on  a  supposition.  I  am  only  supposing 
that.  But  we  should  be  found  fault  with,  and  we  want  to 
be  put  in  the  right  position.  If  you  say  that  those  women 
attending  up  to,  say,  a  dozen  cases  in  the  year  are  to  be 
allowed  to  go  on  without  interference  by  the  local 
supei-vising  authority,  the  penal  clause  will  not  be 
enforced,  and  we  should  be  quite  willing  to  accept  that 
arrangement. 
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3454.  (!)»•.  Champneys.)  In  your  precis,yoii  say  that 
there  is  no  adequate  organisation  for  combining  district 
nursing — I  suppose  that  is  with  midwifery — and  even 
if  that  were  altered,  the  areas  are  too  large  for  a  liveli- 
hood ?— Yes, 

3455.  But  could  not  an  organisation  be  set  up  ?  Is 
there  any  other  objection  to  it  than  that  it  would  want 
more  money  than  you  have  got? — No.  We  simply 
want  to  provide  for  them.  It  is  a  question  of  the 
number  of  women  versus  area.  If  you  get  over  that 
the  difficulty  is  solved. 

3456.  Then  your  suggestion  is  that  there  is  not 
enough  money  to  keep  these  women  alive  ? — Tes. 

3457.  If  they  were  subsidised  in  any  way,  that 
difficulty,  pro  tanto,  would  disappear,  would  it  not  ? — 
Tes,  absolutely. 

3458.  What  is  your  objection  to  subsidising  them  if 
it  could  be  accomplished  ? — I  think  if  you  began  with  a 
subsidy  of  that  kind,  then  the  practice  would  have  to 
spread,  and  it  would  branch  out  into  all  sorts  of  things. 

3459.  It  would  be  a  step  towards  socialism  ? — Un- 
doubtedly, and  my  authority  would  object  to  it  most 
strongly. 

3460.  On  that  ground  ?— Yes. 

3461.  But  woxild  your  authority  object  to  it  if  the 
cost  did  not  fall  upon  the  rates  ? — I  think  they  would 
object  to  a  subsidy  in  any  form. 

3462.  Then  I  should  rather  like  to  know  about  your 
fourth  suggestion  for  the  amendment  of  the  Act,  which 
is,  "  That  the  Act  should  be  amended  so  as  to  authorise 
"  local  supei-vising  authorities  to  grant  to  suitable  un- 
"  certified  women  a  modified  licence  applicable  only  for  a 
"  given  period  and  within  a  defined  area."  Your  sugges- 
tion is  that  these  midwives  should  not  have  anything 
to  do  with  the  examination  of  the  Central  Midwives 
Board  ? — ■'Not  unless  you  feel  so  inclined.  My  idea  is 
to  uphold  the  Central  Midwives  Board.  I  should  not 
for  one  moment  do  anything  to  lower  the  standard  of 
the  examination,  and  therefore  I  seek  refuge  in  bringing 
these  other  women  under  the  local  supervising  authority. 
It  is  immaterial  to  me  where  the  licence  comes  from. 

3463.  Is  it  your  idea  that  the  local  authority  should 
institute  an  examination  for  themselves  ? — -No,  not  an 
examination ;  but  they  would  institute  lectures  as  they 
have  done  already.  I  do  not  suppose  they  would  agree 
to  give  the  licence  to  any  woman  who  did  not  attend, 
perhaps,  four  out  of  six  lectures,  or  fulfil  some  condi- 
tion of  that  kind. 

3464.  Then  you  say  that  these  women  are  not  fit  for 
a  written  examination  ? — Yes. 

3465.  I  had  the  pleasure  of  meeting  you  at  the  last 
examination  in  London,  1  believe  ? — -Yes. 

3466.  Did  you  see  the  way  in  which  the  marks  were 
awarded  ? — Yes,  and  I  quite  agi"ee  with  everything  that 
was  done. 

3467.  You  saw  that  there  were  no  numerical  marks 
accorded  ? — Yes,  I  saw  that. 

3468.  And  you  saw  that  a  woman  was  judged 
according  to  her  work  as  a  whole  ? — Yes. 

3469.  In  what  way  then  do  you  think  your  West 
Riding  midwife  is  under  a  disadvantage  as  regards  a 
written  examination — I  may  tell  you  that  one  became 
quite  ill  because  of  certain  big  words  which  she  could 
never  remember.  The  girl  became  so  sleepless  that 
she  had  to  be  let  off  her  work.  Then,  other  women 
have  bothered  the  life  out  of  me  about  certain  long 
words  also.  One  woman  came  to  me  about  the  name 
"ophthalmia  neonatoium,"  and  I  said,  "you  will  never 
be  expected  to  know  about  that." 

3470.  Did  you  find  there  were  any  cases  of  women 
being  rejected  for  ignorance  in  regard  to  these  hard 
words  in  their  examination,  or  did  it  militate  against 
them  ? — I  think  it  militated  against  the  health  of  the 
women  studying  for  the  examination. 

3471.  But  they  got  through  ?— Two  of  them  did. 

3472.  I  think  you  said  just  now  that  there  was  one 
you  thought  should  not  pass,  and  she  did  not  pass  ? 
—Yes. 

3473.  And  the  two,  who  you  thought  might  pass, 
did  better  than  you  expected  ? — -Yes. 

3474.  Therefore  their  ignorance  did  not  prevent 
them  from  passing  the  examination  ? — -Yes,  but  if  you 
will  pardon  my  saying  so,  in  regard  to  these  women  in 


these  villages,  I  honestly  think  that  I  could  scarcely 
expect  them  to  define  to  me  such  things  as  antero- 
posterior diameters  or  have  much  technical  knowledge 
of  the  pelvis,  for  instance, 

3475.  No,  but  the  point  is  that  they  came  up,  and 
they  did  better  than  you  expected  ? — Yes,  they  did. 

3476.  They  passed  ?— Yes. 

3477.  The  one  that  you  thought  would  not  pass,  did 
not  pass ;  and  the  other  two,  that  you  thought  might 
pass,  did  pass  better  than  you  expected  ? — Yes.  I  may 
say  I  studied  the  examiners  very  carefully,  and  they 
perfectly  understood  how  to  bring  out  the  candidates' 
knowledge.  I  have  done  a  good  deal  myself  in  that 
way,  and  no  doubt  in  both  instances  they  managed  in 
a  way  to  bring  out  what  these  women  knew. 

3478.  That  is  the  work  of  the  examiner  ? — Yes. 

3479.  But  to  go  back  again  to  the  point  we  were 
on,  the  only  objection  to  the  written  examination  is 
that  the  women  were  afraid  of  it  ? — Yes,  that  is  so. 

3480.  If  you  could  tell  them  that  they  were  not  to 
be  afraid,  or  if  they  could  be  so  persuaded,  there  would 
be  nothing  left  to  complain  of  or  to  apprehend,  would 
there  ? — I  have  nothing  whatever  to  find  fault  with  in 
the  examination. 

3481.  But  I  want  to  find  out  why  these  handy 
women  should  not  come  up  to  the  Central  Midwives 
Board  to  be  examined? — It  is  because  there  is  no 
expectation  whatever  of  their  obtaining  a  livelihood, 
and  there  is  no  one  to  pay  their  expenses  in  many 

3482.  But  if  the  expenses  could  be  met,  there  is  no 
objection  to  their  coming  up  and  passing  the  Central 
Midwives  Board  examination,  is  there  ? — There  is  no 
reason  why  they  should  not  come  up  and  try. 

3483.  Your  people  did  better  than  you  expected, 
and  my  point  is,  why  should  a  new  examination  or  a 
new  portal  be  opened  to  these  women  when  they  can 
get  it  by  this  one  ?  There  is  no  object  in  having  a 
little  hole  in  the  door  for  the  kitten  as  well  as  the 
ordinary  hole  for  the  cat,  is  there  ? — But  might  I  say 
that  those  four  women  were  the  chosen  out  of  22. 

3484.  Yes,  quite  so  ? — Eighteen  of  them  were  prob- 
ably very  suitable  women  and  good  practical  women 
whom  we  had  to  send  back  becaiise  we  said  it  was 
impossible  in  their  position  that  they  could  get  through 
the  examination. 

3485.  But  do  you  not  think  now  that  you  have  had 
experience  of  the  examination  that  you  might  be  a 
little  bolder  and  get  them  through  ? — No,  because  I 
am  afraid  they  would  fail  now ;  and  as  to  our  four 
women,  they  will  go  afterwards  where  they  will  get 
money. 

3486.  But  I  cannot  see  that  you  have  given  any 
reason  why  these  women  should  not  come  up  for  the 
Central  Midwives  Board  examination  ? — In  the  next 
eight  or  ten  years  there  may  be  a  diffei-ence,  but  a 
great  many  of  the  older  women  and  even  the  yoimg 
women,  say  of  26  years  of  age,  or  up  to  32  even,  cannot 
write,  and  never  have  done  a,ny  wi-iting,  and  they 
could  not  be  expected  to  come  up  for  an  exammation. 

3487.  They  could  not  write  at  all,  do  you  say  ? — 
They  could  only  sign  their  name,  and  yet  they  are  very 
capable  women. 

3488.  But  could  they  not  wi-ite  any  sort  of  answer  ? 
— No,  they  could  not. 

3489.  Do  I  understand  you  to  say  you  are  in  a 
minority  among  medical  officers  of  health  as  to  some  of 
the  recommendations,  especially  as  to  No.  4*  ? — Yes,  I 
am  quite  in  a  minority. 

3490.  You  do  not  express  the  opinion  of  your  col- 
leagues in  what  you  say  in  regard  to  that,  ? — No,  I 
do  not,  but  my  argument  is  that  we  come  now  and 
say,  there  is  a  difficulty.  Some  of  them  say  we  oiight 
to  stop  there  and  allow  you  to  find  the  remedy,  but  as 
a  practical  man  I  think  that  we  ought  to  go  further  and 
assist  this  Committee  with  practical  suggestions.  That 
is  why  I  make  this  suggestion  although  it  is  only  the 
opinion  of  the  minority. 

3491.  {M?:  Pedder.)  I  am  not  quite  sure  how  far 
you  caiTy  your  objection  to  the  subsidising  of  niid- 
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wives.  Do  you  go  so  far  as  to  object  to  private  sub- 
scriptions ? — No,  I  would  not  bind  others  in  that  way. 
I  should  be  inclined  with  regard  to  private  subscrip- 
tions to  get  them  given  to  county  nui'sing  associations. 

3492.  But  you  have  not  got  one."— No,  but  we  are 
trying  to  get  one. 

3493.  If  you  got  that  and  supported  it  for  all  it 
was  worth,  it  would  go  a  long  way  to  naeet  jour  diffi- 
culties ? — Yes  ;  but  of  coui'se  in  a  great  many  of  these 
country  parts  you  require  such  a  huge  area  to  get  any 
livelihood  or  recompense  in. 

3494.  But  the  association  would  subsidise  the 
women  ? — If  any  body  supports  the  women,  and  there 
is  a  plenitude  of  women,  my  argument  entirely  falls  to 
the  ground. 

3495.  Then  yoiu-  great  difficulty  is  rather  the  lack 
of  a  coimty  association  with  sufficient  energy  and 
money  ? — That  is  a  difficulty,  but  in  an  area  like  this, 
of  100  miles  by  54  miles,  there  are  all  sorts  of  condi- 
tions to  be  considered,  and  though  there  are  areas 
where  an  association  might  operate  beneficially  and 
well,  there  are  certain  big  areas  where  subscriptions 
would  require  to  be  given  from  the  central  association, 
and  these  areas  would  be  the  last  to  get  any  subsidy, 
because  there  would  be  so  many  requiring  subscriptions 
in  the  industrial  parts  of  the  West  Riding. 

3496.  Then  it  is  organisation  and  distribution  that 
is  wanted  ? — Organisation  and  distribution,  absolutely, 
pure  and  simple. 

3497.  As  in  many  other  counties,  you  could  hardly 
expect  a  midwife  to  make  a  livelihood  on  her  own 
account? — No.  I  think  I  can  reckon  that  720  mid- 
wives  could  not  all  make  a  livelihood. 

3498.  I  did  not  gather  how  far  your  association  was 
to  go  ? — May  I  show  you  this  map.  (Producing  same.) 
The  top  part  of  this  map  is  the  agricultural  part,  and 
the  bottom  is  all  industrial,  and  therefore  I  do  not  say 
much  about  that.  Hei-e  is  an  area  with  only  one 
doctor.  Then  here  is  Settle,  an  area  which  is  larger 
than  some  of  your  counties.  There  are  some  200 
square  miles  thei'e  with  one  midwife.  The  figm-es  in 
the  circles  show  the  number  of  doctors.  There  are 
five  in  one  centre,  for  example.  They  all  live  in  that 
one  centre  and  they  radiate  out  from  it.  Might  I  draw 
your  attention  to  the  huge  number  of  villages  in  one 
portion  of  the  county  which  have  only  got  one  midwife 
in  the  whole  of  them. 

3499.  (Mrs.  Sohhouse.)  There  is  no  doctor  at  all 
there,  is  there  ? — No,  that  is  so — no  doctor  at  all. 
They  radiate  from  the  south  and  from  the  north. 

3500.  {Mr.  Pedder.)  What  are  the  distances?— 
They  come  from  8  or  10  or  12  miles  round.  I  have 
not  worked  out  the  number  of  doctors  in  all  the  areas, 
but  only  in  the  three  unions.  I  have  them  in  another 
map,  but  I  think  this  map  is  clearer.  There  is  the 
Pateley  Bridge  Union  shown  in  the  map,  and  there  is 
not  a  single  midwife  in  the  whole  of  the  union.  I  may 
remark  there  that  some  of  these  areas  are  larger  than 
some  of  the  southern  counties. 

3501.  Within  a  radius  of  70  miles  I  observe  all  the 
the  midwives  are  bond  fide  women  ? — They  are  hand 
fide  women.  The  practical  lesson  from  that  is  that, 
as  there  must  be  a  large  number  of  women  helping 
their  sisters  in  these  villages,  a  state  of  things  exists 
for  which  a  remedy  will  have  to  be  provided.  Other- 
wise, when  1910  comes  they  will  all  be  deban-ed  from 
helping. 

3502.  They  will  not  continue  this  work?  —  That 
may  be  the  way  in  which  many  of  them  will  solve 
the  difficulty.  Some  of  these  women  do  not  practise 
for  gain.  They  would  rather  do  the  work  for  nothing. 
I  am  sure  that  two  old  ladies  that  I  know  of  would 
rather  do  it  for  nothing  than  see  the  people  in  their 
valley  suffer  in  any  way. 

3503.  If  that  is  so,  that  will  tide  over  the  difficulty 
till  the  midwives  come  up  ? — Yes,  but  it  does  not  pro- 
vide skilled  attendance.  The  Association  for  the  Blind 
made  an  assertion  in  their  annual  report  that  20  per 
cent,  of  the  cases  of  blindness  are  due  to  the  midwives. 
1  do  not  agree  with  that  at  all  so  far  as  my  opinion 
is  concerned. 

3504.  Or  the  absence  of  proper  midwives  ? — 
Possibly  a  combination  of  the  two.    My  assistants  are 


all  over  these  areas,  and  my  argument  is  rather  that 
you  should  get  more  supei-vision  over  the  handy  women. 
That  is  better  than  no  supervision  at  aU.  The  resiilt 
othei-wise  would  be  that  three  or  four  or  five  women  in 
the  village  will  all  be  in  the  same  difficulty.  These 
handy  women  wiU  be  particularly  frightened  after  1910 
of  getting  into  trouble. 

3505.  Without  disagreeing  with  what  you  say  about 
wanting  to  keep  these  women  in  a  half-way  house,  so  to 
speak,  I  want  to  lead  somewhat  away  from  that  point  of 
view  and  ask  :  is  there  any  reason  why  you  or  somebody 
should  not  go  ahead  with  an  association  to  supply  the 
real  midwife  as  quickly  as  possible  ? — If  I  were  satisfied 
that  a  coimty  nursing  association  would  follow  and  faii-ly 
completely  meet  my  wants,  I  should  do  so.  We  have 
taken  some  steps  in  the  matter,  and  it  was  for  that 
reason  that  I  put  a  qualification  in  my  suggestion, 
namely,  "  until  a  certified  midwife  comes  into  the  place."' 

3506.  So  that  you  are,  or  will  be,  promoting  an 
association  ? — Yes,  but  I  am  met  with  the  difficulty  in 
the  West  Riding,  as  in  many  other  places,  of  voluntary 
subscriptions  now  being  at  theii-  limit,  and  we  can  go 
no  f m-tlier. 

3507.  Do  you  say  it  is  as  bad  as  that? — That  is 
what  I  am  told.  I  have  asked  quite  a  large  number  of 
monied  men,  and  they  say  the  calls  on  them  are  so 
many,  and  other  associations  are  starting  up  alongside 
of  this,  and  the  Ladies'  Council  of  Education  are 
particularly  energetic,  and  they  have  all  sorts  of 
associations  of  their  own  to  help. 

3508.  Do  you  not  fear  that  your  proposal  to  keep 
these  women  in  a  half-way  house  may  retard  the  efforts 
of  the  county  association  to  supply  proper  women  ? — 
No.  I  do  not  think  so  in  the  areas  in  which  I  find  those 
women,  because  it  would  be  a  long  number  of  years 
before  any  county  nursing  association  could  touch  those 
areas. 

3509.  So  that  you  think  you  could  run  both  policies, 
pushing  the  association  on  the  one  side,  and  keeping  up 
yoiu*  half-way  women  on  the  other  ? — Honestly,  I  do 
not  want  any  responsibility  for  the  half-way  or  handy 
women.  We  have  quite  enough  to  do  in  my  department 
without  anything  of  the  kind.  I  am  only  trying  to 
assist  the  Committee  to  find  a  way  out  of  the  difficulty 
so  that  after  1910  there  will  not  be  an  outcry,  as  I  fear 
there  may  be,  against  this  Act. 

3510.  Your  suggestion  about  keeping  the  handy 
women  going  is  something  like  the  suggestion  as  to 
postponing  the  operation  of  section  1  (2),  is  it  not  ? 
Might  not  the  effect  of  it  be,  as  has  been  represented  to 
us,  to  damp  down  efforts  and  enthusiasm  m  regard  to 
the  supplying  of  proper  midwives  ? — But  I  would 
absolutely  object  to  any  postponement  of  the  Act. 

3511.  But  my  point  is  that  your  proposal  is  some- 
thing to  the  same  effect  ? — It  may  be  something  like  it, 
but  I  think  it  would  be  wrong  to  postpone  the  Act  in 
any  way.  The  Midwives  Act  was  absolutely  original 
and  fresh,  and  if  it  had  been  limited  to  some  areas  at 
fh-st,  and  then  been  extended  to  other  areas,  it  would 
have  saved  us  a  difficulty,  I  think. 

3512.  {Dr.  Champneys.)  Going  back  to  this  dif- 
ferential treatment  of  yours,  do  you  think  there  would 
be  any  objection  to  iiu-al  midwives  who  cannot  wi'ite 
being  examined  entirely  orally  by  the  Central  Midwives 
Board  ? — None  whatever.  The  midwives  agree  to  that. 
I  have  asked  them.  Of  course  they  are  frightened  at 
an  examination  of  any  kind,  but  I  think  they  would  not 
mind  so  much  if  it  were  entirely  oral.  There  is  now  no 
incentive  to  the  women  to  go  up  for  the  examination. 
They  would  rather  not  earn  the  pound  or  two  than  spend 
time  and  money  in  going  up  for  the  examination. 
Then  they  have  to  buy  their  instniments  and  their 
outfit  imless  some  kind  friend  in  the  neighbourhood 
gives  them. 

3513.  {Mr.  Tedder.)  The  answer  to  that,  again,  is 
money  from  an  association,  or  something  of  that  kind 
—that  is  the  only  thing  ? — It  all  revolves  round  that, 
of  course. 

3514.  Then  did  I  understand  you  to  say  that  when 
you  have  trained  yom-  women,  and  you  want  to  get 
their  seiwices  there  is  some  danger  of  their  running 
away  ? — Yes.    Sometimes  they  go  away  from  the  rm'al 
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areas  to  Harrogate  and  Bamsley  and  other  places  in 
the  covmty  where  they  think  they  will  get  a  living. 

3515.  Could  you  not  put  them  under  some  kind  of 
contract  ? — No,  not  unless  jom  subsidise  them. 

3516.  Tou  might  have  a  scholarship  for  a  midwife 
to  serve  in  a  particular  area  ? — She  would  only  make  Zl. 
or  4L  a  year  in  some  cases,  and  she  would,  therefore, 
have  to  be  a  relation  of  somebody  in  the  neighbourhood, 
or  the  wife  of  a  man  who  lived  there,  or  a  widow.  If  that 
were  done  it  would  be  one  method  of  helping  to  stop 
rural  emigration. 

3517.  Where  have  your  seven  trained  women  got  to 
now  ? — As  to  four  of  them,  they  have  not  passed  the 
examination.  There  is  a  doctor  who  has  started  a 
class  at  Rotherham,  where  he  has,  I  think,  20  women. 

3518.  Where  are  your  three  trained  women  now  in 
practice  ? — In  the  district. 

3519.  Are  they  at  places  where  you  want  them  ? — 
No,  it  is  just  the  same  story  with  regard  to  them. 

3520.  They  are  not  at  places  where  you  want  them  ? 
— They  are  at  places  where  they  are  free  from  the 
opposition  of  other  midwives.  They  wanted  me  to 
place  them,  and  I  said  "  No ;  aU  my  committee 
•'  desire  of  you  is  that  you  should  work  in  the  West 
"  Riding." 

3521.  They  went  where  they  could  get  a  livelihood  ? 
— Yes,  they  did.  They  went  where  they  thought  there 
wovild  be  plenty  of  work,  and  in  some  cases  established 
themselves  as  competitors  to  women  who  were  known 
to  have  a  large  practice.  One  uncertified  woman  who 
died  the  other  day  at  Barnsley  used  to  attend  200  cases 
a  year. 

3522.  Uncertified  altogether  ?— Yes. 

3523.  A  handy  woman  ? — Yes ;  in  another  case  a 
woman  we  struck  otf  the  roll  two  years  ago  did  over 
200  cases  a  year,  with  no  supervision  at  all. 

3524.  What  do  you  suggest  as  a  means  of  preventing 
the  woman  who  has  been  struck  off  the  roll  from  con- 
tinuing to  practise  ? — In  one  of  the  cases  to  which  I 
have  referred,  I  should  like  my  committee  to  replace 
the  woman,  because  I  think  her  punishment  has  been 
enough. 

3525.  She  is  a  sufficiently  capable  woman,  is  she  ? — 
An  extremely  capable  one. 

3526.  [Br.  Champneys,)  What  was  she  sti-uok  off 
for  ? — Hiding  puei-peral  cases  after  warning.  We  are 
very  careful  and  sympathetic  with  these  women.  We 
generally  allow  three  warnings  from  my  assistants,  and 
then  we  say  "  Now,  we  cannot  stand  this  any  longer," 
and  we  bring  them  before  the  committee,  and  the 
chairman  and  the  doctors  talk  to  them.  We  are 
waiting  till  1910,  and  after  that  we  shall  have  them  off. 

3527.  {Mr.  Pedder.)  It  is  open  to  you  to  ask  for 
this  particular  woman  to  be  i-einstated  if  jou  want 
to  ? — Yes,  but  I  do  not  want  to  do  that,  considering  my 
position.  If  I  did  so  she  might  say  afterwards,  if  she 
did  anything  wrong,  "  You  were  the  means  of  putting 
me  on."  If  she  were  likely  to  take  a  hint  that  she 
ought  to  be  replaced,  I  might  perhaps  give  it.  She  has 
two  boys,  not  strong,  and  if  nothing  is  done  she  must 
go  in  for  monthly  nm-sing,  so  far  as  I  can  see,  or  go  to 
the  workhouse. 

3528.  Do  you  think  there  ought  to  be  a  penalty  for 
women  continuing  to  act  after  they  have  been  struck  off 
the  roll  ? — Undoubtedly. 

3529.  These  women  simply  floiit  you  ?— Yes,  but 
this  particular  woman  is  a  decent  woman,  and  all  the 
women  in  the  neighbourhood  say  the  whole  thing  is 
ridiculous,  because  the  woman  is  attending  more  cases 
than  ever,  and  the  people  have  sympathy  with  her 
because  she  has  been  struck  off  the  roll.  It  is  the  same 
with  a  woman  who,  for  example,  gets  drunk  occasion- 
ally, but  who  may  be  a  very  good  midwife  when  sober. 

3530.  (Dr.  Downes.)  Could  you  give  us  some  examples 
of  the  distances  that  some  of  your  villages  are  from 
nurses  and  medical  men  ? — Yes.  (The  witness  explained 
the  map  to  the  Committee.)  Things  are  not  so  bad  now 
as  they  were,  becaiise  they  have  got  the  telephone  in 
some  parts,  and  also  because  some  of  the  doctors  have 
got  motor  cars.  But  a  motor  car  increases  the  area  of 
a  doctor's  practice,  and  therefore  the  doctors  are  not 
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available  sometimes  for  the  work  at  hand.  That  is  one 
objection  to  motor  cars. 

3531.  Are  telephones  becoming  general  in  your  vil- 
lages ? — We  have  80  hospitals  now  in  the  district.  30 
of  them  are  general  isolation  hospitals,  and  we  insist  on 
a  telephone  to  every  one  of  them.  That  creates  a  demand 
for  telephonic  commrmication. 

3532.  Have  those  remote  villages  got  telephones  ? — 
No,  quite  a  number  of  them  have  not.  Near  Selby 
thei-e  are  villages  which  are  fairly  large  villages,  and 
there  are  others,  and  there  is  no  doctor  at  all  except 
doctors  from  Selby.  They  radiate  from  Selby  out  to 
those  places,  and  again  at  Ripon  the  same  thing 
happens.  They  rim  seven  miles  out  to  the  villages. 
But  at  Ripon  they  have  the  telephone,  I  admit. 

3533.  The  policy  of  the  Post  Office  is  rather  to 
extend  the  telephone,  is  it  not,  in  villages  ? — No,  I  do  not 
think  it  is.  I  find  a  great  many  of  my  friends  have 
thrown  up  the  idea  because  the  charges  are  so 
exorbitant. 

3534.  For  the  guarantee  ? — Yes.  They  put  it  all  on 
to  one  man  in  the  village,  and  therefore  he  will  not  have 
it,  but  wherever  we  get  a  hospital  we  have  a  telephone, 
and  at  all  the  police  stations,  and  so  on. 

3535.  Doubtless  you  agree  that  the  extension  of  the 
telephone  would  be  of  very  valuable  assistance  in  these 
m^atters  if  it  were  possible  to  have  it? — Yes,  but  of 
course  these  poor  people  have  not  yet  got  accustomed 
to  telephones. 

3536.  You  see  there  is  a  proviso  at  the  end  of 
section  1  (2)  of  the  Act  that  it  shall  not  apply  to 
anyone  rendering  assistance  in  a  case  of  emergency  ? 
—Yes. 

3537.  What  is  a  case  of  emergency? — I  am  at  a 
loss  to  define  that. 

3538.  Do  you  approve  of  that  proviso  ? — Yes. 

3539.  Here  is  a  case  where  there  is  neither  doctor 
nor  midwife,  available  within  10  miles  ;  wherever  that  is 
so,  it  is  necessarily  a  case  of  emergency,  is  it  not? 
— I  should  take  it  to  be  so,  and  I  should  so  advise 
my  committee  in  present  circumstances.  But  the 
difficulty  is  that  this  question  has  cropped  up  in  other 
districts.  I  confine  my  remarks  to  certain  areas,  but 
if  you  allow  this  to  be  an  emergency  it  may  crop  up 
in  other  areas,  and  you  will  have  trouble.  A  woman 
may  go  to  10  or  20  cases,  but  we  may  catch  her  only 
at  one,  and  she  will  say  it  is  an  emergency  case. 

3540.  Yotu-  point  is  that  in  such  a  district  as  this 
there  may  be  clearly  an  emergency  where  there  is 
neither  midwife  nor  doctor,  but  it  will  not  be  so  easy 
to  determine  when  you  come  to  a  condition  of  things 
whei'e  there  is  a  doctor  and  a  midwife  within  a  less 
distance  ? — Yes. 

3541.  The  difficulty  would  be  to  define  where 
emergency  began  and  where  it  ended  ? — Yes,  that  is  so. 
I  do  not  suppose  my  committee  would  prosecute  at  all 
in  many  cases,  but  we  want  to  put  ourselves  right  with 
the  Central  Midwives  Board  that  we  are  not  neglecting 
our  duties.  If  you  say,  for  instance,  that  a  woman 
may  attend  12  cases  scattered  over  the  year  as  cases  of 
emergency,  I  should  be  perfectly  satisfied. 

3542.  Would  it  be  safe  to  leave  the  local  supei-vising 
authority  to  decide  each  case  on  its  merits? — That 
would  involve  a  great  deal  of  inspection  and  detection 
work.  My  whole  argument  is  that  it  is  better  to  have 
these  handy  women,  even  if  they  take  five  or  six  cases 
a  year,  under  some  sort  of  supei-vision  than  under  no 
supervision  at  all,  and  if  you  bring  in  the  emergency 
clause,  then  we  have  no  supervision,  and  we  may  get 
puerperal  fever  and  all  sorts  of  things  introduced  into 
an  area  by  one  woman,  and  we  may  never  know  of  it 
for  months. 

3543.  As  to  the  definition  of  emergency,  you  would 
have  something  definite  rather  than  a  possibility 
undefined  ? — Yes,  I  should,  just  as  we  should  prefer  to 
have  some  strict  definition  of  "  under  the  direction  of  a 
qualified  medical  practitioner,"  which  is  used  in  the 
same  subsection.  Those  are  the  two  points  as  to  which 
I  should  desire  some  definiteness. 

3544.  Have  you  any  views  as  to  any  definition  of 
"  under  the  direction  of  a  qvialified  medical  practi- 
"  tioner  "  ?— YeS.    I  insist  that  the  medical  man  must 
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be  there  sometime  during  the  confinement,  and  he  must 
he  previously  engaged.  If  he  is  previously  engaged 
and  attends  some  pai-t  of  the  labour  and  does  not  leave 
it  over  for  eight  or  ten  hours,  as  they  do  sometimes, 
then  I  say  that  the  woman  employed  is  legitimately 
under  the  direction  of  a  qualified  medical  practitioner. 

3545.  The  doctor  must  be  present  at  some  time 
dtiring  the  first  or  second  or  third  stage  ?— Yes.  But 
some  doctors  persistently  leave  the  case  entu-ely  to 
the  woman,  but  that  is  "  covering,"  and  ought  not  to 
be  allowed. 

3546.  That  would  be  a  practical  definition,  you 
think  ? — Yes,  but  one  that  the  doctors  would  decidedly 
object  to. 

3547.  Where  do  you  train  your  midwives? — We 
started  a  maternity  home  at  Leeds.  We  had  at  first 
four  beds  and  then  six  beds,  and  last  year  we  got  up  to 
30  beds  ;  but  the  great  difficulty  was  in  finding  oui- 
20  cases  for  each  midwife.  This  doctor  in  Rotherham, 
who  is  an  excellent  young  feUow,  says  that  he  is 
hampered  in  the  same  way.  No  workhouse  will  give  us 
any  cases,  because  they  train  their  own  nurses.  I 
therefore  wi-ote  to  him  the  other  day  that  I  could  not 
see  how  I  could  help  him  with  any  cases. 

3548.  {Mrs.  Hohhouse.)  Is  there  no  district  work 
there?— No.  We  have  started  a  home  now.  The 
Lord  Mayor  kindly  gave  us  some  extensive  premises 
and  we  started  a  home.  I  insisted  on  all  my  candi- 
dates having  two  months  out  of  three  in  the  district 
home  and  not  in  the  hospital,  because  they  are  inclined 
to  become  ward  maids  in  the  hospital,  whereas  I  want 
them  to  work  in  the  slums  in  the  city. 

3549.  In  your  Leeds  training  home  you  have 
30  beds  ? — Now  we  have. 

3550.  But  you  have  no  cases  besides  ?— Yes,  we 
have  got  those  beds  actually  full  now,  and  we  could 
do  with  some  more  beds,  but  from  a  home  in  the  low 
part  of  the  town  the  matron  sends  out  candidates  for 
two  months. 

3551.  (Dr.  Champneys.)  They  do  the  maternity 
work  in  the  district,  do  they  ?— Yes,  and  we  are  getting 
on  very  well  iu  that  way  in  Leeds. 

3552.  (Dr.  Downes.)  Would  your  objection  to  a 
subsidy  and  to  the  maintenance  of  midwives  extend  to 
the  board  of  guardians  paying  to  a  voluntary  associa- 
tion providing  the  nurses,  a  subscription  which  would 
be  a  quid  pro  quo  for  services  rendered  to  the  poor  ? — 
I  think  my  personal  opinion  is  that  it  would  be  unjust 
to  a  great  many  other  women  struggling  to  get  a 
position. 

3553.  I  am  thinking  of  a  place  where  there  is 
nobody  to  siipport  them  apart  from  the  ordinary  cases 
coming  to  her  ?— The  woman  in  a  village  of  4,000  people 
gets,  say,  50  cases  a  year,  and  that  is  a  fair  livelihood. 
If  you  were  to  introduce  the  system  you  suggest, 

then  it  would  be  said  that  if  Mrs.   is  subsidised 

it  is  unjust  that  another  woman  should  get  nothing. 
The  question  of  degi-ee,  again,  about  the  subsidy  would 
be  very  difficult  to  deal  with. 

3554.  But  I  am  speaking  of  a  district  where  there 
is  only  one  woman,  and  the  board  of  guardians  would 
want  the  sei-vices  of  a  midwife  ?— I  have  an  idea  that  in 
an  area  with  a  small  scattered  population  worked  in  that 
way,  one  woman  could  do  all  the  work — district  nursing, 
school  nm-sing,  and  midwifery— as  a  sort  of  co-opera- 
tive woman,  but  as  regards  every  scheme  advanced,  they 
say  that  the  medical  officer  is  spending  more  money. 

3555.  Have  you  worked  out  that  idea  so  far  as  to 
consider  whose  officer  this  woman  should  be  ?  Would 
she  be  under  the  board  of  guardians,  or  what_  other 
authority  ?— I  do  not  know.  I  have  a  serious  objection 
to  any  woman  of  that  kind  being  under  the  board  of 
guardians.  I  have  seen  so  much  of  respectable  families 
once  getting  into  the  hands  of  the  guardians  and  coming 
under  the  control  of  the  relieving  officer,  and  when  they 
have  done  that,  they  have  never  been  able  to  drag 
themselves  away  from  it  again. 

3556.  It  is  the  first  step  towards  pauperism  ? — Yes, 
and  not  only  that,  but  it  has  a  peculiar  action  upon 
the  family  in  the  village,  for,  as  you  know,  in  these 
villages  in  Yorkshire  everybody  knows  everybody 
else's  business. 


3557.  In  what  way  does  it  act? — They  are  stigma- 
tised as  paupers  ever  aftei-wards. 

3558.  Because  they  have  had  a  guardians'  officer  to 
see  them  ? — Because  they  have  had  a  guardians'  officer 
at  the  house. 

3559.  But  would  the  same  stigma  not  come  about 
eventually  if  they  had  what  was  practically  the  same 
thing,  that  is  relief  at  the  hands  of  some  other  pubhc 
authority  ? — It  is  not  looked  on  in  that  light. 

3560.  Not  yet  ?— No,  not  yet. 

3561.  {Mr.  Fremantle.)  As  regards  the  possible 
abuse  of  the  term  "  emergency,"  do  you  think  it  would 
be  any  check  to  that  abuse  if  it  were  obligatoi-y  to  enter, 
at  the  registration  of  every  birth,  the  name  of  the 
person  who  attended  the  dehveiy  ? — I  do  not  follow  you. 

3562.  If  it  were  obligatory  to  enter,  at  the  registra- 
tion of  the  birth,  the  name  of  the  person  who  attended 
the  mother  at  the  birth,  would  that  not  be  a  check  upon 
the  abuse  of  the  emergency  proviso  ? — But  she  would 
not  have  to  register  at  all  in  emergency  cases. 

3563.  Evei-y  birth  has  to  be  registered  ?  —  The 
emergency  woman  would  not  register  anything. 

3564.  But  every  birth  has  to  be  registered  at  the 
registrar's  office  ? — Yes,  that  might  have  an  influence. 

3565.  Eventually  that  will  give  you  control  over  the 
attendance  at  every  birth  ? — Yes. 

3566.  And  it  would  give  you  an  idea  of  what  was 
being  considered  an  emergency  and  what  was  not  ? — 
But  the  county  covmcil  have  nothing  to  do  with  the 
registration  of  births.  We  have  got  no  infonnation 
whatever,  and  there  is  a  large  amount  of  valuable 
information  that  we  never  get  hold  of  and  cannot  get 
hold  of. 

3567.  You  cannot  even  by  courtesy  get  the  informa- 
tion from  the  registrar,  can  you  ? — It  might  be  got  in 
some  cases  by  courtesy,  but  in  other  cases  there  would 
be  a  fee  demanded,  undoubtedly. 

3568.  If  that  fee  had  to  be  paid  by  the  county,  that 
is  by  the  local  supei'vising  authority,  would  it  in  some 
cases  not  be  forthcoming  ? — Yes,  but  it  would  be  said, 
"  more  money." 

3569.  Would  it  stiU  in  some  cases  not  be  forth- 
coming ? — I  daresay  it  would.  It  would  be  a  remu- 
neration. You  would  pay  2d.  for  each  case,  or 
something  like  that,  and  I  believe  2d.  might  fetch  the 
information. 

3570.  As  I  understand  your  proposal,  you  do  not 
really  propose,  as  was  suggested  lately,  to  postpone 
the  Act,  because  you  want  to  bring  these  things  under 
your  definite  control  ? — Undoubtedly.  It  is  far  better 
under  some  little  supei-vision  than  under  no  supervision 
whatever. 

3571.  Now,  would  it  be  sufficient  Ln  these  areas  of 
which  you  have  spoken  to  us  if  an  arrangement  were 
made  to  allow  the  hand  fide  women,  who  have  not  yet  been 
em-olled,  to  be  placed  on  the  roll  now  ? — I  have  heard 
that  suggested.  I  think,  perhaps,  the  women  practising 
prior  to  1902  might  be  given  another  opportunity  of 
registering  under  certain  conditions  and  more  rigorous 
conditions  than  were  originally  enforced.  But  I  do 
not  think  that  would  meet  the  difficulty.  It  would 
mitigate  the  difficiilty,  I  think,  because  in  some  villages 
I  know  of  the  women  have  asked  me  only  recently  how 
they  could  get  on  the  roll,  and  I  have  had  to  reply, 
"  you  are  too  late,  and  you  cannot  get  on  now.  I 
"  am  very  son-y.  I  know  you  are  capable  women, 
"  but  you  must  apply  for  the  scholarship  and  go  in 
"  for  the  examination.  If  you  will  apply,  I  will  take 
"  care  that  your  name  is  considered  with  others." 
That  is  aU  I  can  say. 

3572.  But  these  women  in  these  scattered  parts 
that  you  refer  to  are  mostly  women  who  were  in  bond 
fide  practice  before  1902  ? — Yes,  because  the  ten-ors  of 
this  Act  to  the  village  people  result  in  giving  us  no 
new  ones.  It  is  a  great  hardship  on  many  poor  women 
that  they  have  to  go  four  or  five  miles  with  the 
register  to  fill  it  up.  They  have  got  nobody  at  home 
to  write,  and  the  son-in-law  is  perhaps  enjoying  him- 
self in  the  village,  and  he  has  to  be  fetched,  and  the 
daughter-in-law  cannot  write  perhaps. 
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3573.  Would  it  help  matters  as  to  that  if  the  exami- 
nation fees  and  travelling  expenses  and  everything  in 
connection  with  the  examination  were  in  these  special 
districts  to  be  paid  ? — "We  did  that  with  those  candidates 
I  spoke  of.  We  paid  everything.  We  paid  the  training 
fees  and  we  did  not  tell  the  committee,  but  we 
positively  gave  them  their  outfit  and  we  paid  their  fare 
to  London  and  their  maintenance  in  London  and 
everything,  but  I  cannot  go  on  doing  that,  because  I 
must  tell  my  committee. 

3574.  We  have  had  some  evidence  brought  before  us 
that  some  local  supervising  authorities  do  not  administer 
the  Act  so  thoroughly  as  others  do.  Do  you  think  it 
would  be  advisable  that  local  supervising  authorities 
should  be  themselves  supervised  ? — I  can  only  speak  for 
myself,  and  I  think  that  we  do  our  work  very  carefully  and 
very  well.  My  only  ambition  is  to  raise  the  present  midwife 
to  a  higher  standard  than  she  has  reached  at  present. 

3575.  But  we  have  to  think  of  other  places,  where 
there  is  not  such  a  high  standard  of  duty,  and  of 
other  districts  not  represented  before  us  in  evidence. 
Do  you  think  it  would  be  an  advantage  to  have  these 
supervising  authorities  supervised  ? — I  think,  as  before, 
that  you  place  me  in  an  awkward  position.  You  would 
have  an  inspector  coming  down  into  my  district  and 
finding  fault  in  certain  areas  because  we  are  lax,  while 
we  try  to  do  our  best  to  cany  out  the  Act. 

3576.  Just  in  the  same  way  as  midwives  speak  of 
their  being  supervised,  I  suppose  ? — The  midwives  are, 
however,  in  excellent  relationship  with  us.  We  have 
our  lectures  and  little  teas  and  so  on  in  various 
localities,  and  we  get  on  very  well. 

3577.  Could  you  not  get  on  similarly  well  with 
anyone  inspecting  you  ? — I  am  not  going  to  say  so.  It 
depends  on  how  we  are  taken. 

3578.  But,  apart  from  inspection,  at  present  the 
local  supervising  authority  is  not  supeiwised  at  all  by 
any  Government  department? — I  think  the  Central 
Midwives  Board  should  make  a  case  beforehand  for 
making  some  inquiry.  I  should  insist  on  some  case 
being  made  out  before  such  a  thing  was  done. 

3579.  You  would  not  have  it  made  a  duty  of  the 
authority  to  send  a  copy  of  its  report  to  some  Govern- 
ment Department  ? — We  should  be  only  too  pleased  to 
do  so. 

3580.  I  do  not  mean  to  ask  you  to  do  that,  but 
whether  you  think  it  would  tend  to  the  more  efficient 
administration  of  the  Act  if  that  were  required  ? — -We 
should  all  want  an  inci'ease  of  salary  if  we  did  that. 

3581.  But  I  thought  you  wanted  to  help  us  ? — I 
think  there  is  a  report  sent  by  the  local  supervising 
authority  itseK,  and  if  you  ask  for  the  report  presented 
to  the  local  supervising  authority,  it  would  be  per- 
fectly justified  on  the  same  lines  as  those  reqiiired  by 
the  Local  Government  Board. 

3582.  Where  would  that  go  toF— To  the  Local 
Government  Board. 

3583.  Is  it  among  your  ordinary  duties  as  medical 
officer  of  health  to  report  to  the  Local  Government 
Board  and  criticise  the  annual  report  on  the  Midwives 
Act? — The  Local  Government  Board  have  nothing 
whatever  to  do  with  the  Midwives  Act.  That  is 
entirely  in  my  department. 

3584.  But  does  it  not  figure  in  the  memorandum  of 
the  Local  Government  Board  ? — No,  it  figures  in  my 
memorandum  to  the  local  medical  officers.  I  might  ask 
for  their  co-operation,  and  particularly  in  questions  of 
disinfection  and  so  on. 

3585.  I  thought  it  had,  as  a  fact,  been  included  in 
the  memorandum  of  the  Local  Government  Board 
lately.  However,  as  regards  your  point  about  the 
conglomerate  village  nurse-midwife,  is  there  any 
chance  of  the  work  of  the  school  nurse  or  health  visitor 
being  given  to  such  a  person  ? — Having  regard  to  the 
condition  of  things  in  my  district  at  the  present 
moment,  when  certain  parties  are  up  in  arms  with 
regard  to  the  rates  being  unjustifiably  high,  I  do  not 
think  my  county  council  would  be  inchned  to  spend 
any  money  that  is  not  absolutely  necessary. 

3586.  But  if  any  work  is  done  in  connection  with 
the  treatment  of  school  children  as  the  result  of  medical 
inspection  do  you  think  that  might  conveniently  be 
given  to  the  village  nurse  ? — It  might  be  so,  but  we 


have  a  scheme  of  our  own  whereby  all  the  non-efi!ective 
children  are  put  into  physically  defective  or  mentally 
defective  groups,  and  are  relegated  to  some  district 
sub-committee  for  their  education.  We  ask  that  each 
member  should  have  two  of  these  children  allocated  to 
him  or  her,  and  that  he  should  take  upon  himself  the 
responsibility  of  seeing  to  the  rectification  of  these 
defects  in  the  child  so  far  as  possible,  either  by  getting 
some  voluntary  subscription  from  the  locality  or  by 
sending  them  to  the  hospital  and  talking  with  the 
parents.  That  is  how  we  work  it,  instead  of  going 
to  the  school  nurses,  at  the  present  moment.  I  have 
11  assistants  scattered  about  the  area,  and  they  have  no 
time  to  spare. 

3587.  But  as  to  such  a  conglomerate  village  nurse 
as  you  suggest,  would  that  be  some  solution  eventually, 
puttmg  aside  the  rates,  for  these  scattered  districts  ? — 
I  might  hope  so. 

3588.  The  last  point  is,  have  you  had  any  evidence 
of  medical  men  refusing  to  come  at  the  call  of  the 
midwife  ? — When  the  medical  men  were  left  alone  I  am 
botmd  to  say  they  were  all  right,  but  immediately  the 
circular  was  issued  that  they  might  be  paid  by  the 
guardians,  one  or  two  in  the  neighbourhood  sent  in  two 
or  three  cases  to  the  guardians,  who  promptly  investi- 
gated them  and  refused  to  pay,  and  the  result  is  that 
the  association  of  medical  men  then  met  and  refused 
absolutely  to  attend  any  midwife  at  all.  It  has  upset 
the  whole  thing. 

3589.  What  is  the  state  of  affairs  now  ? — The  state 
of  affairs  is  that  out  of  33  unions  with  a  population  of 
1|  millions,  only  nine  have  made  arrangements.  The 
thing  has  come  out  in  one  or  two  districts  where  the 
doctors  have  met,  and  they  have  refused  to  go  on,  and 
I  have  original  letters  here,  if  anyone  cares  to  look  at 
them.  In  one,  for  instance,  a  midvdfe  says,  "  I  sent 
"  for  three  doctors  and  they  refused  to  come,  but  then 
"  one  came  at  last  and  the  woman  was  dying,  and  he 
"  apologised  and  said  he  was  very  sorry  and  left." 

3590.  Have  you  any  resolution  of  the  medical  men 
to  the  effect  that  you  speak  of  ? — I  am  not  a  repre- 
sentative of  any  societies.  You  will  have  that  evidence 
from  other  witnesses ;  but  undoubtedly  my  opinion  is 
that  a  fee  ought  to  be  paid  to  the  medical  men  called  in 
— -a  reasonable  fee  according  to  the  circumstances,  and 
not  lander  the  provisos  made  by  so  many  boards  of 
guardians. 

3591.  Have  you  any  opinion  as  regards  the  exact 
fee  that  shovild  be  paid  ? — I  say  the  fee  ought  to  be 
the  ordinary  fee  of  the  neighbourhood ;  for  one  case 
is  as  good  as  another,  and  therefore  I  object  to  any- 
thing like  degrading  fees  of  10s.  to  a  medical  man  for 
midwifery  cases. 

3592.  Do  you  think  medical  men  should  have  a 
uniform  fee,  as  at  Liverpool,  of  a  guinea  for  each  case, 
or  a  fee  of  10s.  6d.  in  normal  cases  and  21.  in  difficult 
cases  ? — KTo,  I  prefer  one  fee. 

3593.  (Dr.  Downes.)  What  were  the  provisos  of 
the  guardians  that  you  spoke  of  just  now  ? — They  are 
all  set  out  here  in  my  papers  if  the  Committee  care 
to  have  them.  But  might  I  say  that  the  fees  allowed 
generally  in  Halifax,  say,  are  10s.  to  40s.,  and  in 
another  place  near  Leeds  they  are  15s.,  and  where 
instruments  are  used  30s.,  and  it  goes  on  in  that  way, 
except  in  Sheffield  and  Wakefield,  where  the  one  fee 
is  given,  on  my  suggestion,  of  21s. 

3594.  Was  it  the  fee  the  medical  men  objected  to  ? 
— No,  there  are  other  provisos.  In  one  or  two  cases 
they  are  expected  to  attend  for  ten  days  after  the  case 
and  they  have  to  see  the  case  over. 

3595.  How  many  boards  of  guardians  have  a  proviso 
of  that  sort  ? — I  should  not  perhaps  go  into  that  just 
now,  but  to  take  Wakefield,  ten  claims  have  been 
made. 

3596.  Could  you  name  any  one  board  of  guardians 
that  has  made  that  proviso  that  the  doctor  should  attend 
for  10  days — for  10s.,  was  it  ? — It  is,  I  find,  2L  where 
the  case  is  protracted,  and  not  the  ordinary  fee  of  10s. 

3597.  {Mrs.  Hobhouse.)  What  is  the  name  of  that 
board  ? — The  Leeds  Union. 

3598.  {Dr.  Downes.)  Is  that  regarded  as  uni-eason- 
able  ? — No,  I  do  not  think  the  21.  is  unreasonable. 
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3959.  Then  why  should  that  proviso  interfere  with 
the  working  of  the  Act  ? — But  there  are  other  provisos 
with  regard  to  forms. 

3600.  But  I  want  to  see  what  the  difficulties  were  ? 
— I  presume  you  are  acquainted  with  some  of  the  forms 
that  are  issued  by  different  boards  of  guardians.  Bach 
board  of  guardians  has  diffei'ent  forms.  For  instance, 
there  is  one  (handing  in  form)  which  some  doctors 
consider  they  ought  not  to  be  required  to  fill  up. 

3601.  This  is  a  claim  on  the  board  of  guardians 
for  fees  for  medical  attendance  on  being  summoned 
at  the  instance  of  a  midwife  ? — Tes. 

3602.  The  form  provides  for  the  name  of  the  doctor 
and  the  name  of  the  patient,  and  the  date  and  hour, 
and  the  home  condition,  and  the  medical  aid  required 
iind  the  number  of  visits  and  the  fee  ? — Tes. 

3603.  Is  that  objected  to  ?— They  think  the  form 
might  be  very  much  modified.  It  is  a  question  of 
wi-iting,  and  for  the  10s.  it  is  not  worth  fiUing  up  the 
form. 

3604.  Is  there  any  other  class  of  difficulty  ? — That 
is  a  question  that  has  not  affected  me  very  much. 

3605.  But  I  only  ask  you  because  you  mention  these 
provisos  ? — The  difficulty  is  that  they  have  no  assm-- 
ance  that  the  fee  will  be  paid  at  all.  They  are  not 
relieving  officers,  and  they  ought  not  to  be  called  upon 
to  judge  of  the  parents'  cu-cumstances.  They  have  no 
power  to  get  the  fee  from  the  midwife.  You  first  of 
all  ask  the  midwife  to  send  for  the  doctor  in  certain 
circumstances. 

3606.  The  wording  of  the  rule  is  that  the  midwife 
is  to  advise  ? — Tes,  but  practically  it  is  in  the  midwife's 
name.  The  parent's  name  does  not  appear  in  the  paper 
at  all.  The  midwife  signs  a  certain  form  and  sends  it 
to  the  doctor,  and  the  doctor  does  not  look  to  the 
parents  but  to  the  midwife,  and  I  have  numerous 
letters  from  the  midwives  where  the  doctors  have 
claimed  the  fee  from  them. 

3607.  Why  does  he  not  look  to  the  woman's 
guardian? — Because  he  says  we  do  not  like  second- 
hand work  in  midwifery  at  all.  The  midwife  has  been 
there.  It  may  be  her  fault  that  it  is  a  bad  case,  and  it 
is  not  perhaps  her  fault.  There  is  of  com-se  a  feeling 
in  certain  areas  with  regard  to  the  midwife ;  in  some 
areas  the  doctors  welcome  the  midwife  and  in  some 
they  do  not. 

3608.  Would  the  doctors  object  to  looking  to  the 
natui-al  guardian  of  the  woman  for  payment  ? — -No, 
they  say  legally  they  do  not  see  where  they  can  ask  for 
payment.  They  think  the  midwife  has  got  into  a 
critical  case  which  she  ought  never  to  have  taken  on, 
some  of  them  say,  and  they  are  called  in  aftei-wards. 
But  it  all  revolves  round  the  midwife. 

3609.  How  do  the  boards  of  guardians  come  in  in 
this  matter? — The  doctor  sends  the  foi-m  to  the 
guardians,  and  they  send  the  relieving  officer,  and  if  it 
is  the  case  of  a  man  who  has  got  27s.  per  week,  say, 
they  say,  "  no,  we  will  not  pay  ". 

3610.  Do  you  know  the  wording  of  the  Poor  Law 
Amendment  Act  of  1848,  which  authorises  these  pay- 
ments ? — No,  I  do  not  know  it. 

3611.  It  only  empowers  the  guardians  to  pay  in  the 
case  of  poor  persons? — I  quite  admit  that,  but  we 
go  further  and  say,  if  this  is  to  be  of  any  use  at  all,  and 
doctors  are  to  be  encouraged  to  go  to  assist  women,  we 
ought  to  remove  those  provisos.    How  can  a  doctor 


ascertain  what  the  nlan's  wages  are  ?  The  man  will 
teU  a  lie  perhaps. 

3612.  I  understand  the  doctors  object  to  apply  to 
the  guardian  of  the  woman,  or  the  husband,  or  the 
parent,  for  payment ;  but  it  appears  to  me  that  they 
object  also  to  the  board  of  guardians  making  inquiries 
as  to  the  means  ;  but  the  guardians  have  no  option, 
have  they? — Tou  are  using  the  word  "object"  in  a 
way  I  did  not  mean.  They  do  not  object  to  going  to 
the  parent  if  they  can  get  the  fee,  but  they  say,  "  Why 

should  we  try  to  help  the  midwife,  and  why  should 
"  the  doctor  be  put  to  all  this  trouble  and  annoyance 
"  of  first  of  all  finding  from  the  patient  whether  she 
"  can  pay  the  money,  and  then  from  the  midwife,  and 
"  then  having  to  say  after  all  our  trouble,  we  do  not 
"  get  any  fee  at  all  ?  It  is  not  worth  10s.,  and  we  say 
'•  we  will  not  go  to  the  case  at  all." 

3613.  It  resolves  itself  into  the  amoimt  of  the  fee 
eventually  ? — In  some  ways  it  does. 

3614.  Then  as  to  the  form  sent  to  the  doctor.  It  is 
made  out  by  the  midwife  on  behalf  of  so  and  so  ? — I 
quite  agree. 

3615.  (Mr.  Fremantle.)  It  is  not  then  a  summons 
by  the  midwife.  She  advises  ? — It  is  certified  by  the 
midwife. 

3616.  But  it  says  the  midwife  shall  advise  that 
a  medical  man  shall  be  sent  for.  That  is  the  wording 
of  Rule  E.  18  ? — 'But  the  doctor  is  sent  for  on  behalf 
of  so  and  so  and  everyone  intei-prets  that  as  the 
midwife  and  not  the  parent.  The  parents  would  never 
dream  at  all  of  sending  for  the  doctor.  They  do  not 
want  to  pay  a  second  fee.  They  leave  it  to  the  midwife 
and  the  midwife  says  she  must  have  a  doctor  according 
to  the  Rules. 

3617.  (Dr.  Downes.)  But  that  is  sent  on  behalf  of 
the  guardian  of  the  woman  ? — I  quite  admit  that,  but 
the  doctors  will  not  admit  it.  There  is  nothing  about 
the  responsibility  of  the  patient. 

3618.  Is  there  any  other  difficulty  that  has  arisen 
in  connection  with  the  guardians  ? — It  is  not  a  subject 
I  care  to  take  up  so  much  with  my  medical  brethren. 
But  I  do  not  know  that  I  can  offer  any  other  suggestion 
at  present.  I  should  like  to  say  that  this  question  of 
the  fees  has  been  discussed  m  our  societies  very  much, 
and  resohitions  of  all  sorts  have  been  passed.  I  have 
maintained  always  that  the  fee  should  be  given  to  the 
medical  man,  leaving  it  entirely  to  this  Committee  to 
say  how  it  ought  to  be  paid. 

3619.  Which  Committee  ? — This  Committee ;  under 
some  amendment  of  the  Act  to  be  i-ecommended  by  this 
Committee.  It  should  be  left  to  this  Committee  now 
sitting  to  suggest  how  it  ought  to  be  paid.  With  regard 
to  my  committee,  I  should  like  to  say  tliat  my  committee 
are  particularly  desirous  that  I  should  say  that,  if  you 
are  going  to  do  anything  in  the  way  of  spending  money, 
they  should  have  the  power  to  spend  the  money  them- 
selves, and  that  they  should  not  have  to  go  to  the  higher- 
education  committee  for  funds  for  training  midwives. 

3620.  {Mrs.  Hohhouse.)  That  is  in  regard  to  the 
general  county  fimd  ? — Tes.  We  do  not  care  where 
it  comes  from,  but  we  desire  to  have  it  in  our  own 
hands.  With  regai'd  to  the  sanitary  inspectors,  I  have 
got  300Z.  a  year,  and  we  have  to  go  to  the  higher- 
education  committee  for  everything,  and  we  want  to 
say  "  If  we  are  the  spending  committee,  why  should  we 
not  have  the  money  in  om-  own  hands  ?  " 


The  witness  withdrew. 
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SEVENTH  DAY. 


Wednesday,  24th  March  1909. 


Present  : 

Mr.  ALMERIC  W.  FITZROT,  O.V.O.  [Chairman). 
Mrs.  Charles  Hobhouse.  I  Dr.  A.  H.  Downes. 

Dr.  F.  H.  Champneys.  !  Mr.  F.  E.  Fremantle. 

Mr.  J.  S.  Davy,  C.B.  |  Mr.  John  Redder. 

Mr.  H.  J.  Stanley \,„ 
Mr.  F.  J.  Welch  / 


Miss  E.  A.  Wesley 

3621.  {Chairman.)  You  are  the  matron  of  the 
St.  George's-in-the-East  Infirmary  ? — Tes. 

3622.  Have  you  held  that  position  for  any  length  of 
time  ? — For  19  years. 

3623.  What  were  you  before  that? — Assistant 
matron  under  the  Kensington  and  Chelsea  guardians. 

3624.  So  that  your  experience  of  these  institutions 
has  been  considerable  ? — It  has. 

3624a.  Tou  appear  here  to-day  on  behalf  of  the 
Poor  Law  Infirmary  Matrons'  Association  ? — Yes. 

3625.  You  are  disposed  to  think  that  insufficient  use 
is  made  of  the  lying-in  wards  of  poor  law  institutions 
for  the  instruction  of  midwives  ? — Yes,  I  have  come  to 
that  conclusion. 

3626.  Would  you  say  briefly  upon  what  grounds 
that  conclusion  is  based  ? — There  are  so  many  poor  law 
infirmaries  which  are  not  recognised  by  the  Central 
Midwives  Board,  and  consequently  much  good  material 
is  wasted. 

3627.  But  have  those  institutions  applied  for  recog- 
nition?— I  understand  so.  Tliere  are  twelve  in  tJie 
metropolitan  area  which  have  been  refused  recognition 
by  the  Central  Midwives  Board.  The  medical  super- 
intendent of  my  infirmary  applied  by  letter  to  be 
recognised  as  a  teacher,  but  he  was  refused. 

3628.  Did  he  not  ask  on  behalf  of  the  institution  ? 
— IsTo. 

3629.  Have  you  any  views  as  to  why  the  Central 
Midwives  Board  have  made  a  distinction  in  favour  of 
some  and  to  the  disadvantage  of  others  ? — I  have  not 
any  idea,  probably  it  is  a  structm-al  objection,  or  that 
thei-e  are  not  enough  births. 

3630.  Have  you  any  idea  witli  regard  to  these 
institutions  themselves,  which  would  enable  you  to 
suggest  an  explanation  of  it  ?— None  whatever. 

3631.  You  think  that  institutions,  whose  conditions 
are,  in  youi-  view,  quite  satisfactory,  have  not  been 
recognised  ? — They  have  not  been  recognised.  May  I 
say  that  in  St.  George's-in-the-East  Infirmary  we  have 
a  lying-in  ward  of  seven  beds.  Each  bed  has  its  cot. 
There  is  also  a  separate  labour  ward  fully  equipped  in 
every  respect.  The  cubic  space  exceeds  1,000  feet  per 
bed,  and  we  have  had  1,200  cases  in  the  last  20  years, 
and  one  death  only  from  puerperal  fever. 

3632.  And  yet  you  have  had  no  recognition  ? — We 
have  had  no  recognition. 

3633.  Supposing  you  had  been  recognised  during 
the  last  five  years,  for  how  many  midwives  could  you 
have  provided  training  in  that  time  ? — For  two  or  three 
a  year.  Our  average  now  is  53  births  per  annum,  hut 
for  20  years  it  has  been  60  births. 

3634.  Sixtybirths  per  annum  .P — Yes.  The  maximum 
being  95  and  the  minimum  48. 

3635.  So  that  you  could  have  provided  20  cases  per 
pupil  for  about  three  annually  ? — That  is  so. 

3636.  You  do  not  wish  it  to  be  understood  that,  in 
your  judgment,  20  cases  is  too  high  a  standard  ? — Not 
at  all.  We  hold  the  opuiion  that  the  standard  cannot 
be  too  high. 

3637.  You  do  not  think  a  fewer  number  of  cases 
could  safely  be  adopted  as  the  condition  of  admission 
to   the   roll  of   midwives  ? — No,  I  think  20  is  the 


called  and  examined. 

3638.  The  nurses,  I  suppose,  are  put  to  considerable 
expense  in  getting  midwifeiy  training  elsewhere,  if  they 
cannot  get  it  in  the  infirmary? — Yes.  251.  is  a  very 
low  estimate  of  the  average  cost.    It  varies  from  20/. 

to  m. 

3639.  What  do  they  get  their  training  for  from 
you  ? — It  is  free. 

3640.  So  that  it  is  a  question  of  gratuitous  training 
or  paying  251.  ? — Yes.    The  cost  of  it  exceeds  251. 

3641.  In  your  judgment,  these  poor  law  institutions 
present  a  very  f avoui-able  field  for  training  ? — I  think  so. 

3642.  Will  you  state  why  ? — A  nurse  gets  an  excellent 
idea  of  the  work  to  be  done,  and  a  foundation  is  laid  in 
ward  routine  and  bed-side  nui-sing,  also  in  asepsis  and 
antisepsis  and  the  taking  of  the  tem]3eratm-e  and 
respii-ation,  and  of  course  in  ante-partum  and  post- 
partum complications. 

3643.  You  think  that  her  general  opportunities  are 
greater  than  those  she  can  have  in  a  hospital  ? — No,  I 
should  not  say  that. 

3644.  To  what  institution  do  the  figures  you  have 
given  in  your  precis  refer*  ?— To  the  Wandsworth 
Union. 

3645.  Has  that  not  been  recognised  ? — It  is  a  work- 
house. But  its  conditions  apply  to  aU  infirmaries  with 
regard  to  the  character  of  the  cases  admitted. 

3646.  You  consider  that  midwifery  practice  in  poor- 
law  institutions  presents  a  very  wide  field  of  experience 
for  the  persons  trained  in  them  ? — That  is  so. 

3647.  Of  course  a  great  many  of  the  patients  come 
to  these  institutions  in  a  very  bad  condition  ? — Yes. 
We  have  difficulties  which  never  present  themselves  at 


Extract  1. 

*  '-2,472  births  have  taken  place  up  to  the  end  of  last  year" 
(the  figures  are  from  1886  to  1906).  "  483  of  the  mothers  were 
married  and  1,989  single  women.  2,492  children  have  been 
born  (20  cases  of  twins)  of  whom  1,163  were  girls  and  1,239 
boys.  122  children  were  still-boru,  and  no  doubt  many  of  these 
may  be  attributed  to  the  results  of  mental  worry  and  drugging 
by  patent  piUs,  &c.  in  the  early  stages  of  pregnane}",  as  a 
larger  percentage  occurred  in  the  unmarried  than  in  man-ied 

"  The  nuniber  of  difficult,  abnormal,  and,  instrumental  cases 
hare  been  aljote  the  average  in  midwifery  })ractice,  and  this  I 
attribute  not  only  to  the  causes  mentioned  above,  but  to  the 
fact  that  so  many  cases  which  are  unable  to  be  dealt  with 
oatside  are,  at  the  last  moment,  sent  into  our  lying-in  ward. 

"The  filthy  condition  of  many  cases  admitted  in  laboiur 
introduces  a  serious  element  of  danger,  not  only  to  themselves, 
but  to  others  in  the  lying-in  ward  ;  but  by  the  exercise  of  the 
most  strict  antiseptic  precautions,  we  have  been,  with  the 
exception  of  a  few  months  during  1894,  free  fi'om  puerperal 
fever. 

"  In  several  cases  the  patients  came  under  our  care  in  a 
practically  hopeless  condition,  an  operation  saved  the  life  of 
the  child  only." 

Extract  2.  1907. 
"  The  guardians  will  be  interested  no  doubt  to  know  that 
the  3,000th  birth — since  the  opening  of  the  lying-in  ward — took 
place  on  28th  of  November  last.  There  have  been  17  deaths  ; 
12  due  directly  to  child-birth  (only  two  during  the  last  ten 
years),  and  it  must  be  remembered  with  regard  to  these  deaths 
that  a  number  of  cases  are  sent  here  as  a  last  resource,  and 
after  attempts  at  delivery  have  been  unsuccessfully  made 
outside." 
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the  ordinaiy  maternity  hospitals,  because  their  patients 
come  under  a  certain  amount  of  suj)ervision  for  two  or 
three  months  before  admission. 

3648.  "Whereas  patients  come  in  to  the  workhouse 
infirmary  from  the  streets  ? — Tes,  in  eveiy  stage  of 
destitution. 

3649.  That  contributes  to  the  experience  and  dex- 
terity of  the  persons  employed  ? — Yes,  because  the  poor- 
law  nurse  meets  with  such  cases  as  woiild  not  be 
accepted  in  a  general  lying-in  hospital. 

3650.  And  she  is,  or  should  be,  more  apt  in  dealing 
with  an  emergency  ? — Tes,  I  think  so. 

3651.  Do  you  come  here  on  behalf  of  the  Poor  Law 
Infirmary  Matrons'  Association  to  represent  that  this 
neglect  of  the  Central  Midwives  Board  to  make  use  of 
the  opportunities  that  these  institutions  ofEer  is  a  general 
neglect,  or  is  it  confined  to  any  pai-ticular  part  of  the 
country  ? — I  think  it  is  applicable  to  the  country 
generally.  "We  represent  the  trained  poor  law  matrons 
throughout  the  country. 

3652.  And  you  wish  to  state  on  behalf  of  your 
Association  that,  in  their  judgment,  the  Central  Mid- 
wives  Board  have  failed  to  make  use  of  these  opportunities 
of  training  generally  ? — -Tes.  There  is  a  great  waste  of 
material  in  the  shape  of  fully-trained  nm-ses  who  might 
become  certified  midwives. 

3653.  Do  you  think  that  there  has  been  any  change 
in  the  policy  of  the  Central  Midwives  Board  towards 
poor  law  institutions  of  late  ? — I  am  not  conscious  of 
it ;  but  as  regards  my  own  infirmary  no  application  has 
been  made  since  1905. 

3654.  Have  any  of  these  institutions  who  were 
refused  at  that  date  repeated  their  application  ? — I  think 
not ;  not  so  far  as  I  know. 

3655.  But  is  that  altogether  wise  ? — I  think  that, 
having  been  refused  once,  and  no  reason  having  been 
given,  they  did  not  wish  to  risk  the  humiliation  of  a 
fm-ther  refusal. 

3656.  Then  it  is  a  question  of  amour  prof  re.  Have 
you  any  special  knowledge  of  the  conditions  in  mral 
districts  in  connection  with  this  subject  ? — I  hear  they 
are  very  bad.  That  is  to  say,  the  supply  will  be  very 
much  cm-tailed  when  the  Act  conies  into  full  force  on 
1st  April  of  next  year.  Prom  Lincolnshire  I  have 
personal  testimony,  and  from  Yorkshire  and  Kent. 

3657.  But  do  you  think  the  scarcity  is  largely  due 
to  the  causes  you  have  ref eiTed  to  ? — I  shordd  not  say 
that. 

3658.  It  is  in  the  populous  centres  that  these  poor 
law  infirmaries  could  have  provided  trained  midwives 
better  than  anywhere  else,  is  it  not  ? — I  think  so. 

3659.  The  rural  workhouses  not  having  the  material  ? 
— No,  but  they  might  be  brought  into  line. 

3660.  Do  you  think  if  more  use  were  made  of  the  big 
infirmaries  in  the  large  towns,  the  midwives  trained  in 
them  would  take  up  the  work  in  the  rural  districts  ? — 
I  think  so.  They  are  most  anxious  to  take  up  the 
work. 

3661.  "Would  they  have  no  disinclination  to  leave  the 
town  ? — They  would  be  quite  willing,  but  they  are 
unable  to  meet  the  expense. 

3662.  But  there  is  more  interest  felt  in  training  and 
preparing  women  for  this  work  generally  than  there  was 
a  few  years  ago,  is  there  not  ? — I  think  so.  I  think  the 
nurses  of  the  present  day  are  extremely  keen  on  the 
matter,  and  many  of  them  consider  their  training 
incomplete  without  this  special  kind  of  training. 

3663.  Has  the  question  of  making  a  living  anything 
to  do  with  the  supply  ? — I  should  not  say  entirely  so, 
but  it  must  be  largely  so  in  many  cases. 

3664.  Do  they  know  beforehand  that  there  is  a  risk 
as  to  making  a  hving  out  of  it,  and  does  that  deter 
many  of  them  ? — No,  I  think  not ;  but  they  are  tmable 
to  meet  the  charges  of  training. 

3665.  It  is  the  expense  of  training  that  opei-ates 
with  them  ? — Yes  ;  they  are  perfectly  certain  of  woi-k  if 
they  were  able  to  meet  those  expenses. 

3666.  Are  you  satisfied  they  would  get  sufficient 
employment  to  provide  them  with  a  livelihood  ? — Yes, 
I  think  so. 

3667.  {Mrs.  Hobhouse.)  "Would  yom-  infirmary  be 
eligible  for  recognition  by  the  Central  Midwives  Board  ? 
— I  am  not  very  clear  on  that  point,  but  the  medical 


officer  of  my  infirmaiy  applied  for  recognition  as  a 
teacher  and  he  was  refused,  and,  therefore,  he  considered 
it  was  hopeless  to  make  fui-ther  application. 

3668.  And  no  application  was  made  ? — No. 

3669.  None  at  aU  ? — No,  none  at  aU,  as,  he  being 
the  head  of  the  establishment,  it  would  appear  to  close 
the  door. 

3670.  Then  you  have  no  opportunities  in  your 
infirmary  for  training  midwives  ? — "We  cannot  avail 
om'selves  of  the  material  at  hand. 

3671.  How  long  do  you  train  yom-  nm-ses  ? — Three 
years. 

3672.  Do  you  find  difficulty  in  getting  a  good  class 
of  probationer  because  you  cannot  get  the  midwifery 
training  ? — No,  but  we  could  probably  retain  longer  the 
better  type  of  woman  in  other  circumstances,  because 
now,  as  soon  as  they  finish  the  three  years'  training, 
they  are  obliged  to  go  elsewhere  to  get  midwifery 
training ;  that  is,  those  who  can  afiiord  it.  Many 
desirable  women  go  forth  into  the  world  without  such 
training  because  they  cannot  meet  the  expense. 

3673.  As  a  matter  of  practice,  do  you  keep  many 
nurses  on  after  three  years  ? — No. 

3674.  They  all  go  ? — The  majority  go. 

3675.  For  promotion  ? —  For  promotion  usually, 
either  in  om-  own  wards  or  elsewhere.  I  am  hajjpy  to 
say  I  have  nurses  working  all  over  the  country  and  in 
the  colonies. 

3676.  Are  you  a  trained  midwife  ? — Yes,  with  the 
London  Obstetrical  Society's  certificate,  and  I  am 
certified  by  the  Central  Midwives  Board. 

3677.  Are  you  the  only  trained  midwife  who  under- 
takes cases  in  the  infirmary? — No.  The  midwife  in 
charge  of  the  ward  is  a  certified  midwife,  the  assistant 
matron  holds  the  L.O.S.  certificate,  and  the  night 
superintendent  is  a  trained  midwife. 

3678.  You  have  fom-  trained  midwives  available, 
therefore  ? — Yes,  and  one  charge  nm-se  also  is  trained. 
There  are  five  in  all. 

3679.  And  what  is  the  annual  number  of  births  ? — 
Fifty-thi-ee. 

3680.  You  refer  in  your  precis  to  the  dissimilarity 
of  the  conditions  of  midwifery  pi-actice  in  poor-law 
institutions  and  general  lying-in  hospitals.  "Will  you 
explain  in  what  respect  they  are  dissimilar  .P — Then- 
conditions  are  very  dissimilar.  As  I  have  said  before, 
a  patient  may  be  taken  from  the  casual  ward  and 
probably  have  been  on  tramp  overnight,  or  may  have 
been  brought  in  by  the  poHce,  and  in  a  moribund  condi- 
tion. Some,  of  course,  come  from  their  homes,  but 
these  are  very  often  single  women  who  have  probably 
been  di-ugging  themselves  or  taking  measm-es  to 
procure  abortion.  As  a  rule  single  women  are  not 
admitted  to  the  general  lying-in  hospitals. 

3681.  (Dr.  Champneys.)  Do  you  say  that  single 
women  are  not  admitted  into  lying-in  hospitals  ? — In 
some  few  cases  they  are. 

3682.  {Mrs.  Hobhouse.)  Therefore  you  have  a  very 
large  percentage  of  bad  cases  to  deal  with  ? — Yes ; 
cases  of  chronic  alcoholism,  and  cases  of  destitution, 
and  of  almost  every  condition  which  would  not  be 
admitted  into  a  hospital. 

3683.  You  know  nothing  about  the  conditions  in 
rm-al  districts,  yourself? — Nothing,  except  from  hear- 
say. But  I  can  speak  with  regard  to  the  Lincolnshire 
nm-sing  association,  and  the  opinion  there  is  that  the 
provision  of  trained  nurses  duly  qiialified  as  midwives 
is  the  only  solution  of  the  difficulty  in  their  district. 

3684.  You  have  no  cases  coming  into  your  infirmary, 
in  London,  so  far  as  you  are  aware,  because  of  the 
shortage  of  skilled  midwives  outside? — No,  we  have 
never  experienced  that,  because  the  poor  law  door  is 
ever  open  to  them.    They  can  claim  admission. 

3685.  Exactly,  but  they  do  not  come  to  you  because 
your  treatment  is  more  efficient  than  that  which  they 
can  obtain  outside  ? — No,  I  have  no  experience  of  that. 
Destitution  is  their  passport. 

3686.  I  gather  that  your  trained  midwives  do  other 
work  besides  ? — Yes,  they  do.  The  midwife  in  charge 
of  maternity  wards  has  no  duties  outside  the  lying-in 
and  labour  wards. 

3687.  I  mean,  for  instance,  your  superintendent  and 
the  other  midwives  ? — Yes,  one  is  assistant  matron,  one 
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is  the  night  superintendent,  and  one  is  the  charge  nurse 
of  the  general  ward,  and  the  other  is  lying-in  nurse. 

3688.  What  yom*  evidence  comes  to  with  refereace 
to  the  character  of  the  persons  who  are  admitted,  is 
that  the  workhouse  is  the  sink  into  which  everything 
must  be  cast  for  which  there  is  no  room  anywhere 
else  ?— Yes. 

3689.  And  you  have  no  power  of  refusing  anybody  ? 
— None. 

3690.  No  matter  what  their  condition  is  ? — They 
must  be  admitted,  and  that  without  an  order. 

3691.  And  yet,  with  that  class  of  case  you  do  welLP 
— We  may  claim,  I  think,  to  do  extremely  well. 

3692.  {Dr.  Champneys.)  In  your  precis  you  say, 
"  We  would  argue  that  midwives  trained  under  such 
"  conditions  as  are  here  described  must  have  oppor- 
"  tunities  for  the  practice  of  cleanliness  and  asepsis 
"  which  are  not  attainable  under  the  favourable 
"  conditions  which  obtain  in  the  general  lying-ia 
"  hospitals."  Do  you  mean  to  say  the  conditions  in 
poor  law  institutions  are  less  favourable,  not  on  account 
of  the  institutions  themselves,  but  on  account  of  the 
people  admitted  to  it  ? — I  should  say  so. 

3693.  That  is  what  you  mean  by  that  ? — Yes. 

3694.  Then  you  say  a  little  further  on  in  your 
precis,  "  The  routine  under  trained  supervision,  the 
"  extensive  education  in  asepsis  which  the  surgical 
"  wards  supply,  are  invaluable."  Do  you  mean  to  say 
that,  in  spite  of  that,  the  strict  asepsis  renders  the 
poor-law  institutions  very  valuable  ? — Extremely  so. 

3695.  Then  the  third  thing  you  say  is  that  "  The 
"  rough-and-ready  methods  ima voidable  in  the  hoiises 
"  of  the  poor  cannot  possibly  aiford  provision  for  an 
"  education  in  asepsis  or  produce  a  competent  mid- 
"  wife."  I  should  like  to  know,  having  had  your 
answers  to  the  first  and  second  points,  exactly  how  you 
say  the  condition  of  the  poor  being  so  imfavourable 
gives  a  very  excellent  opportunity  for  the  exercise  of 
asepsis,  while  the  homes  of  the  poor  do  not.  I  have  no 
doubt  you  have  an  explanation  of  that  ? — It  is  im- 
possible to  be  otherwise.  Nurses  trained  with  the 
district  midwife  get  no  institution  work  previously. 

3696.  They  ought  to  be  trained  first  in  an  institu- 
tion, you  mean,  in  order  to  get  thoroughly  impregnated 
with  antiseptic  and  aseptic  methods  ? — Precisely. 

3697.  Then  you  say,  "  Exception  has  been  taken  to 
"  the  small  number  of  births  in  some  infirmaries,  but 
"  it  seems  to  us  that  a  training  covering  the  longer 
"  period  necessary  is  likely  to  give  the  pupil  a  stronger 
"  grip  of  the  art  and  practice  of  midwifery."  Would 
you  hold  that  it  is  better  for  a  pupil  to  have  twelve 
cases  spread  over  a  year  than  twelve  cases  spread  over 
say  three  months  ? — Hardly  that.    I  do  not  mean  that. 

3898.  You  mean  to  say  that  the  fact  of  being  in  an 
atmosphere  where  midwifery  is  being  practised  is 
favourable  ? — Precisely. 

3699.  Then  you  say,  "  The  coimtry  members  of  our 
"  Association  wish  to  emphasise  the  scarcity  of  x-e- 
"  cognised  teachers  in  rural  districts,  necessitating 
"  heavy  expense  to  the  pupil-midwives,  and  time  and 
"  strength  and  money,  while  the  opportunities  which 
"  the  poor  law  alfords  in  the  near  neighbourhood  remain 
"  unused."  Have  you  any  experience  at  all  of  appli- 
cations which  have  been  made  from  rm-al  workhouses 
for  recognition  having  been  answered  in  the  first  place 
by  a  question  from  the  Central  Midwives  Board,  as  to 
whether  the  person  or  institution  applying  would  be 
prepared  to  give  instruction  to  outside  pupils  ? — No,  I 
have  no  knowledge  of  that. 

3700.  As  regards  non-recognition  of  yoiu-  infirmary, 
I  cannot  remember  the  details  at  this  moment  at  all  as 
to  what  happened  at  the  Central  Midwives  Board,  but 
can  you  tell  me  what  the  number  of  cases  annually  was 
when  the  application  was  made  ? — I  can  quote  the 
figures  for  the  past  20  years. 

3701.  But  you  do  not  know  what  it  was  at  that 
time  ? — No,  not  for  the  particular  year. 

3702.  With  regard  to  your  statement  that  single 
women  are  not  admitted  to  lying-in  hospitals  as  a  rule, 
which  London  hospitals  does  that  refer  to  ? — That  I  do 
not  know ;  I  have  been  so  informed — at  any  rate  not 
after  the  first  child. 


3703.  Do  you  know  anything  about  Queen  Char- 
lotte's Hospital? — No. 

3704.  Do  you  know  that  that  was  instituted  for 
single  women  ? — I  am  not  aware  of  that. 

3705.  That  they  have  a  right  of  entry  over  others  ? 
— But  in  many  hospitals  cases  are  not  admitted  without 
a  man-iage  certificate  being  produced. 

3706.  That  is  not  the  case  with  Queen  Charlotte's 
Hospital  ? — I  do  not  know  their  practice. 

3707.  Then  with  regard  to  the  General  Lying-in 
Hospital,  York  Road,  Lambeth,  are  you  aware  of  the 
practice  there  ? — No. 

3708.  Single  women  are  admitted  there,  I  may  say : 
so  that  it  is  not  as  you  say  in  two  of  the  principal 
lying-in  hospitals  in  London? — Are  single  women 
admitted  after  the  first  child  ? 

3709.  Yes,  but  you  do  not  say  anything  about  that? 
■ — I  am  sorry  it  was  not  so  stated  in  my  precis. 

3710.  {Dr.  Dowries.)  With  regard  to  the  admission 
of  single  women  to  the  voluntary  maternity  hospitals, 
are  you  aware  that  in  their  prospectuses  they  say  that 
only  under  certain  conditions  single  women  may  be 
admitted  ? — I  believe  that  is  so. 

3711.  That  is  to  say,  they  select  their  cases  ? — Yes. 

3712.  But  you  have  to  take  in  single  women  without 
any  distinction? — Yes,  at  the  fourth,  fifth,  or  sixth 
child. 

3713.  You  can  exercise  no  selection  whatever  ? — No 
selection  whatever. 

3714.  It  is  the  fact  that  you  formerly  sent  up 
successful  candidates  to  the  London  Obstetrical 
Society's  examination  ? — Yes. 

3715.  Could  you  give  us  any  idea  of  the  number 
that  you  used  to  send  ? — I  have  not  the  exact  number 
here,  but  we  sent  them  up  between  1890  to  1894,  and 
after  that  date  up  to  1903.  About  25  were  sent  up 
in  the  four  years  from  1890  to  1894. 

3716.  About  25  in  four  years  ?— Yes,  I  think  about 
that. 

3717.  The  possession  of  a  midwifery  certificate 
may  be  a  valuable  acquisition  to  a  candidate  for  an 
appointment,  may  it  not  ? — ^Extremely  so.  It  certainly 
enhances  her  chances  of  election,  and  increases  her 
value  as  a  nurse. 

3718.  If  a  nurse  wanted  an  appointment  as  superin- 
tendent nurse,  it  might  be  a  considerable  element  in 
her  favoTir  ? — She  would  not  be  appointed,  I  think, 
unless  she  possessed  that  qualification. 

3719.  Therefore  you  find,  I  suppose,  that  the 
possibility  of  training  in  midwifery  would  tend  to 
attract  women  who  wished  to  do  well  in  their  pro- 
fession?— Precisely.  I  have  been  asked  to  give  mid- 
wifery training  in  many  cases,  and  we  lose  very  excellent 
women  through  not  being  able  to  give  it. 

3720.  Is  it  your  experience  that  the  development  of 
midwifery  training  in  many  cases  promotes  the  effi- 
ciency of  the  institution  ? — I  think  so,  no  doubt. 

3721.  In  some  cases  the  lying-in  wards  are  not  at 
the  infirmary,  but  at  the  workhouse  ? — -Yes. 

3722.  Would  you  favour  an  arrangement  by  which 
nurses  of  the  infirmary  could  acquire  their  midwifery 
experience  at  the  lying-in  wards  of  the  workhouse  ? — 
Certainly. 

3723.  Would  you  favour  an  arrangement  by  which 
they  could  obtain  their  experience  by  attending  extern 
cases  ? — It  would  be  exti-emely  useful,  I  think. 

3724  You  think  it  would  be  valuable  ? — I  think  so ; 
it  would  give  the  nurses  a  very  good  opportunity  of 
learning  the  ways  of  nursing  the  sick  poor  in  their  own 
homes,  and  increase  the  number  of  cases  where  the 
avei-age  was  few  in  the  infirmary. 

3725.  And  enable  them  to  obtain  a  knowledge  of  the 
sort  of  homes  in  which  they  woiild  have  to  work  ? 
—Yes. 

3726.  {Mr.  Fremmdle.)  You  suggest  a  freer  use  of 
poor  law  institutions  for  training  midwives  ? — Yes. 

3727.  How  would  you  suggest  that  the  efficiency  of 
these  poor  law  institutions  for  training  should  be 
secured?  What  guarantee  would  you  suggest  there 
should  be  ?  The  present  guarantee  is  a  definite  number 
of  cases,  I  gather  ? — Yes. 

3728.  That  is  20  cases  ?— Yes,  that  is  so. 
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3729.  What  other  miniinum  wotild  you  suggest  as 
showing  that  a  poor  law  institution  was  efficient? 
Would  you  suggest  a  number  of  cases  ? — Twenty,  as 
being  the  minimum. 

3729a.  That  is  the  present  minimum  ? — Yes.  We 
have  no  wish  to  lower  that  standard  in  any  way. 

3730.  But  you  wish  to  have  a  freer  use  made  of 
poor  law  institutions  ? — Tes,  where  there  is  available 
work. 

3731.  {Mr.  Pedder.)  Do  you  find  any  disadvantage 
from  the  fact  that  your  institution  is  not  recognised  by 
the  Central  Midwives  Board? — No  great  disadvantage 
except  from  the  nvu-ses'  point  of  view.  The  nurses  are 
anxious  to  secm-e  this  training  for  themselves,  and 
occasionally  we  lose  very  good  women  for  the  want  of  it. 

3732.  And  occasionally,  therefore,  you  have  been 
handicapped  in  that  way  ? — Quite  so. 

3733.  (Dr.  Dowries.)  May  I  ask  how  long  youi- 
medical  superintendent  has  been  in  office  at  your 
infirmai-y? — I  think  14  years,  or  between  14  and  15 

.years,  and  he  was  before  that  acting  as  assistant  for 
two  years. 

3734.  He  has  therefore  been  responsible  for  this 
large  number  of  successful  deliveries  ?  —  Tes.  His 
returns  are  something  over  1,200. 

3735.  But  notwithstanding  that,  his  application  for 
recognition  as  a  teacher  was  refused  ? — Tes,  it  was 
refused,  and  in  the  words  "  we  cannot  accede  to  your 
request "  ;  no  reason  being  given. 

3736.  (Chairman.)  I  should  like  to  ask  you  whether 
you  are  satisfied  when  you  complain  of  the  lack  of 
recognition  of  poor  law  infirmaries  by  the  Central 
Midwives  Board,  that  those  institutions  have  been 
prepared  to  meet  the  Central  Midwives  Board  by  pro- 
viding training  mider  conditions  which,  in  the  judgment 
of  the  Central  Midwives  Board,  would  be  of  the  most 
useful  character.  That  is  to  say,  have  you  ever  con- 
sidered the  propriety  of  admitting  outside  persons  to 
the  lectm-es  given  to  the  pupils  ? — That  has  not  been 
considered. 

3737.  Tou  have  only  looked  upon  your  institution 
as  a  place  for  the  ti-aining  of  the  women  employed  in 
it  ? — Precisely ;  subsequent  to  their  general  training. 

3738.  Tou  have  not  thought  of  utilising  it  for 
persons  from  outside  ? — Not  at  all.  We  wish  to  give 
our  nurses  that  benefit  and  advantage. 

3739.  Tou  have  not  wished  to  create  a  centre  for 
training  which  might  be  generally  useful  ? — Not  at  all. 

3740.  (Dr.  Champneys.)  Nor  to  allow  outsiders  to 
come  to  the  lectures  ? — No. 

3741.  In  some  instances  medical  officers  of  poor  law 
institutions  have  applied  to  be  recognised,  have  they 
not  ? — Tes. 

3742.  And  the  Central  Midwives  Board  have  asked 
whether  they  would  be  willing  to  admit  outside  pupils 
to  the  lectm-es  ? — I  have  not  heard  of  such  a  proposition. 

3743.  That  is  so  as  to  establish  a  centre  of  lecturing 
in  the  district  ? — Such  a  scheme  has  never  been  bi-ought 
forward. 

3744.  Now  I  have  a  list  here  of  poor  law  institutions 
the  medical  officers  of  which  have  stated  that  outside 
pupils  would  not  be  admitted  to  lectm-es.  It  is  as 
follows : — Leeds  Union  Infirmary,  Steyning  Union 
Infirmary,  Bedwellty  Union  Infirmary,  North  Evington 
Infirmai-y,  and  the  Middlesborough  Infirmary.  The 
medical  officers  of  those  institiitions  have  been  recognised 
as  teachers,  as  well  as  Dr.  A.  B.  Batley,  medical  officer 
of  the  Christchurch  Union  Workhouse.  The  following, 
who  answered  "  No,"  have  not  been  approved  as  teachers  : 
the  doctor  of  the  Lurgan  Poor  Law  Infirmary,  the 
Tynemouth  Union  Workhoiise  Hospital,  and  the  Farn- 
ham  Union  Workhouse.  They  were  asked,  and  they 
answered  that  they  cotdd  not  admit  outside  pupils, 
even  to  attend  the  lectures.  In  spite  of  that,  it  is  a 
point  whether  more  use  could  not  be  made  of  these 
institutions  as  training  centres  for  outside  pupils? — 
The  question  has  never  arisen. 

3745.  (Chairman.)  Do  you  think  that  may  suggest 
a  reason  why  so  many  have  not  been  recognised  ? — I 
cannot  say. 

3746.  (Mr.  Davy.)  Was  that  suggestion  ever  made 
to  you  ? — No. 


3747.  Have  you  ever  heard  of  it  before? — I  have 
never  heard  of  it  before. 

3748.  (Dr.  Downes.)  How  many  nurses  have  you 
on  your  staff  ?— 38. 

3749.  What  proportion  of  those  would  wish  to  avail 
themselves  of  midwifery  training  ? — The  majority,  I 
think,  do ;  but  at  the  outside  we  could  not  handle  more 
than  three  a  year  under  the  present  conditions. 

3750.  But  the  majority  of  yom-  nui-ses  would  wish 
to  avail  themselves  of  it  ? — Tes,  they  are  very  keen 
on  it. 

3751.  (Mrs.  Hohhouse.)  Has  it  ever  occun-ed  to  you 
that,  in  order  to  augment  the  mmiber  of  yoiir  cases  and 
therefore  enlarge  the  scope  of  your  training  capacity, 
you  might  take  some  outside  cases  in  the  district  under 
your  medical  officer ;  because  that  has  been  done  else- 
where ?— I  see  no  objection  to  it  myself,  personally,  but 
whether  the  medical  officer  would  approve  of  it,  I  do 
not  know. 

3752.  Tou  have  38  nurses  on  your  staff,  but  you 
have  only  the  possibility  of  training  at  most  three  a 
year  ? — Quite  so. 

3753.  Then  it  would  add  tremendously  to  your 
efficiency  if  you  were  able  to  train  more  than  that  a 
year  ? — Distinctly. 

3754.  Ten  a  year,  say  ? — Tes. 

3755.  Tou  would  probably  be  able  to  train  the  whole 
of  your  staff  in  turn  during  their  three  years'  seiwice  ? — 
Quite  so. 

3756.  If  you  could  show  the  Central  Midwives 
Board  that,  instead  of  having  a  total  of  50  births  per 
year,  jou  could,  by  embracing  a  district,  increase  them 
to  200,  it  would  be  infinitely  preferable  both  for  yom- 
pui-poses  and  for  the  people  outside  who  need  midwives  ? 
— Precisely.  I  qmte  agree  with  you  there,  if  it  were 
practicable. 

3757.  (Chairman.)  What  is  the  obstacle  ?— Adminis- 
tration might  present  difficulties. 

3758.  But  do  you  see  why  it  should  not  be  so  ? — No. 
I  do  not  see  any  difficulty  personally. 

3759.  People  are  very  apt  to  raise  diffictdties  if  they 
do  not  want  to  do  a  thing,  as  you  know  probably  by 
your  experience  ? — Tes,  and  I  cannot  see  that  it  presents 
any  difficulty. 

3760.  (Mrs.  Hohhouse.)  It  would  be  of  tremendous 
value  to  your  district  ? — -Tes. 

3761.  I  do  not  know  whether  there  are  trained 
midwives  in  the  district  roimd  your  infirmary  to  any 
large  extent  ? — We  are  vei-y  near  the  East-End  Mothers' 
Home,  and  we  might  be  encroaching  on  them ;  and 
there  is  the  maternity  department  of  the  London 
Hospital  to  be  considered. 

3762.  (Mr.  Davy.)  Other  and  wider  questions  might 
be  raised  as  to  poor  law  help  being  given  to  persons  not 
at  present  receiving  it? — Probably,  because  this  is 
relief  for  destitute  persons. 

3763.  (Chairman.)  Within  that  area  there  are  plenty 
of  destitute  cases  that  might  be  brought  into  the  net, 
are  there  not  ? — So  destitute  that  they  must  be 
admitted. 

3764.  Do  you  say  that  the  50  cases  in  your  insti- 
tution represents  the  level  of  destitute  cases  in  that 
area  ? — No,  but  there  are  other  agencies  at  work  out- 
side. The  Charity  Organisation  Society  are  respc 
for  many  cases,  too,  and  other  volimtary  ag 
assist  poor  married  women. 

3765.  Tom-s  is  the  only  potential  agency  or  centre 
for  midwifery  training  in  that  particular  district,  is  it 
not  ? — Tes,  in  that  particular  disti-ict  for  that  class  of 
unmarried  patient.  May  I  be  allowed  to  submit  a 
suggestion  before  leaving  ? 

3766.  Certainly. — It  is  that  the  Poor  Law  Infirmai-y 
Matrons'  Association  be  represented  on  the  Central 
Midwives  Board. 


3768.  Would  you  suggest  that  the  council  of  your 
Association  should  nominate  a  representative,  or  that 
a  selection  shoiild  be  made  by  the  general  vote  of  the 
whole  body  of  members  ? — By  the  general  vote. 
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3769.  What  number  of  persons  are  represented  by  3770.  That  is  the  constituency  to  elect  the  repre- 

your  Association  ? — 55    matrons,   having   supervision     sentative  ? — Yes,  exactly. 

over  about  2,000  nurses  and  probationers.  3771.  We  will  take  a  note  of  your  request. — Thank 

you. 

The  witness  withdrew. 
Dr.  C.  T.  Paesons  called  and  examined. 


3772.  (Chairman.)  Tou  are  here  representing  the 
Infirmary  Medical  Superintendents'  Society  ? — Yes. 

3773.  Are  those  poor  law  infirmaries  ? — Yes,  poor 
law  infirmaries  in  London. 

3774.  In  London  alone  ? — Yes,  entirely. 

3775.  How  many  medical  gentlemen  are  represented 
in  the  society  ? — Just  30. 

3776.  What  is  your  own  position? — I  am  the 
medical  superintendent  of  the  Fulham  infirmary. 

3777.  Have  you  enjoyed  that  position  long  ? — For 
10  years. 

3778.  Before  that  where  were  you? — I  was  in 
private  practice  for  a  short  time  before  that. 

3779.  Ten  years  is  the  limit  of  your  experience  in 
connection  with  poor  law  institutions  ? — ISTo  ;  I  was  for 
about  a  year  before  that  assistant  medical  superin- 
tendent at  the  Fulham  infirmary. 

3780.  And  you  are  here  to  tell  us  that  in  your 
judgment  the  number  of  cases  that  any  woman  in 
training  in  midwifery  ought  to  deliver  might  be  reduced 
with  safety  ? — We  restrict  that  to  the  case  of  the  fully 
trained  nurse  who  has  received  a  certificate  in  ordinary 
training. 

3781.  You  think  that  in  her  case  the  Central 
Midwives  Board  might  be  contented  with  a  smaller 
number  of  cases  ? — Yes. 

3782.  You  would  not  put  10  as  too  low?— No, 
because  we  say  really  that  she  should  watch  20  cases, 
but  that  she  should  only  be  required  personally  to 
deliver  10  cases. 

3783.  That  would,  I  presume,  in  yoiu"  judgment 
enable  these  institutions  to  offer  greater  facilities  for 
turning  out  trained  midwives  than  at  present  exist  ? — 
Yes,  undoubtedly.  The  ground  we  go  upon  there  is 
that  the  fully  trained  nurse  has  already  received 
training  in  the  general  nursing  of  sick  patients  and  in 
the  principles  and  methods  of  aseptic  and  antiseptic 
surgery.  One  of  the  most  important  of  the  midwife's 
duties  is  to  keep  the  uterus  in  an  aseptic  condition,  and 
we  say,  therefore,  that  a  fully  trained  nurse  starts  with 
a  knowledge  of  a  great  part  of  a  midwife's  duties,  and 
is  in  a  totally  diflierent  position  from  the  woman  who 
begins  her  midwifery  training  without  any  knowledge 
of  ordinary  medical  and  surgical  nursing. 

3784.  A  great  deal  of  ground  has  been  ah-eady 
covei-ed  in  both  subjects  ? — Yes.  She  does  not  come 
fresh  to  the  work,  but  has  already  acquired  a  great 
deal  of  the  knowledge  which  she  will  require  in  practice 
and  upon  which  she  would  be  examined. 

3785.  You  do  not  think  that  the  introduction  of 
any  such  exceptions  could  possibly  be  open  to  the 
charge  of  lowering  the  standard  ?— I  do  not  think  so 
at  all. 

3786.  You  do  not  think  such  a  modification  of  con- 
ditions would  tend  to  the  diminution  of  the  safety  of 
the  persons  who  would  have  to  be  treated  subsequently 
by  these  midwives  ? — No,  I  do  not  think  so. 

3787.  Have  you  considered  those  points  ? — Yes,  we 
have  considered  them  all. 

3788.  You  make  that  recommendation  with  a  full 
sense  of  your  responsibility  ? — We  do,  certainly. 

3789.  Then  I  see  from  your  precis  that  you  share 
the  view  which  we  have  heard  from  some  previous 
occupants  of  that  chair,  that  the  Central  Midwives 
Board  have  not  made  full  use  of  the  poor  law  in- 
firmaries as  places  for  training? — -They  tend  to  dis- 
courage us  from  training  our  nui-ses  as  midwives. 

3790.  Do  you  believe  that  is  so  now  ? — I  am  not 
prepared  to  answer  as  to  whether  there  has  been  a 
change  in  recent  years  in  the  policy  of  the  Central 
Midwives  Board  or  not,  but  in  the  beginning  certainly 
we  felt  that  we  were  being  discouraged  in  our  efforts 
to  train  our  nurses  for  midwifery  certificates. 

3791.  And  jon  consider  that  the  institutions  which 
you  repi-esent  have  special  advantages  for  the  supply  of 


that  training  ? — Yes,  we  do.  In  the  first  place  many 
infirmaries  have  special  maternity  wards  devoted  solely 
to  midwifery  cases,  and  we  have  a  number  of  nurses 
who  are  willing  and  anxious  in  many  cases  to  take 
maternity  training  in  addition  to  their  ordinary 
training. 

3792.  Has  the  Fulham  infirmary  been  recognised 
— It  is  recognised  as  a  training  school  now,  but  it  was 
refused  on  our  first  apphcation. 

3793.  But  you  had  the  good  sense  to  make  a  second 
application  ? — We  made  a  second  application. 

3794.  Had  you  any  changes  in  the  meantime  ? — 
Some  trifling  alterations  were  made  to  meet  the 
criticisms  of  the  Central  Midwives  Board.  I  can  give 
the  reasons  given  by  the  Central  Midwives  Board  for 
refusing  our  apphcation. 

3795.  But  did  they  give  reasons  ?— They  did.  The 
first  reason  was  that  we  had  i-ather  a  large  percentage  of 
cases  of  pm-ulent  conjunctivitis.  The  second  reason  was 
that  the  records  required  by  the  Board  were  not  kept 
by  midwives  and  pupils,  and  the  third  reason  was  that 
the  general  arrangements  were  not  good,  and  a  par- 
ticular point  that  they  drew  attention  to  was,  that 
"  on  a  landing  open  to  the  air  at  the  top  of  the  iron 
"  staircase  stand  a  coal  box,  ashbin,  soiled  linen  box, 
"  pig  pail,  ice-  safe,  bread  bin;  on  the  wall  of  the 
"  landing  is  a  small  food  safe."  With  respect  to  the 
records  not  being  kept,  they  were  not  kept  at  that  time 
for  the  reason  that  they  were  not  suitable  for  oui'  nurses 
to  keep.  Several  of  the  columns  applied  only  to  a 
midwife  in  practice  in  a  district,  and  were  inapplicable 
to  a  midvsdfe  working  under  medical  control  in  an 
institution.  The  nurses  kept  other  records,  which 
wei-e  fuller  than  the  Central  Midwives  Board  required, 
and  which  were  better  adapted  to  the  conditions  rmder 
which  our  nurses  were  working,  but  since  the  Board 
made  a  point  of  it,  we  adopted  the  records,  and  our 
nurses  keep  them  now. 

3796.  Then  what  period  elapsed  between  the  refusal 
of  your  first  application  and  the  compliance  with  your 
second  application  ? — One  or  two  months. 

3797.  But  in  those  months  you  had  made  changes 
that  may  have  accounted  for  the  alteration  in  the 
Central  Midwives  Board's  action  ? — Yes,  we  made  that 
change  with  regard  to  the  records,  and  we  also  pointed 
out  that  the  thing  they  referred  to  as  a  small  food  safe 
was  only  used  for  keeping  eggs  in. 

3798.  .{Mr.  Davy.)  Have  you  removed  the  dustbin? — 
That  has  been  removed. 

3799.  (Chairman.)  In  your  particular  case  there 
may  have  been  some  justification  for  the  refusal  by  the 
Central  Midwives  Board  ? — The  only  possible  justifica- 
tion, in  my  view,  is  with  regard  to  the  first  point; 
that  is,  that  om-  number  of  cases  of  ophthalmia  was  not 
fewer. 

3800.  That  had  been  considerable,  but  was  it  due  to 
exceptional  causes  ? — As  a  matter  of  fact,  it  was  due 
to  this  reason,  that  I  had  just  introduced  the  use  of 
silver  nitrate,  and  I  was  not  aware  of  the  amount  of 
reaction  one  gets  after  the  use  of  silver  nitrate,  and  I 
had  recorded  cases  of  excessive  reaction  to  silver  nitrate 
as  cases  of  purulent  conjimctivitis. 

3801.  Then  the  prevalence  of  ophthalmia  was  statis- 
tical rather  than  actual  ? — Yes. 

3802.  (Dr.  Downes.)  You  found  that  the  condition 
of  those  patients  resulted  from  your  very  efforts  to 
prevent  ophthalmia  in  young  children  ? — Yes. 

3808.  (Chairman.)  May  I  presume  that  the  easier 
attitude  of  the  Central  Midwives  Board  was  possibly 
due  to  some  relaxation  of  the  rigour  which  ruled  their 
administration  when  young  ? — I  do  not  know,  of  course. 

3804.  Bat  from  what  you  hear  from  your  Society 
generally,  is  thei-e  an  impression  that  the  Midwives 
Board  is  less  rigorous  than  it  used  to  be  ? — I  think  qiiite 
recently  that  impression  is  obtaining, 
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3805.  But  liave  mstitutions  acted  upon  that  impres- 
sion with  a  view  to  seeing  whether  the  Central  Midwives 
Board  would  recognise  them  under  more  favourable 
conditions  than  before  ? — I  do  not  think  that  many  have 
made  fresh  applications,  as  a  matter  of  fact. 

3806.  But  would  yom-  Society  not  recommend  them 
to  do  so,  if  necessary  ? — Certainly. 

3807.  Because  it  seems  a  pity  if  there  has  been,  as 
possibly  is  the  case,  a  very  considerable  change  in  the 
attitude  o£  the  Central  Midwives  Board,  full  advan- 
tage should  not  be  taken  of  it,  and  an  agency  such  as 
youi's  might  promote  a  better  understanding  on  the 
subject,  might  they  not  ? — We  are  only  too  willing  to 
co-ojperate  with  the  Central  Midwives  Board,  if  they 
are  willing  to  show  us  a  certain  amount  of  consideration 
in  return. 

3808.  In  your  judgment  the  recognition  of  institu- 
tions such  as  you  represent  should  be  taken  out  of  the 
hands  of  the  Central  Midwives  Board  altogether  ? — 
Tes.  We  are  now  inspected  and  imder  the  control  of 
the  Local  Government  Board,  and  we  are  of  opinion 
that,  if  they  are  satisfied  with  our  condition,  that  should 
be  sufficient  for  the  body  governing  the  examination 
of  midwives. 

3809.  You  think  that  your  poor  law  infirmaries  are, 
in  point  of  fact,  inn  upon  precisely  the  same  lines  as 
voluntary  hospitals  ? — Tes,  that  is  so. 

3810.  And  you  should  therefore  enjoy  the  same 
privileges  ? — Exactly. 

3811.  With  a  view  to  influencing  the  Central  Mid- 
wives  Board  to  take  a  more  sympathetic  attitude,  you 
would  suggest  some  change  in  its  composition,  would 
you  not? — Tes.  We  would  suggest  that  one  of  the 
members  should  be  a  medical  man,  to  be  nominated  by 
the  Local  Government  Board. 

3812.  [Mrs.  Hohhouse.)  What  is  the  total  number  of 
births  annually  in  your  infirmary  at  Pulham  ? — Last 
year  there  were  126  women  confined. 

3813.  Is  that  the  normal  average  ? — It  has  been 
decreasing  lately.  The  year  before  it  was  almost 
exactly  the  same,  but  before  that  it  was  about  170. 

3814.  What  is  the  total  number  of  your  nurses  ? — 
In  the  maternity  ward,  do  you  mean  ? 

3815.  No,  in  the  whole  infirmary  ? —  Sixty-three 
altogether. 

3816.  Do  you,  as  a  matter  of  course,  in  engaging 
them  promise  them  midwif  eiy  training  ? — We  hold  that 
out  as  a  prize  for  the  best  probationers.  We  say  that 
the  nurses  who  do  best  in  their  ward  work  and  examina- 
tions will  be  aiforded  the  opportunity  of  taking  mid- 
wifery training  in  the  maternity  ward. 

3817.  Free  ? — Not  only  free,  but  they  are  paid  while 
there  at  the  rate  of  the  senior  pi-obationers,  which  is 
201.  a  year. 

3818.  Do  you  find  that  that  is  an  incentive  to 
women  to  come  to  be  trained  at  your  institution? — 
Tes,  decidedly. 

3819.  Do  you  find  you  get  a  better  class  of  applicant  ? 
—Tes. 

3820.  How  many  do  you  train  yearly  ?— Four.  We 
appoint  two  for  matemity  ward  work  for  six  months  at 
a  time. 

3821.  With  regai'd  to  your  suggestion  as  to  the 
number  of  cases  necessary  for  these  women  that  you 
consider  are  fully  certificated,  what  is  the  total  number 
of  midwifeiy  cases  a  medical  student  is  reqmred  to 
have  taken  ? — Twenty  is  the  number. 

3822.  Does  that  include  internal  examination  for 
each  one  ? — When  I  was  a  student  20  cases  of  labour 
had  to  be  attended,  but  I  do  not  think  that  what  was 
meant  by  attendance  was  exactly  defined. 

3823.  Is  your  suggestion  based  upon  that  arrange- 
ment with  regard  to  medical  men  ? — That  was  one 
point.  We  thought  that  if  a  medical  student  is  required 
to  attend  only  20  cases  it  should  certainly  not  be 
necessary  for  a  midwife  to  have  to  attend  as  many. 

3824.  But  you  cannot  tell  us,  as  regards  the  internal 
examination,  what  the  mle  is  in  the  medical  pro- 
fession ? — I  do  not  know  qviite  what  happens  now,  but 
I  know  in  my  time  that,  so  long  as  I  arrived  at  the  case 
at  all,  it  was  sufficient. 


3825.  There  is  no  du-ect  regulation  as  regards  that, 
is  there  ? — There  was  not  in  my  time,  but  I  do  not 
know  what  the  regulations  are  now. 

3826.  Then  it  is  your  proposal  that  the  midwive's 
training  should  be  practically  equal  to  that  of  the 
medical  profession? — Tes,  under  present  conditions. 
The  number  of  cases  she  would  have  to  attend  and 
watch  before  she  could  present  herself  for  examination 
would  still  be  the  same  as  the  number  a  medical 
student  is  required  to  attend. 

'  3827.  That  is  yom-  intention  ? — Tes ;  I  mean  that 
a  pupil  midwife  who  is  a  trained  nm-se  should  be 
required  to  attend  and  watch  at  least  20  cases  of  labour, 
though  she  should  not  be  required  actually  to  deliver 
more  than  10.  On  the  other  hand,  I  think  the  number 
a  medical  student  is  required  to  attend  should  be 
increased. 

3828.  I  should  like  to  be  quite  clear  in  my  mind  as 
to  whether,  with  regard  to  the  medical  profession,  there 
is  equality  of  standard,  or  something,  at  all  events,  equal 
to  the  Central  Midwives  Board's  Rule  of  20  cases.  Is 
that  universal? — I  am  afraid  I  am  not  able  to  say 
about  that.  I  do  not  know  the  requirements  of  the 
different  examining  boards  now. 

3829.  Tou  do  not  know  whether  they  vary  in  that 
respect  ? — No,  I  do  not  know  at  all. 

3830.  (Mr.  Davy.)  How  long  have  you  been  in  the 
poor  law  medical  service  ? — Ten  years  as  medical 
superintendent  of  the  Fulham  infirmaiy,  and  about  a 
year  before  that  as  assistant  medical  superintendent. 

3831.  What  is  yom-  qualification? — I  am  a  Doctor 
of  Medicine  of  London  University. 

3832.  Tour  infirmary  is  under  Dr.  Downes'  in- 
spection, is  it  not  ? — Tes. 

3833.  He  visits  and  inspects  ? — Tes. 

3834.  And  you  are  also  under  the  inspection  of 
Miss  Stansfeld,  who  has  had  considerable  training  in 
midwifery,  both  theoretical  and  practical  ? — Tes. 

3835.  Tou  were  employed  by  the  Royal  Commission 
on  the  Poor  Law  as  one  of  their  special  investigators, 
were  you  not  ? — Tes. 

3836.  What  did  you  do  for  them  ? — I  examined  the 
able-bodied  and  the  children  in  certain  parishes  in 
Scotland,  and  the  able-bodied  in  certain  parishes  in 
England. 

3837.  That  is  to  say,  you  were  selected  by  that 
Royal  Commission  apart  from  the  Local  Government 
Board  altogether  ? — Tes. 

3838.  (Dr.  Champneys.)  Have  the  Infirmary  Medical 
Superintendents'  Society  ever  considered  the  question 
of  increasing  the  number  of  cases  available  at  poor  law 
institutions  by  including  some  in  the  district  sur- 
roimding  them  ? — No,  we  have  never  considered  that 
question  at  all. 

3839.  Would  not  that  largely  increase  the  available 
material  ? — Tes,  it  would. 

3840.  That  is,  if  it  could  be  an-anged  ? — Tes,  if  it 
could  be  arranged. 

3841.  That  is  to  say,  a  poor  law  institvition  which 
might  not  obtain  recognition  on  accoimt  of  paucity  of 
cases  might  be  able  to  have  quite  a  large  number  of 
cases  if  that  could  be  an-anged  ? — Tes. 

3842.  Have  yom-  Society  ever  considered  the 
question  of  lectures  in  i-ural  districts  being  given  to 
outsiders,  because  sometimes  pupils  who  wish  to  be 
trained  in  rural  districts  as  midwives  find  difficulty 
because  of  their  distance  from  a  proper  training  centre  ? 
In  those  circumstances,  the  Central  Midwives  Board 
have  sometimes  suggested  that  poor  law  institutions 
applying  for  recognition  shoiild  imdertake  to  give 
lectm-es,  not  only  to  their  own  pupils  but  to  midwifery 
pupils  from  outside.  Have  you  considered  that  at 
all? — No,  because  we  are  entirely  a  metropohtan 
institution. 

3843.  Then  you  have  nothing  to  do  with  that  ? — 

No. 

3844.  Tou  said  just  now  that  you  thought  that  not 
so  many  cases  were  required  for  midwives  as  for  medical 
men,  did  you  not  ? — No.  I  said  that  the  Central  Mid- 
wives  Board  required  20  cases  for  midwives,  and  the 
examining  boards  for  medical  men,  so  far  as  I  know, 
also  required  20  cases. 
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3845.  Do  you  think  tliat  less  tlian  that  would  be 
sufficient  for  the  midwives  ?— For  an  efficiently  trained 
nm-se  who  wishes  to  take  up  midwifery,  yes. 

3846.  Your  reason  for  that,  as  I  understand,  was 
that  she  had  ah-eady  been  instructed  in  asepsis  and 


 But  there  are  conditions,  are  there  not,  which 

can  only  be  recognised  by  vaginal  examinations,  such 
as  cases  of  abnormal  presentations,  which  may  possibly 
end  in  the  rupture  of  the  uterus  and  the  death  of  the 
patient ;  how  can  they  be  recognised  for  certain  with- 
out having  a  vaginal  examination? — We  would  not 
entirely  abolish  vaginal  examinations,  but  we  think 
they  should  be  confined  to  their  nan-owest  hmits,  and 
in  such  a  case  as  that  we  consider  that  one  vaginal 
examination  should  be  sufficient,  combined  with 
abdominal  palpation.  An  occipito-posterior  presenta- 
tion can  often  be  diagnosed  by  abdominal  palpation 
alone. 

3848.  With  reference  to  face  presentations  and  pro- 
lapse of  the  cord  of  the  child,  which  may  end  in 
death,  and  breech  presentations,  and  with  reference  to 
cases  of  rupture  of  the  uterus,  do  you  think  that  a 
woman  who  has  only  had  ten  cases  to  examine  can 
really  become  sufficiently  skilful  in  vaginal  examination 
to  recognise  these  things  ?— I  think  it  would  be  quite 
sufficient  to  enable  her  to  recognise  that  there  was 
something  abnormal,  or  some  departure  from  the  normal, 
and  in  that  case  it  would  be  her  duty  to  send  for  a 
medical  man. 

3849.  I  would  ask  you,  then,  whether  you  think 
that,  with  regard  to  occipito-posterior  presentation, 
face  presentation,  and  breech  presentation,  which  are 
notoriously  difficult  to  diagnose  even  by  a  medical  man, 
they  can  be  really  learned  fully  by  a  woman  who  has 
only  examined  ten  cases — and  once  per  case  according 
to  your  own  theory  is  sufficient — whether  a  woman 
having  had  ten  examinations,  possibly  of  normal  cases, 
would  be  able  to  detect  those  cases  which  I  have  named, 
which  often  puzzle  skilful  medical  men  ? — With  regard 
to  face  presentation  and  breech  presentation,  it  would 
certainly  be  sufficient.  With  regard  to  occipito-posterior 
presentation,  I  am  not  prepared  to  say.  One  has  to 
remember  that  most  medical  men  obtain  their  qualifi- 
cations without  seeing  many  forms  of  abnormal  pre- 
sentation, which  they  are,  however,  able  to  recognise, 
vrlien  they  do  meet  with  them,  from  their  theoretical 
knowledge.  The  same  would  apply  to  a  well-trained 
midwife. 

3850.  Ai'e  you  aware  that  such  cases  are  constantly 
examined  by  medical  men  after  swelling  takes  place  ? 
—Yes. 

3851.  And  that  very  serious  mischief  may  result  ? 
— Yes,  but  the  point  there  is  that  the  mistake  might  be 
made  between  a  swollen  face  and  a  breech,  and  the 
midwife  would  be  fully  capable  of  seeing  that  it  was 
different  from  an  occipital  presentation,  and  that  it 
was  a  case  in  which  there  was  something  abnormal,  and 
therefore  it  would  be  her  duty  to  send  for  a  medical 
man.  We  do  not  require  a  midwife  to  diagnose  cases 
which  puzzle  medical  men.  It  is  only  necessary  she 
should  recognise  that  there  is  something  abnormal. 

3852.  Now  with  regard  to  Mrs.  Hobhouse's  question 
which  you  answered  as  to  the  amount  of  training  which 
the  midwives  are  likely  to  get,  that  is,  that  it  should  be 
the  same  as  that  for  medical  men,  do  you  not  think 
that  the  medical  student  has  any  initial  advantage  in 
manipulative  skill  by  handling  things  of  various  kinds  ? 
Do  you  think  his  touch  is  not  already  considerably 
educated  by  the  habit  of  feeling  things  ? — Yes,  I 
suppose  his  touch  would  be  more  educated  to  start 
with,  but  the  same  would  apply  to  a  certain  extent  to  a 
fully  trained  nui'se.  Her  touch  also  would  be  educated 
in  the  three  years. 

3853.  But  she  is  not  trained  in  diagnosing  abdo- 
minal tumours,  and  so  on,  is  she  ? — No,  but  she  acquires 
a  good  deal  of  delicacy  of  touch  in  carrying  out  the 
necessary  nursing  operations. 

3854.  But  not  in  getting  evidence  of  the  conditions 
present,  but  in  bandaging  and  so  on.  Is  that  not  so  ? 
— Yes,  but  our  point  is  rather  that  we  do  not  require 
the  midwives  to  be  exact  diagnosticians. 


3855.  Then  I  should  rather  hke  to  ask  yoi;  whether 
you  ai'e  aware  that  the  General  Medical  Council  have 
already  raised,  and  are  raising  the  standard  in  midwifery 
training  for  medical  students  ? — Yes,  I  do  know  that. 

3856.  So  that,  at  any  rate,  they  do  not  consider  that 
the  present  standard  is  satisfactory  for  medical 
students  ? — No,  that  may  be  so,  and  in  fact  I  should 
agree  with  that  entirely. 

3857.  {Dr.  Downes.)  The  question  perhaps  is  not 
what  is  ideally  desirable,  but  what  is  practically 
possible,  is  it  not  ? — Yes. 

3858.  And  I  daresay  joxi  will  agree  that  the  more 
cases  that  the  medical  student  or  the  nurse  could 
possibly  dehver  personally,  the  better  ? — Certainly. 

3859.  But  in  these  matters  we  may  perhaps  have 
to  balance  one  evil  against  another  ? — Yes. 

3860.  Now  taking  the  conditions  which  Dr.  Champ- 
neys  has  mentioned  to  you,  I  do  not  suppose  you  can 
tell  us  oft'-hand,  but  one  would  like  to  know  what 
the  chances  of  those  conditions  occiming  in  ten  cases 
would  be.  Is  it  a  great  probability  that  you  would 
get  those  conditions  in  a  run  of  ten  cases,  or  is  the 
probability  that  you  would  not  get  those  conditions 
occurring  in  a  rim  of  ten  cases  ? — No,  I  think  the 
probabiUty  would  be  that  you  would  not  get  them. 

3861.  So  that  the  same  argixment  might  be  applied 
in  favour  of  a  standard  of  100  cases  or  200  cases  ? — 
Yes.  In  order  to  make  sure  that  a  pupil  should  see  all 
the  possible  mal-presentations,  it  would  not  be  too 
much  to  reqiiire  that  she  should  attend  200  cases. 

3862.  If  it  is  necessary,  that  is,  that  the  nurses 
should  actually  come  into  contact  with  those  conditions  ? 
—Yes. 

3863.  You  told  us  there  were  thirty  members  of 
your  Society.  How  many  hospital  beds  do  they  repre- 
sent ? — I  am  afraid  I  have  not  got  the  number  of  beds. 

3864.  I  daresay  you  could  put  it  in  your  evidence 
afterwards  ? — I  find  there  ai-e  about  17,000  beds  in  these 
infirmaries. 

3865.  With  regard  to  youi*  own  particular  institu- 
tion, I  believe  your  wards  were  biiilt  to  a  Parisian 
model,  on  the  Toilet  system  ? — Yes. 

3866.  That  is  as  regards  the  roof  Yes. 

3867.  Specially  designed  for  the  avoidance  of  the 
collection  of  dust,  or  anything  of  that  sort  ? — Yes 

3868.  Was  not  your  institution  inspected  on  behalf 
of  the  "  British  Medical  Journal"? — Yes. 

3869.  There  is  a  report  in  the  number  of  the  "  British 
Medical  Journal"  for  November  16th,  1907  ?— Yes. 

3870.  I  may  perhaps  read  to  you  some  extracts 
from  it.  The  first  of  these  is  as  follows  :  "  Each  of  the 
"  beds  had  about  1,200  cubic  feet  air-space.  Lawson 
"  Tait  beds  with  tidy  convenient  little  cots,  up-to-date 
"  ward  appliances,  exceptionally  large  windows,  well- 
"  kept  walls,  and  good  flooring  are  to  be  found.  The 
"  floor  and  lower  part  of  the  walls  of  the  waterclosets 
"  and  lavatories  are  tiled  and  are  kept  in  perfect 
"  oi-der."  Then  it  goes  on  to  say :  "  Dr.  Parsons  is 
"  certainly  to  be  congratulated  on  the  appearance  and 
"  equipment  of  his  maternity  department.""  I  daresay 
you  did  read  that  at  the  time  it  came  out  ? — Yes. 

3871.  (Mr.  Pedder.)  I  am  not  quite  sure  that  I 
imderstand  what  you  mean  when  you  ask  in  your  precis 
for  the  Rules  in  section  E.  to  be  applied  to  poor  law 
infirmaries  ? — I  believe  that  one  of  the  charges  that  the 
Central  Midwives  Board  brought  against  poor  law 
infirmaries  was  that  such  institutions  were  specially 
exempt  from  the  Rules  which  they  had  made  for  the 
regulation  and  supeiwising  of  the  practice  of  midwives. 
The  Rules  are  laid  down  in  section  E.,  and  those  Rules, 
as  a  matter  of  fact,  are  earned  out  in  all  our  infirmaries. 
They  represent  practically  the  minimum  that  should 
be  required,  and  are  nothing  like  so  stringent  or  exacting 
as  the  Rules  governing  the  midwife  in  the  maternity 
ward  of  my  own  infirmary  for  example. 

3872.  Was  the  point,  as  to  exempting  infirmaries 
from  those  Rules,  precisely  the  same  as  your  point,  that 
jon  should  be  under  the  Local  Government  Board  and 
not  imder  the  Central  Midwives  Board  ? — Yes. 

3873.  So  that  you  would  not  gain  anything  by  having 
the  Rules  applied  to  you  ?— It  cuts  away  any  chance  of 
saying  that  we  are  not  carrying  them  out.  If  the 
Local  Government  Board  were,  by  an  Order,  to  make 
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those  Rules  binding  upon  us,  it  would  not  make  any 
difference  to  us  at  all,  because  we  are  already  carrying 
them  out. 

3874.  (Dr.  Downes.)  Ai'ising  out  of  that  point,  have 
not  the  Local  Government  Board,  by  circular,  prac- 
tically applied  those  Rules  to  poor  law  institutions  ? — 
Yes,  they  have. 

3875.  (Mr.  Pedder.)  As  to  your  point  about  keeping, 
so  to  speak,  the  ti-aining  of  midwives  on  a  lower  basis, 
that  would  apply  more  to  towns  than  the  country 
districts,  would  it  not.'' — It  would  apply  simply  to  a 
nurse  who  had  already  received  three  years'  training  in 
an  institution,  and  obtained  a  certificate  as  a  fully 
trained  nurse. 

3876.  You  think  a  nurse  so  trained  would  be  capable 
in  a  country  district  of  supplying  a  shortage ;  you  were 
not  thinking  so  much  of  superseding  others  ? — I  take  it 
that  the  midwives  would  always  have  to  have  at  their 
back  the  medical  man,  and  that  he  should  be  present 
in  cases  of  difficulty. 

3877.  But  in  many  districts  there  are  contingencies 
in  which  a  medical  man  is  sometimes  hardly  available  ? 
— In  those  cases,  I  should  say  personally  that  20  cases 
would  not  be  sufficient. 

3878.  But  it  would  be  better  than  10  ?— Yes, 
certainly. 

3879.  (Mr.  Fremantle.)  You  said  in  your  evidence- 
in-chief  that  it  was  unnecessary  to  have  the  same 
standard  for  midwives  as  for  medical  students.  Do 
you  not  consider  that  the  amoimt  of  knowledge  acquired 
by  the  medical  student  from  one  confinement  is — on 
account  of  his  dissecting  practice,  and  so  on — infinitely 
greater  than  the  knowledge  that  would  be  acquired  by 
a  midwife  ? — N"o,  I  do  not  think  so  at  all. 

3880.  You  think  that  a  medical  student,  despite  all 
his  dissections,  and  so  on,  gains  no  more  knowledge 
from  conducting  a  single  confinement  than  an  ordinary 
raw  woman  from  the  village,  who  comes  up  to  be 
trained  as  a  midwife  ? — Our  suggestion  is  restricted  to 
fully  trained  nm-ses. 

3881.  Your  evidence  applies  only  to  fully  trained 
nurses  ? — Entirely  so. 

3882.  You  do  not  think  that  a  medical  student, 
with  his  dissections,  &c.,  gains  any  more  knowledge 
from  a  confinement  than  an  efficient  ntu-se  who  has  done 
no  dissecting  and  has  never  handled  a  skull,  and  so 
on  ? — A  f  iiUy  trained  nui-se  would  probably  have  handled 
a  skull  before. 

3883.  But  not  necessarily  ?  —  I  can  only  speak 
practically  for  London  infirmaries,  where  it  is  universal 
for  the  probationer  to  i-eceive  a  course  of  training  in 
elementary  anatomy  and  physiology. 

3884.  Now  to  clear  up  another  point  that  several 
members  of  the  Committee  have  asked  you  about.  You 
say  in  your  precis,  "  the  Society  deprecates  the  making 
"  of  unnecessary  vaginal  examinations."  On  whose 
behalf  does  your  Society  deprecate  that?  Is  it  on 
behaK  of  the  patient,  or  on  behalf  of  the  training  ? — On 
behalf  of  the  patient,  certainly. 

3885.  But  that  has  nothing  to  do  with  the  value  of 
it  fx'om  the  training  point  of  view?— No.  We  were 
thinking  there  of  the  patients.  "We  should  deprecate 
the  midwife  making  more  vaginal  examinations  than 
were  absolutely  necessary,  not  only  during  her  training, 
but  afterwards  in  her  practice,  entirely  on  the  ground 
that  every  vaginal  examination  entails  a  certain  amount 
of  risk  to  the  patient. 

3886.  You  agree  with  Dr.  Champneys  and  others,  do 
you  not,  who  would  suggest  that  evexy  extra  examina- 
tion that  is  made  must  tend  to  give  extra  training  ? 
—Yes. 

3887.  And  it  is  merely  a  question  of  the  amotmt 
of  training  ? — Yes.  Of  com-se,  if  it  were  a  matter  of 
training  entirely,  it  might  be  advantageous  to  let  the 
pupil  make  repeated  vaginal  examinations. 

3888.  Then  you  refer  to  the  fact  that  the  infirmaries 
are  periodically  inspected  by  the  Local  Government 
Board.  Are  you  there  alluding  only  to  the  metro- 
politan infirmaries,  or  to  the  infirmaries  throughout  the 
country  ? — Entirely  to  the  metropolitan  infirmaries. 

3889.  Then  the  whole  of  your  evidence  is  merely 
with  regard  to  metropolitan  infirmaries  ? — Yes. 


3890.  You  are  not  qualified  to  give  evidence  on 
behalf  of  rm-al  infii-maries,  are  you  ? — No. 

3891.  You  do  not  feel  prepared  to  give  evidence  on 
that  subject  ? — No,  I  have  no  knowledge  of  it. 

3892.  Then  you  say  in  your  precis  that  it  is  obvious 
that  structural  defects  cannot  afilect  the  character  of 
the  training  given.  Do  you  include  in  that  the  juxta- 
position, for  instance,  of  the  bread-bin  and  the  decaying 
refuse  from  the  kitchen,  as  in  the  instance  you  have 
mentioned? — Yes.  No  matter  how  great  the  defect 
may  be,  I  do  not  see  that  it  can  have  any  influence  upon 
the  training.  The  structural  defects  in  the  homes  of 
the  poor,  where  a  number  of  pupil  midwives  are  receiving 
their  training,  are  infinitely  greater  than  in  any  insti- 
tution, and  the  Central  Midwives  Board  have  raised  no 
objection  to  midwives  so  trained. 

3893.  You  do  not  consider  that  such  du-ect  evidence 
of  insanitary  conditions  being  part  of  the  general 
practice  of  infirmaries  is  prejudicial  to  the  teaching  of 
sanitation  to  the  midwives? — No,  it  would  not  affect 
the  teaching  at  all,  even  if  the  statement  implied  in  the 
question  were  true.  As  a  matter  of  fact,  insanitary 
conditions  are  not  generally  present  in  London  poor 
law  infirmaries. 

3894.  You  do  not  think  that  habit  and  practice  are 
essential  to  the  teaching  of  precept  in  the  training  of  a 
midwife  ? — The  statement  in  my  precis  does  not  refer 
to  habit  and  practice  at  all,  but  to  stmctiu-al  defects. 
Aseptic  habits  can  be  taught,  and  aseptic  surgei-y 
practised,  for  instance,  in  a  ward  which  has  I'ectangular 
comers,  rough  walls,  and  other  sti-uctural  defects.  As 
a  matter  of  fact  the  insanitary  conditions  might  be 
made  use  of  as  an  object  lesson,  as  things  that  should 
be  avoided.  But,  of  course,  as  to  the  point  about  the 
juxtaposition  of  the  bread-bin  and  decaying  vegetable 
matter,  that  is  not  accm-ate.  The  bread- bin  was  pro- 
perly covered  in  and  was  exposed  to  the  open  air,  and 
there  was  no  decaying  vegetable  matter  placed  in  the 
ashbin  at  all,  but  only  ashes.  The  only  real  objection 
would  be  that  on  occasion,  when  the  top  of  the  bread- 
bin  was  removed,  small  coal-dust  or  ash- dust  might 
get  into  it.  When  it  is  remembered  that  we  all 
consume  articles  of  food  bought  from  open  shops  where 
they  are  exposed  to  the  objectionable  dust  blown  up 
from  the  road,  the  objection  to  a  covered  bread-bin 
being  placed  upon  the  same  landing  as  a  covered  bin 
containing  dust  sterilised  by  bixraing  becomes  some- 
what ludicrous.  But,  however,  the  real  reason  for 
putting  it  there  was  that  the  only  other  place  that  it 
could  have  been  placed  in  was  in  an  extremely  hot 
kitchen,  and  the  bread  would  have  deteriorated. 

3895.  Do  you  not  consider  that  the  recognition  of 
poor  law  infirmaries  as  training  schools  should  be  a 
matter  for  tlie  decision  of  the  Central  Midwives  Board  ? 
— No,  we  consider  that  it  should  rest  with  the  Local 
Government  Board,  as  they  deal  with  us  generally.  If 
the  Local  Government  Board  are  satisfied  that  our 
wards  are  well  conducted  and  in  good  condition,  surely 
that  should  be  sufficient  for  the  Central  Midwives 
Board.    That  is  our  point  of  view. 

3896.  From  the  point  of  view,  do  you  mean,  of  the 
midwives  being  efficient  for  the  work  of  the  infirmary,  or 
of  their  eventually  going  out  to  be  midwives  among  the 
general  population  ? — From  the  latter  point  of  view ; 
from  the  point  of  view  of  their  going  out. 

3897.  In  either  case  the  Local  Government  Board 
is  sufficient  ? — Quite  so. 

3898.  Do  you  mean  to  say  that  the  Local  Govern- 
ment Board  would  have  a  different  standard  ? — I  do  not 
think  so  at  all. 

3899.  Yon  think  it  will  be  the  same  standard  ? — • 
Yes,  or  higher. 

3900.  How  are  you  going  to  secure  that  the  Local 
Government  Board  standard  is  to  be  the  same  as  that 
of  the  Central  Midwives  Board  ? — I  think  you  will  have 
to  rely  upon  the  Local  Government  Board  there. 

3901.  On  some  an-angement  between  the  Local 
Government  Board  and  the  Central  Midwives  Board  for 
securing  that  the  standard  is  the  same  ? — I  take  it  that 
the  Local  Government  Board  would  not  approve  a 
maternity  ward  badly  constructed  or  badly  carried  on. 

3902.  But  if  their  standard  were  higher  than  that 
of  the  Central  Midwives  Board,  it  would  be  hard  on 
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your  staff  to  have  to  be  submitted  to  a  Mglier  standard 
for  the  certificate,  would  it  not  ? — No.  We  do  not 
object  to  the  standard.  Our  only  objection  was  that 
we  considered  that  we  were  being  dealt  with  on  different 
lines  from  the  voluntary  hospitals ;  the  reason  of  our 
thinking  so  was  that  when  we  applied  for  recognition 
by  the  Central  Midwives  Board  we  found  that  they 
sent  inspectors  to  examine  into  the  conditions  under 
which  the  institution  was  being  carried  on.  We  did 
not  object  to  that  at  all,  but  we  did  object  to  the  fact 
that,  so  far  as  we  could  make  out,  the  voluntary  hospitals 
were  not  inspected.  We  had  no  objection  to  being 
treated  on  exactly  the  same  lines  as  they.  If  voluntary 
hospitals  were  inspected,  we  were  quite  willing  to  be 
inspected  also,  but  we  objected  to  having  differential 
treatment  applied  as  between  us  and  voluntaxy  hospitals. 

3903.  Did  you  say  in  your  evidence  that  some  of 
the  Rules  of  the  Central  Midwives  Board  did  not  apply 
to  voluntary  hospitals  ? — Tes. 

3904.  Could  you  tell  me  what  is  the  basis  for  that  ? 
— All  those  starred  in  section  B.  do  not  apply. 

3905.  Tou  consider  that  rule  24  shows  that  the 
starred  rules  do  not  apply  to  those  hospitals  approved 
by  the  Central  Midwives  Board  ? — Yes. 

3906.  As  to  the  fourth  point  in  your  precis,  do  you 
consider  it  desirable  that  one  member  of  the  Central 
Midwives  Board  should  be  a  medical  man  appointed  by 
the  Local  Government  Board  ? — Tes. 

3907.  From  what  point  of  view  do  your  Society 
make  that  suggestion  ? — Solely  from  the  point  of  view 
that  we  consider  we  have  not  been  well  treated  by  the 
Central  Midwives  Board  in  the  past,  and  we  think  that 
the  Local  Government  Board  should  be  represented  on 
the  Central  Midwives  Board,  so  as  to  give  a  certain 
amount  of  support  to  our  interests. 

3908.  That  there  might  be  co-operation  between  the 
Local  Government  Board  and  the  Central  Midwives 
Board.  Perhaps  that  is  the  suggestion  that  you  are 
making  ? — Yes. 

3909.  {Chairman.)  You  do  not,  I  understand,  desire 
to  see  the  Central  Midwives  Board  standard  at  all 
lowered,  but  you  think  it  might  be  made,  by  the  presence 
of  a  representative  of  the  Local  Government  Board, 
more  equitable  in  application  ? — Yes.  We  have  no 
desire  to  see  the  standard  lowered ;  quite  the  contraiy. 

3910.  But  you  think  it  has  been  worked  unequally, 
and  possibly  rather  arbitrarily  ? — That  is  what  we  have 
felt  very  strongly. 

3911.  I  only  wanted  your  view  as  to  the  application 
of  the  Rules  ? — We  feel  strongly  that  we  have  been 
unfairly  discriminated  against. 

3912.  That  may  possibly  be  owing  to  the  lack  of 
knowledge  rather  than  to  any  wish  to  prejudice  your 
institutions  ? — I  think  it  is  from  lack  of  knowledge  of 
the  conditions  of  poor  law  infirmaries. 

3913.  {Mr.  Fremantle.)  If  that  suggestion  of  yours 
as  to  having  a  representative  of  the  Local  Government 
Board  on  the  Central  Midwives  Board  were  carried  out 
you  would  then  be  bound  to  let  the  recognition  of  your 
infirmaries  be  in  the  hands  of  the  Central  Midwives 

The  witness 


Board,  would  you  not  ? — I  may  say  the  objection  to 
recognition  by  the  Central  Midwives  Board  arose  entirely 
from  the  fact  that  we  considered  we  were  not  being 
fairly  treated  by  them.  If  we  had  felt  from  the  begin- 
ning that  we  were  being  treated  in  the  same  way  as 
the  voluntary  hospitals,  we  should  not  have  objected  to 
any  standard  or  to  any  amount  of  inspection  that  they 
desired. 

3914.  (Br.  Chamj)neys.)  If  you  had  a  representative 
appointed  by  the  Local  Government  Board  on  the 
Central  Midwives  Board,  that  would  satisfy  you,  would 
it  ?— Yes. 

3915.  I  mean  to  say  that  you  would  then  have  no 
objection  to  the  recognition  by  the  Central  Midwives 
Board  ? — No. 

3916.  That  is,  if  you  had  your  representative  on  the 
Board  ? — No,  provided  that  the  same  rules  were  applic- 
able to  us  as  to  the  voluntary  hospitals. 

3917.  But  your  representative  would  see  to  that, 
would  he  not  ? — He  would  be  one  on  the  Board,  but  he 
could  not  control  the  Board. 

3918.  {Mr.  Davy.)  I  gather  from  you  that  you  are 
not  proposing  that  the  Local  Government  Board  should 
have  anything  to  do  with  the  examination  of  the  Central 
Midwives  Board  ? — No. 

3919.  All  that  you  propose  is  that  they  should  decide 
whether  the  institution  is  fit  to  be  recognised  as  a 
school  .P — Tes.  Our  proposal  would  be  that  if  the 
Local  Government  Board  gave  a  certificate  to  the  effect 
that  the  maternity  ward  was  one  that  should  be 
recognised,  or  that  a  medical  officer  was  one  who  should 
be  recognised  as  a  teacher,  that  certificate  should  be 
sufficient  for  the  Central  Midwives  Board.  We  have 
no  objection  to  the  examination.  We  believe  that  the 
examination  of  the  Central  Midwives  Board  is  a  per- 
fectly fair  one.  We  have  no  charge  to  make  against 
the  Central  Midwives  Board  on  that  groimd.  We 
believe  that  the  examination  is  a  perfectly  fair  and 
perfectly  impartial  one.  The  only  point  where  we  think 
we  ai-e  not  being  impartially  treated  is  with  regard  to 
our  recognition. 

3920.  I  suppose  you  agree  that  the  virtue  of  a 
training  school  is  that  it  should  train  effectively? — ■ 
Yes,  certainly. 

3921.  And  the  effectiveness  of  the  training  is  to  be 
judged  of  by  the  examination  ? — Yes. 

3922.  {Dr.  Downes.)  As  to  the  results  spoken  of  by 
the  special  commissioner  of  the  "British  Medical 
Journal,"  who  reported  that  during  the  last  nine  years 
1,500  women  had  been  dehvered  in  your  infirmary,  and 
that  no  death  had  occurred  from  puerperal  fever,  is 
that  correct? — Tes,  that  is  con-ect. 

3923.  {Dr.  Champneys.)  With  regard  to  the  question 
that  Dr.  Downes  asked  you  i-ecently  about  the  chances 
of  abnormalities  among  20  cases,  would  you  say  that 
the  examination  of  20  noi-nial  cases  would  not  strengthen 
a  woman's  or  a  man's  power  of  diagnosing  abnormal 
cases  ? — No ;  it  enables  him  better  to  distinguish 
between  the  normal  and  the  abnormal, 
withdrew. 


(Mr.  Davy  here  took  the  Chair.) 
Dr.  H.  Hawdfoed  called  and  examined. 


3924.  {Mr.  Davy.)  You  are  a  Fellow  of  the  Royal 
College  of  Physicians  of  London  ? — Tes. 

3925.  And  you  hold  the  Diploma  in  Public  Health 
of  Cambridge  ? — Tes. 

3926.  Tou  are  consulting  physician  to  the  General 
Hospital  of  Nottingham  ?— Tes. 

3927.  And  you  have  been  medical  officer  of  health 
to  the  Nottingham  County  Council  for  the  last  12 
years  ? — Tes. 

3928.  Since  1893,  the  inspection  of  midwives  in 
your  county  has  been  carried  out  by  a  lady  inspector, 
I  believe  ? — Tes,  by  three  different  lady  inspectors. 

3929.  Apart  from  the  county  borough  of  Nottingham, 
how  many  county  boroughs  are  there  in  Nottingham- 
shire ? — None. 

E  2240. 


3930.  So  that  you  have  the  whole  county  except 
the  county  town  ? — Tes ;  with  a  population  of  320,000 


3931.  Do  your  county  council  delegate  their  powers 
under  the  Midwives  Act  to  anybody?— To  the  health 
committee  of  the  county  council. 

3932.  They  are  in  charge  ?— Tes. 

3933.  Tou  have  here  a  return  of  the  niimbers  of 
midwives,  I  believe*  ? — Tes. 


*Year. 


No.  of  Mid' 


1903 
l'J04 
1905  . 
1906 
1907 
1908  ■ 
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3934.  When  did  you  make  that  return  ? — It  is  the 
return  for  the  years  mentioned. 

3935.  Did  you  get  the  figui-es  from  year  to  year,  or 
is  this  a  special  return.'' — No,  it  is  made  from  year  to 
year.    It  is  the  past  returns  tabulated. 

3936.  How  do  you  get  the  figui-es  ? — The  midwives 
have  to  notify  to  the  local  supervising  authority  their 
intention  to  practise,  and  those  notifications  are  all  filed. 
The  list  has  to  be  sent  to  the  Central  Midwives  Board 
each  year,  after  which  it  is  printed  and  circulated. 

3937.  Are  these  all  certified  midwives  ? — Tes. 

3938.  In  addition  to  that,  how  many  women  are 
practising  in  the  coimty  ? — Of  that  I  have  no  informa- 
tion later  than  1907.  The  information  as  to  last  year 
is  not  out  yet.  Of  course,  my  information  to  a  certain 
extent  is  taken  from  the  roll  of  the  Central  Midwives 
Board.  In  1907  there  were  39  persons  who  were  certified 
midwives,  but  who  did  not  notify  their  intention  to 
practise,  or  stated  that  they  had  no  intention  of  practis- 
ing as  midwives.  Five  certified  midwives  were  resident 
in  workhouses,  and  those  we  do  not  inspect.  I  am 
inclined  to  think  some  have  not  notified  to  us  that 
they  are  practising. 

3939.  Though  they  are  certified  ? — Perhaps  I  ought 
not  to  say  that,  as  I  have  no  actual  evidence  of  it. 
Then  there  are  26  who  say  they  are  practising  as 
monthly  nurses,  and  they  do  not  notify  to  us  under 
the  Midwives  Act,  though  they  are  certified  midwives. 
Some  of  those  have  notified  in  previous  years,  but  they 
have  given  up  notifying,  because  they  only  attend  cases 
now  under  the  direction  of  a  doctor. 

3940.  Have  you  any  knowledge  of  the  number  of 
persons  now  practising  who  wiU.  cease  to  act  after  the 
appointed  day  ?— In  1893  we  tried  to  find  how  many 
women  there  were  in  the  county  who  were  accustomed 
to  act  more  or  less  as  midwives,  and  from  that  informa- 
tion it  appears  that  there  were  something  like  150.  I 
do  not  say  that  there  are  so  many  as  that  now,  but  we 
have  no  exact  knowledge.  "We  do  not  hear  of  many 
puerpei-al  fever  cases  attended  by  uncertified  midwives, 
so  that  I  think  that  number  is  an  excessive  one. 

3941.  It  would  be  rather  important  to  know  that, 
in  order  to  estimate  whether  there  will  be  any  shortage 
of  midwives  on  the  appointed  day,  would  it  not  ? — Tes, 
but  we  have  not  got  accurate  information.  We  can 
only  get  it  by  the  favour  of  the  doctors  who  are 
practising.  If  they  choose  to  give  us  the  names  of  the 
women  they  know  are  practising  in  the  villages  where 
they  themselves  practise,  we  should  be  grateful  for 
the  information,  but  if  they  do  not  like  to  give  it  we 
have  no  other  source  to  go  to  for  the  information. 

3942.  That  could  only  be  got  by  local  inquiry  ? — • 
Tes,  that  is  the  only  way. 

•  3943.  Then  you  say  the  number  of  births  in  the 
coimty  was  8,962  in  1907,  and  of  these  4,150  were 
attended  by  certified  midwives  ? — Tes. 

3944.  That  is  46  per  cent,  of  the  total  births  ?— 
Tes.  That  we  get  through  the  inspector  of  midwives, 
who  looks  at  the  midwives'  books. 

3945.  That  gives  an  average  of  22 '6  births  per 
midwife  ? — Tes. 

3946.  Do  you  suppose  that  any  women  in  the 
county  make  their  living  by  midwifery  alone  ? — Tes,  I 
think  there  are  about  nine  who  do. 

3947.  Those  practise  in  populous  centres,  I  suppose  ? 
—Tes. 

3948.  What  do  the  others  do  ?— Most  of  the  others 
are  married  women,  who  have  got  a  husband  in  work, 
and  some  of  them  have  shops.  One  woman  is  a  carrier, 
and  there  is  a  great  variety  of  occupations. 

3949.  About  what  fee  does  a  midwife  get  ? — I  have 
put  it  here  as  from  5s.  to  10s.,  but  I  think  I  ought  to 
make  it  even  less  than  that.  There  are  a  certain 
number  of  midwives  who,  I  believe,  are  quite  willing 
to  attend  so  long  as  they  get  food  and  whisky,  and  do 
not  get  any  regular  fee  at  all,  and  a  great  many  com- 
plain that  they  are  never  paid.  But  why  they  continue 
to  do  the  work  I  do  not  know. 

3950.  But  those  would  be  uncertified  midwives, 
would  they  not? — No,  not  entirely  so,  but  they  are 
untrained  ones. 

3951 .  Where  do  you  get  the  statement  from  that 
the  midwives  attend  60  per  cent,  of  the  confinements, 


which  you  say  is  below  the  truth  ? — At  this  moment 
I  caimot  tell  you  where  I  got  that  from.  It  is  a  state- 
ment that  is  current. 

3952.  The  other  40  per  cent,  would  be  attended  by 
medical  men,  I  presume  ? — Tes.  Here  we  have  got 
46  per  cent,  actually  verified,  and  20  or  30  or  50  births 
that  we  could  not  get  retm-ns  of,  because  the  women 
have  been  taken  oif  the  roll,  and  they  refuse  to  give 
any  more  infonnation.  Then  there  are  the  whole  of 
the  births  attended  by  uncertified  women,  and  the 
-whole  of  those  attended  under  the  du-ection  of  a 
doctor. 

3953.  So  that  all  you  can  say  is  that  54  per  cent, 
of  the  births  are  attended  by  uncertified  midwives  or 
by  medical  men  ? — Tes. 

3954.  What  functions  does  yoiu-  inspector  of  mid- 
wives  exercise  ? — She  visits  every  cei-tified  midwife  who 
notifies  her  intention  to  practise.  The  imtrained  ones 
she  visits  usually  four  times  a  year,  and  the  trained  ones 
working  imder  a  nursing  committee  of  ladies  generally 
twice  a  year,  because  they  are  under  additional  inspec- 
tion apart  from  us.  She  also  visits  more  frequently 
any  of  the  midwives  that  we  have  reason  to  know  are 
in  the  habit  of  not  keeping  very  strtctly  to  the  Rules, 
and  she  investigates  other  cases  where  we  receive 
special  information. 

3955.  Do  you  think  she  is  a  necessary  officer? — 
Tes,  absolutely  essential.  Only  women  can  do  that 
kind  of  work  satisfactorily ;  that  is,  the  inspection  of 
these  women  midwives. 

3956.  Do  you  employ  health  visitors  in  any  part  of 
your  district  ? — I  am  sorry  to  say  we  do  not. 

3957.  Have  you  adopted  the  Notification  of  Bii-ths 
Act  in  any  part  of  the  district  ? — Two  of  the  boroughs, 
Mansfield  and  Retford,  have  adopted  it.  The  coimty 
has  not  taken  any  steps  at  present.    We  are  waiting. 

3958.  Have  those  two  boroughs  got  health  visitors  ? 
—Tes. 

3959.  Ton  say  that  you  think  that  in  yom-  county  one 
lady  inspector  could  not  inspect  more  than  250  to  300 
midwives  ? — Not  if  she  carried  out  her  inspecting 
duties  in  as  much  detail  as  we  think  necessary. 

3960.  Toil  think  she  exercises  a  check  on  the  mid- 
wife ? — I  am  quite  sure  of  it ;  she  is  also  looked  upon 
by  the  better  class  of  midwife  as  a  friend  and  a  help, 
and  they  rely  on  her  advice  very  considerably. 

3961.  What  salary  does  she  get  ?— 120Z.  a  year  and 
travelling  expenses. 

3962.  What  have  you  to  say  with  reference  to  the 
difficulty  of  getting  the  assistance  of  a  doctor  in 
necessary  cases? — That  has  not  been  marked  in  our 
county,  at  any  rate  not  until  recently,  but  I  have 
mentioned  one  case  in  my  precis.  Shall  I  read  that 
to  you  ? 

3963.  I  do  not  think  it  is  necessary.  It  is  not  of 
yom-  own  knowledge,  is  it? — I  investigated  the  case, 
and  got  the  statement  from  the  midwife  herself. 

3964.  Then  you  had  better  state  it.-^ — Our  inspector 
was  ill  then,  and  I  investigated  it  myself.  The  wife  of 
an  agricultural  labourer  was  attended  in  her  confine- 
ment by  a  certified  midwife  on  a  Saturday  evening. 
On  account  of  retained  placenta  the  husband  was  sent 
to  the  nearest  doctor,  six  miles  away,  who  promised  to 
come  but  did  not.  At  4  o'clock  on  Simday  moraing 
he  was  sent  again,  but  the  doctor  refused  to  come 
unless  his  fee  was  paid  before  starting.  This  the 
husband  was  quite  unable  to  do.  No  fm-ther  attempts 
were  made  to  obtain  medical  assistance  until  Tiiesday, 
when  the  patient  had  a  high  temperature  and  was  very 
ill.  Another  doctor  was  sent  for  by  telegi-aph,  but 
replied  that  he  was  already  engaged  at  another  case. 
He  was  telegraphed  for  again  on  Wednesday  and  came. 
The  patient  died  on  Friday  morning.  A  certificate  of 
the  cause  of  death  was  given.  There  was  no  inquest. 
The  doctor  received  no  fee,  and  the  midwife  has  since 
resigned  her  certificate  and  ceased  to  practise. 

3965.  Why  has  the  midwife  since  resigned  her 
certificate  ? — Because  we  had  had  fi-equent  occasions  to 
complain  of  her  want  of  skill  and  want  of  care  and 
want  of  cleanliness  in  the  past,  and  we  should  have 
made  a  formal  complaint  aboiit  her  if  she  had  not 
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i-esigned,  but  she  was  anxious  to  resign,  and  we  thought 
that  was  the  simplest  procedure. 

3966.  That  is  what  I  want  to  get  at.  In  the  one 
case  within  your  knowledge  the  midwife  was  not 
competent? — No,  she  was  not  competent.  I  think  I 
may  say  that,  since  then,  it  has  been  repi-esented  to  me 
that  there  are  one  or  two  midwives  practising  in  the 
county  who  have  met  with  difficulties  in  their  practice, 
because  they  are  given  to  understand  that,  if  they  send 
for  a  doctor,  his  fee  will  be  two  guineas.  This  particular 
midwife  contemplated  throwing  up  her  work.  That 
I  believe  to  be  correct. 

3967.  Do  you  know  as  a  matter  of  fact  whether  she 
ever  did  send  for  a  doctor? — She  is  a  new  midwife 
in  a  new  district  where  thei'e  is  a  new  nursing 
committee. 

3968.  But  what  do  joxi  say  as  to  the  practice  of 
engaging  a  doctor  beforehand  ? — That  has  been  repre- 
sented to  me  by  one  or  two  of  the  medical  officers  of 
health,  who  are  also  in  private  practice,  when  I  have 
written  to  them  to  know  if  they  have  been  engaged 
beforehand ;  because  it  frequently  happens,  when  we 
wish  to  investigate  some  case,  the  midwife  tells  us  that 
it  is  a  doctor's  case,  and  that  a  doctor  was  engaged, 
and  therefore  the  local  supei-vising  aiithority  have  no 
jurisdiction.  So  not  infrequently  I  verify  that  by 
writing  to  the  doctor  and  asking  if  he  was  engaged, 
and  I  have  on  more  than  one  occasion  had  the  reply 
that  he  was  engaged,  but  he  was  quite  satisfied  that, 
unless  something  abnoi'mal  had  happened,  he  would 
never  have  been  sent  for,  and  the  midwife  would  have 
taken  the  case  entirely  on  her  own  account. 

3969.  Do  you  think  that  there  is  a  widespread 
hostility  to  midwives  on  the  part  of  the  medical  pro- 
fession ? — Yes,  of  that  I  have  no  doubt  whatever. 

3970.  What  is  the  cause  of  that  ?— The  fact  that 
they  are  called  in  so  frequently,  and  when  they  are 
called  in  it  is  usually  a  difficult  and  troublesome  case, 
and  not  infrequently  a  septic  case  which  interferes  to  a 
certain  extent  with  their  own  private  practice,  and  it  is 
exceptional  for  them  to  get  paid  for  it. 

3971.  But  I  suppose  that  there  were  septic  cases 
and  difficult  cases  before  the  Midwives  Act  was  passed  ? 
— Yes,  but  they  are  m  a  little  different  position  now, 
because  they  receive  a  printed  notice  with  the  heading 
of  the  Midwives  Act,  1902,  showing  that  it  is  an 
official  notice. 

3972.  It  is  a  formal  notice  ? — Yes,  a  formal  notice 
asking  them  to  come  to  an  urgent  case.  That  puts  a 
much  greater  responsibility  upon  them  than  a  mere 
message  that  is  not  in  writing,  and  which  is  not 
authorised  by  a  public  body.  They  feel  that  it  is  to  a 
certain  extent  an  official  request,  and  many  of  them 
have  explained  to  me  that  they  feel  that,  if  they  disi'egard 
it  and  the  patient  dies  and  there  is  an  inquest,  they 
will  be  held  up  to  public  obloquy  for  not  complying 
with  this  official  document. 

3973.  May  I  put  it  that  they  feel  they  are  under 
pressure,  and  resent  it  ? — Yes,  they  feel  they  are  under 
a  greater  obligation  to  attend  than  they  were  before 
the  Midwives  Act  was  passed,  and  before  these  official 
notices  were  issued. 

3974.  But  as  a  question  of  medical  ethics,  do  you 
think  they  are  under  a  greater  obligation  to  attend  ? — - 
As  a  question  of  medical  ethics,  I  shoiild  say  not. 

3975.  Do  you  think  the  feeling  of  hostility  is 
growing  at  all  ? — Yes,  I  think  it  is,  because  I  think  the 
opposition  is  being  more  and  more  organised  than  it 
used  to  be.  It  was  individual  a  few  years  ago,  but  now 
it  is  being  rapidly  organised. 

3976.  You  are  speaking  of  youi-  own  county? — • 
The  opposition  is  less  organised  in  my  county  than 
it  is  in  other  coimties,  I  believe,  but  it  is  quite  excep- 
tional for  me  to  be  able  to  get  any  information  from 
private  pi-actitioners.    They  refuse  information. 

3977.  Do  you  think,  if  the  fees  were  in  some  way 
or  other  secured  to  private  practitioners,  the  hostility 
would  cease  ? — Very  largely  I  do. 

3978.  Now  you  have,  I  believe,  some  suggested 
amendments  to  the  Midwives  Act  that  you  wish  to 
put  in  ? — Yes.  (The  witness  handed  in  the  following) : — 


"  Suggestions  for  Amendments  to  the  Midwives 
Act  and  for  Alterations  of  the  Rules 
AND  Procedure  of  the  Central  Midwives 
Board  : — 

"Prepared  by  the  county  medical  officer,  revised  by  the 
health  committee,  and  approved  by  the  county 

council  at  their  meeting,  January  2Qth,  1909. 
"1.  Either  that  every  certified  midwife  who  attends 
maternity  cases  must  notify  to  the  local  supei"vising 
authority  under  section  10  of  the  Midwives  Act ; 

"  or  else  the  Centi-al  Midwives  Board  should  be 
asked  to  define  what  constitutes  'practising  as  a 
midwife,'  and  what  degree  of  supervision  constitutes 
acting  '  under  the  direction  of  a  qualified  medical 
practitioner.' 

"  Without  some  further  definition  or  a  legal  decision, 
the  administration  of  section  1  (2)  of  the  Midwives 
Act  in  April  1910  will  be  almost  impossible. 

"  It  has  been  suggested  that,  where  a  midwife 
attends  a  woman  in  labour  and  performs  the  necessary 
duties  and  no  doctor  is  present  before  the  birth  of  the 
child,  the  midwife  has  'practised  as  a  midwife  '  within 
the  meaning  of  the  Act,  whether  a  doctor  has  been 
engaged  or  not. 

"2.  Power  should  be  given  to  the  local  supei-vising 
authority  to  pay  suitable  fees  to  doctors  called  by 
certified  midwives  to  their  assistance  ;  but  f  uU  discretion 
should  be  allowed  to  refuse  payment  in  unsuitable 
cases. 

"  3.  Power  shoiild  be  given  to  local  supei-vising 
authority  to  suspend  midwives  from  practice  as  a 
punitive  measure  for  misconduct  or  neglect  of  the 
Rules,  apart  from  any  particular  septic  or  infectious 
case. 

"  At  present  the  local  supervising  authority  can 
only  report  to  the  Central  Midwives  Board  with  a  view 
to  the  midwife's  name  being  removed  from  the  roll. 
A  lesser  and  more  speedy  pimishment  is  often  needed. 
The  offence  is  generally  quite  forgotten  in  the  neighbour- 
hood before  the  name  is  removed  from  the  roll.  And 
although  the  local  supervising  authority  may  have 
found  a  prima  facie  case  established  in  a  charge  of 
negligence  and  have  reported  to  the  Central  Midwives 
Board,  the  midwife  can  continue  to  practise  without 
restriction  for  six  or  nine  months  until  the  decision  of 
the  Central  Midwives  Board  is  made. 

"  4.  When  the  name  of  a  midwife  has  been  removed 
from  the  roll  she  frequently  retains  her  certificate, 
which  is  not  cancelled,  and  continues  to  practise. 

"  The  possession  of  such  a  certificate  by  a  woman 
whose  name  has  been  removed  from  the  roll  should 
be  made  an  offence  against  the  Act. 

"  h.  The  interest  of  the  local  siipei-vising  authority 
in  investigating  charges  is  much  diminished  by  the 
knowledge  that  they  can  only  act  as  a  grand  jury  and 
find  a  true  bill,  and  that  many  months  may  elapse 
before  any  effective  action  can  be  taken. 

"  The  midwives  against  whom  a  charge  is  broiight 
generally  attend  the  investigation  before  the  local 
supervising  authority,  and  the  case  can  be  fully 
examined. 

"  A  large  proportion  of  the  midwives  against  whom 
prima  facie  cases  have  been  established  do  not  attend 
before  the  Central  Midwives  Board  in  London  on 
account  of  the  expense  of  the  journey. 

"6.  The  position  of  the  local  supervising  authority 
in  the  investigation  of  charges  against  a  midwife  in 
London  by  the  Central  Midwives  Board  is  most 
unsatisfactory. 

"  The  representative  of  the  local  supei-vising 
authority  (whether  county  medical  officer  or  inspector 
of  midwives)  can  only  act  as  a  witness,  and  is  subject 
to  cross-examination,  but  cannot  cross-examine  the 
witnesses  of  the  midwife  or  bring  rebutting  evidence. 
And  yet  for  this  pm-pose  local  knowledge  is  necessary, 
which  the  local  supervising  authority  possess  and  the 
Central  Midwives  Board  do  not.  The  local  super- 
vising authority  should  have  power  to  be  directly 
represented  by  their  officers  or  othei-wise. 

"7.  The  local  supervising  aiithority  should  have 
power  to  contribute  towards  the  cost  of  training  mid- 
wives. 
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"  Whether  there  will  he  a  deai-th  of  midwives  in 
1910  depends  mainly  iipon  the  decision  of  what  con- 
stitutes '  attending  under  the  direction  of  a  qualified 
medical  practitioner.' 

"  If  there  is  to  he  wholesale  '  coYering '  of  uncer- 
tified women  hy  a  loose  interpretation  of  this  section 
of  the  Midwives  Act,  no  dearth  of  midwives  need  he 
feared,  and  a  new  class  of  midwives  will  spring  up. 

"  If  the  expression  is  to  be  held  to  require  the 
presence  of  the  doctor  during  labour  there  will  certainly 
be  a  dearth  of  certified  midwives  in  some  districts. 

"8.  The  number  of  certified  midwives  notifying 
theii  intention  to  practise  in  this  county,  aftei"  remain- 
ing stationary  for  three  years,  has  begun  to  diminish 
slightly  notwithstanding  the  increase  of  population. 
The  reasons  for  the  diminution  are  (a)  the  death  of 
several  midwives,  (b)  the  removal  of  several  names  from 
the  roll,  and  (c)  the  fact  that  a  good  many  certified 
midwives  find  it  more  convenient  to  call  themselves 
monthly  nurses  and  not  to  take  cases  without  a  doctor 
being  engaged,  although  in  a  large  proportion  of  cases 
the  doctor  does  not  attend  before  the  birth  of  the  child ; 
these  women  thus  escape  supervision ;  (d)  the  number 
of  newly-certified  midwives  coming  into  the  district  is 
small ;  very  few  women  in  this  coimty  who  are  wilhng 
to  undertake  a  midwife's  career  can  pay  for  theii-  own 
training. 

"  A  well-trained  certified  midwife  introduced  as  a 
stranger  into  a  district  cannot  earn  her  living  by  fees 
for  one  or  two  years. 

"9.  In  regai'd  to  section  5  of  the  Midwives  Act, 
the  health  committee  think  that  the  contribution  to 
be  made  by  county  councils  to  the  Central  Midwives 
Board  should  be  estimated  according  to  population,  and 
not  according  to  the  number  of  midwives  who  have 
given  notice  during  the  year  of  their  intention  to 
practise  in  the  county.  By  section  6  of  the  Act,  as  it 
at  present  stands,  negligent  local  supervising  autho- 
rities will  pay  very  little,  whereas  those  local  super- 
vising authorities  who  have  thoroughly  done  their  duty 
Tvill  be  penalised." 

S979.  From  whom  do  these  suggestions  proceed — 
from  the  health  committee  of  the  county  council? 
—Yes. 

3980.  "Would  it  be  satisfactory  to  you  if  we  printed 
these  in  exienso  ? — Tes,  I  think  so. 

3981.  Your  main  proposal,  or  one  of  the  main 
proposals,  is  that  you  should  be  given  further  powers 
in  the  direction  of  suspending  midwives  ? — Yes. 

8982.  Have  you  ever  considered  that  it  might  be 
equitable,  if  you  suspended  a  midwife  and  the  Central 
Midwives  Board  held  that  you  had  exceeded  your 
function  or  had  committed  an  error  of  judgment,  that 
you  might  compensate  that  midwife  ? — No,  I  have  not 
thought  that  out. 

3983.  Do  yo\i  think  that  suggestion  would  remove  any 
possible  objection  to  the  proposal  ? — It  seems  to  me  rather 
a  legal  question  that  I  do  not  fully  understand.  My 
own  opinion  would  be  that  the  question  of  compensation 
could  not  arise  so  long  as  one  was  acting  in  good  faith. 

3984.  Then  you  say  that  the  representative  of  the 
local  supervising  authority  can  only  act  as  a  witness 
and  cannot  cross-examine  ? — Yes. 

3985.  Do  you  think  that  is  a  thing  that  wants 
remedying  ? — Yes,  I  think  it  does. 

3986.  Have  you  ever  yourself  acted  as  a  witness 
before  the  Central  Midwives  Board  ? — Yes. 

3987.  Would  you  have  hked  to  cross-examine  on 
that  occasion  ? — I  think,  so  far  as  my  i-ecollection  goes, 
I  was  cross-examined. 

3988.  But  would  you  yourself  have  liked  to  have 
the  power  to  cross  -examine  other  witnesses  ? — On  that 
particular  occasion  no  witnesses  for  the  defence  were 


3989.  What  I  want  to  get  at  is  some  specific  instance 
of  grievance  in  the  matter  ? — I  cannot  give  you  a 
specific  instance  of  grievance. 

3990.  What  is  youi-  opinion  as  to  the  dearth  of 
midwives  ? — I  think  that  undoabtedly  will  arise. 
Within  the  last  three  weeks  I  have  had  three  or  four 
applications  from  untrained  women,  who  are  anxious  to 
act  as  midwives,  but  they  cannot  pay  for  their  training, 


and  they  have  no  one  to  help  them,  and  they  will  not 
be  available  next  year. 

3991.  But  that  only  shows  that  there  are  people 
who  ai-e  anxious  to  become  midwives,  and  not  that  it  is 
necessary  to  employ  midwives  ? — No,  but  the  demand 
is  not  being  met.  A  gi-eat  many  of  the  bond  fide  mid- 
wives  are  old  people,  who  are  pretty  rapidly  dying  ofE, 
and  their  places  are  not  being  taken  by  newer  midwives 
to  any  appreciable  extent,  and  those  women  who  would 
be  willing  to  take  their  places  are  unable  to  find  the 
money  to  pay  for  their  training. 

3992.  But,  on  the  other  hand,  your  midwives  are 
not  very  fully  employed,  are  they  ?  I  mean,  there  are 
only  22  cases  to  each  one  ? — No,  there  are  a  good  many 
that  have  very  little  to  do,  but  they  are  generally  fixed 
to  a  locahty,  and  they  would  have  some  difficulty  in 
moving  into  a  different  district,  having  regard  to  the 
occupation  of  their  husbands. 

3993.  What  I  wanted  to  direct  your  attention  to 
was  yom-  statement  that :  "  Whether  there  wiU  be  a 
"  dearth  of  midwives  in  1910  depends  mainly  upon  the 
"  decision  of  what  constitutes  attending  under  the 
"  direction  of  a  qualified  medical  practitioner  "  ? — Yes, 
I  think  so. 

3994.  Just  tell  us  what  you  mean  exactly  by  that  ? 
— I  mean  that  if  it  is  held  that  a  woman  is  at  liberty 
to  attend  a  case  so  long  as  a  doctor  is  engaged,  and 
comes  to  the  patient  at  some  time  within  a  day  or  two, 
there  are  a  large  number  of  women  who  would  be  quite 
willing  to  act  as  midwives  without  any  training  what- 
ever, just  the  same  as  women  who  have  been  taken  off 
the  midwives'  roll  for  misconduct  are  practising.  The 
fact  of  their  being  taken  off  the  roll  is  a  veiy  great 
advertisement  for  them — they  are  doing  much  more 
work  now  than  before. 

3995.  I  suppose  they  are  practising  with  the  con- 
nivance of  some  medical  man  ? — I  do  not  think  at 
present  that  is  required. 

3996.  But  you  think  it  will  happen  after  1910  ?— 
After  1910  they  will  require  someone  to  "  cover  "  them. 

3997.  Do  you  think  that  will  be  a  common  practice? 
— Yes,  fairly  common. 

3998.  {Mrs.  Hobhouse.)  Is  there  not  a  very  con- 
siderable proportion  of  bond  fi.de  midwives  in  the  total 
number  in  Nottinghamshire  ? — Yes,  and  I  have  given 
the  numbers  in  my  precis.  It  is  121  now.  We  took  a 
great  deal  of  trouble  to  get  everyone  to  apply  for  a 
certificate,  so  far  as  we  could,  when  the  Act  first  came 
into  force. 

3999.  It  is  more  than  121,  is  it  not  ?  You  give  in 
your  precis*  the  total  ntmiber  of  certified  midwives  as 
242,  and  the  number  certified  by  examination  as  56.  Is 
that  not  right  ? — Yes. 

4000.  That  leaves  a  good  many  more  than  121  bond 
fide  women,  does  it  not,  if  it  means  that  only  56  have 
been  trained  of  those  whom  you  have  ? — This  wants  a 
little  explanation.  The  total  number  of  certified  mid- 
wives  in  the  county  is  taken  from  the  midwives'  roll. 
The  number  of  midwives  practising  is  177,  and  it  is 
that  number  that  has  been  analysed.  The  rest  of  this 
analysis  refers  to  the  177. 

4001.  In  any  case,  the  proportion  of  the  untrained 
women  to  the  trained  is  very  large  ? — Yes,  121  to  56,  and 
that  makes  the  177. 

4002.  Are  these  imtrained  women  mostly  elderly 
women  or  young  women? — Mostly  elderly  women — 
almost  all  from  40  to  80 — some  are  about  76,  78,  and 
so  on. 

4003.  Are  the  majority  over  55,  should  you  con- 
sider ? — I  think  one  might  say  the  majority  would  be 
over  50,  but  I  have  not  any  very  exact  knowledge  on 
that  point,  because  the  personal  inspection  is  done  by  a 

*  a.  Total  number  of  certified  midwives  in  the  county  -  2i2 

b.  Number  of  midwives  practising       -          -          -  177 

c.  Number  certified  by  examination       -          -       -  ,'56 

d.  Number  in  practice  when  the  Act  came  into 

operation       ------  .  121 

e.  Number  devoting  their  whole  time  to  midwiferj''  -  9 
/'.  Number  who  combine  household  work  and  family 

duties   110 

ff.  Number  who  do  midwifery  and  general  district 

nursing   42 

//.  Number  who  do  midwifery  and  other  kinds  of  work  16 


MINUTES  OF  EVlDENCii;. 


24  March  1909.]  Dr.  H.  Handfoed.  [CmiUvAied. 


lady  inspector,  and  a  great  many  of  these  women  I 
have  not  seen  myself. 

4004.  But  you  have  found  hitherto  that  they  are 
dying  out  rather  rapidly,  have  you  not  ? — Certainly. 

4005.  Can  you  tell  at  all  to  what  extent  per  year 
that  is  so  ? — No,  because  we  have  a  good  deal  of  diffi- 
culty in  getting  to  hear  of  the  deaths.  When  they  die, 
the  death  certificate  describes  them  simply  as  married 
women,  and  the  word  "midwife"  does  not  appear  on 
the  certificate,  so  that  the  information  is  not  sent  to  us 
unless  we  happen  to  hear  of  it,  and  we  do  not  hear  of  it, 
perhaps,  till  the  inspector  goes  round  and  finds  that  the 
person  she  has  gone  to  see  is  dead. 

4006.  Your  county  council  give  a  sum  of  money 
towards  the  training  of  midwives,  do  they  not  ? — They 
do,  and  for  many  years  before  the  Midwives  Act  was 
passed  they  had  given  a  certain  sum,  namely  100 
giuneas  a  year,  for  nursing  scholarships.  Part  of  that 
is  expended  in  training  in  district  niu-sing  and  part  in 
maternity  training. 

4007.  For  how  many  scholarships  a  year  ? — Two  or 
three.  The  sum  of  100  guineas  is  fixed.  Sometimes 
that  would  train  two  and  sometimes  it  would  train 
three,  according  to  the  length  of  training. 

4008.  Do  the  committee  delegate  the  power  of  distri- 
buting that  to  any  body  ? — No,  they  appoint  candidates 
on  the  recommendation  of  a  recognised  nursing  associa- 
tion— practically  on  the  recommendation  of  the  Notts 
Nursing  Federation,  which  is  a  federation  of  nursing 
societies  in  the  county. 

4009.  It  is  practically  a  county  nursing  association  F 
—Yes. 

4010.  You  stated  just  now  that  there  were  several 
women  that  you  knew  in  the  county  who  would  be  very 
glad  to  take  up  midwifery  if  they  could  afford  to  pay 
for  the  training  ? — Yes. 

4011.  Are  not  these  scholarships  available  for  such 
women? — I  think  not.  These  scholarships  are  only 
given  to  women  between  24  and  32  years  of  age.  The 
cases  that  have  come  under  my  notice  are  some  of  them 
women  a  little  over  32  and  some  about  40.  They  are 
suitable  for  the  kind  of  work  that  they  are  proposing 
to  undertake,  bvit  they  are  excluded  from  the  scholar- 
ships ;  and  there  is  also  the  fact  that  these  scholarships 
are  intended  more  to  be  associated  with  district  nm-sing, 
and  the  women  I  refer  to  are  not  prepared  to  take  up 
district  nursing.  They  ai-e  not  qualified  to  do  that. 
But  they  would  be  very  suitable  people  to  do  maternity 
work  only. 

4012.  Do  those  particular  women  live  in  small 
villages  or  in  towns  ? — One  lives  in  a  village  of  about 
800  people,  with  no  nurse  or  midwife  of  any  kind.  The 
last  midwife  died  a  month  ago,  and  there  is  no  doctor 
within  3  miles,  and  they  are  in  great  distress  for  want 
of  a  midwife.  Another  lives  in  a  town  of  10,000  people, 
where  there  is  only  one  certified  midwife. 

4013.  I  understood  from  what  you  said  just  now, 
that  the  26  women  who,  you  stated,  only  practise  as 
monthly  nurses  are  in  the  majority  of  instances  mid- 
wives.  Is  that  so? — They  are  all  certified  midwives, 
and  their  work  is  exactly  the  same  as  that  of  those 
who  have  notified  to  us  that  they  are  practising  mid- 
wives.    There  is  no  real  distinction  between  them. 

4014.  But  they  are  certified  as  midwives  ? — Yes, 
they  are  certified  as  midwives. 

4015.  They  are  acting,  therefore,  with  the  know- 
ledge of  the  local  medical  men? — Yes.  They  only 
take  cases  where  doctors  are  engaged,  but  we  ascer- 
tained that  in  30  per  centr  of  the  cases  the  doctor  does 
not  come  till  after  the  child  is  born,  and  therefore  I 
think  those  women  are  acting  as  midwives. 

4016.  Are  the  cases  that  they  take  among  the 
poorer  or  the  richer  people  ? — Largely  among  the  poor, 
but  also  among  the  well-to-do. 

4017.  Do  they  act  as  resident  monthly  nurses  ? — 
Not  all.    A  few  of  them  do,  but  the  majority  do  not. 

4018.  They  work  practically  among  the  poor,  under 
"cover"  of  a  medical  man,  as  midwives? — Yes,  I 
believe  so. 

4019.  Your  first  proposal  in  regard  to  the  amend- 
ment of  the  Act  is  meant  to  obviate  the  continuance 
of  that  practice  ? — Yes. 

4020.  You  think  that  some  definition  is  necessary 


as  an  explanation  of  "  under  the  direction  of  a  qualified 
medical  practitioner".'' — Yes,  and  I  should  like  to 
make  one  fm-ther  observation  about  that.  I  have 
suggested,  or  it  is  suggested  in  my  precis,  that  either 
that  is  necessary  or  that  it  would  be  necessary  that 
there  should  be  some  legal  decision ;  but  there  would 
be  vei-y  great  difficulty  in  getting  any  legal  decision, 
because,  so  far  as  I  am  informed,  no  legal  decisioji 
would  be  binding  upon  other  cases  unless  the  proceed- 
ings get  as  far  as  the  High  Court  of  Justice,  and  none 
of  these  midwives,  if  we  were  to  take  any  case  against 
them,  would  have  the  means  of  taking  the  case  from 
one  court  to  another  till  there  was  a  binding  decision 
of  the  High  Court.  So  that  I  do  not  see  that  there  is 
any  prospect  of  getting  a  binding  legal  decision.  It  is 
simply  taken  before  the  magistrates,  or  the  quarter 
sessions,  and  it  is  not  in  the  least  binding  on  any 
future  case,  and  the  law  will  remain  in  as  much 
uncertainty  as  ever. 

4021.  Then  you  would  make  it  essential  that  the 
doctor  should  be  present  at  the  case  before  the  birth  ? 
— If  he  is  to  take  the  responsibility,  and  it  is  to  be 
considered  that  the  woman  is  acting  only  as  a  monthly 

4022.  "Would  you  make  any  suggestion  as  regards 
the  fee,  should  he  not  amve  in  time  ? — No,  1  do  not 
think  that  would  be  my  business. 

4023.  (Dr.  Champneys.)  Do  you  think  that  pay- 
ment of  fees  to  the  medical  men  would  entirely  get  rid 
of  the  tension  between  them  and  the  midwives  ? — I  am 
inchned  to  think  it  would. 

4024.  Of  course  in  some  cases,  as  are  aware,  you 
resolutions  have  been  passed  by  the  medical  men  of 
the  district,  or  by  a  large  number  of  them,  that  in  no 
circumstances  will  they  attend  any  case  in  which  a 
midwife  has  been  engaged  ?^ — Yes,  but  that  has  not 
come  under  my  personal  observation,  though  I  have 
heard  of  it. 

4025.  You  think  that,  so  far  as  your  district  i.s 
concerned,  the  payment  of  fees  would  get  rid  of  the 
tension  and  difficulty  altogether  ? — I  think  so. 

4026.  I  am  very  mvich  interested  in  what  you  have 
just  now  been  saying  about  the'  question  of  what  is 
meant  by  acting  as  a  midwife.  In  this  paper  which 
you  have  kindly  sent  in,  reprinted  from  "  Public 
Health,"  entitled  "  Monthly  Nurse  or  Midwife,"  you 
say  :  "  I  am  given  to  understand  that  at  some  of  the 
"  training  schools  it  is  laid  down  that  a  monthly  nurse 
"  should  not  make  vaginal  examinations,  and  this 
"  constitutes  a  sharp  distinction  between  a  monthly 
"  nurse  and  a  midwife."  In  your  opinion  would  that 
be  a  good  criterion  as  to  whether  she  is  acting  as  a 
monthly  nurse  or  a  midwife? — I  think  it  would  be 
the  best. 

4027.  Do  you  see  any  objection  to  that  being 
adopted  as  the  discriminating  test  ? — I  have  not  a  very 
strong  objection,  but  it  might  be  a  little  difficult  to 
ascertain  the  truth. 

4028.  Lower  down  on  the  same  page  you  say :  "it 
"  seems  to  me,  and  I  think  many  of  you  must  agree 
"  with  me,  that  a  certified  midwife  who  attends  a 
"  woman  through  all  the  three  stages  of  laboui"  and 
"  conducts  all  the  necessary  operations  without  the 
"  presence  of  a  doctor  is  acting  as  a  midwife."  That 
is  rather  a  longer  definition,  is  it  not  ?  It  would  be 
rather  more  difficult  to  prove  that  a  woman  is  "a 
"  certified  midwife  who  attends  a  woman  through  all 
"  three  stages  of  labour  and  conducts  all  the  necessary 
"  operations  without  the  presence  of  a  doctor"  than 
that  she  made  a  vaginal  examination.  For  instance, 
the  patient  herseK  could  tell  whether  a  vaginal  exami- 
nation was  made  ? — Yes. 

4029.  Then  supposing  any  of  these  definitions  were 
adopted  by  the  Central  Midwives  Board,  because  of 
course  such  questions  come  before  it,  that,  I  suppose, 
whether  legally  binding  or  not,  would  be  satisfactory  if 
it  were  uniformly  administered  ? — Yes.  Whether  it  was 
legally  binding  or  not,  it  would  be  accepted  as  very 
valuable  advice  by  the  magistrates,  who  at  present  do 
not  understand  the  question  at  all. 

4030.  The  question  of  suspending  a  midwife  as  a 
punitive  measure  comes  in  here.  What  is  your  pi-actice 
about  suspending  midwives  ?— We  suspend  them  as 
little  as  we  can;   I  mean  official  suspension  with 
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notification  to  the  Central  Midwives  Board.  Usiially 
in  any  septic  case,  whether  it  has  been  officially  notified 
as  puerperal  fever  or  not — beca\ise  half  the  cases  that 
come  to  our  notice  are  not  notified  as  puerperal  fever, 
though  they  are  clearly  septic,  and  the  patients  have 
high  temperatures — we  advise  the  midwife  to  cease 
practising  or  to  cease  attending  any  other  case  so  long 
as  she  continues  in  attendance  on  the  septic  case,  and 
then  to  notify  as  soon  as  she  has  ceased  attending,  and 
alter  that  I  send  an  inspector  to  see  her,  and  explain 
to  her  all  the  details  of  efficient  disinfection,  and 
after  that  we  let  her  resume  practice  without  any 
period  of  quarantine. 

4031.  {Mr.  Fremantle.)  When  you  say  the  inspector, 
you  mean  the  lady  inspector  of  midwives,  I  suppose  ? 
Yes. 

4032.  (Dr.  Champneys.)  Have  you  considered  sec- 
tion 8,  subsection  3,  of  the  Act,  which  says  that  "  if 
"  such  suspension  appears  necessary  in  order  to  prevent 
"  the  spread  of  infection,"  and  so  on  ? — Tes. 

4033.  Do  you  consider  that  as  meaning  that  there 
must  be  a  centre  or  focus  of  infection  already,  or  that 
if  the  woman  is  so  dirty  or  so  careless,  or  so  negligent, 
that  she  is  a  dangerous  woman  and  likely  to  be  infec- 
tious, she  can  be  suspended  ? — The  legal  advisers  to 
our  county  coimcil  interpret  that  as  meaning  that 
there  must  be  some  centre  of  infection,  and  that  it  must 
be  in  connection  with  some  particular  case. 

4034.  Then  you  take  it  in  the  restricted  sense,  and 
you  only  suspend  a  woman  imtil  she  is  disinfected  ? — 
Where  we  suspend  her  officially  and  notify  that  to  the 
Central  Midwives  Board,  we  suspend  her  for  a  fixed 
period,  a  fortnight  or  three  weeks,  or  a  month  even, 
though  that  may  be  longer  than  is  necessary  for  the 
actual  disinfection — we  give  her,  as  it  were,  a  period  of 
quarantine  as  well. 

4035.  May  I  ask  why  you  do  that  ? — I  think  I  might 
say  one  thinks  it  advisable. 

4036.  But  from  what  point  of  view — is  it  as  a 
caution  to  her  ? — Tes,  that  she  may  remember  it. 

4037.  It  is  not  that  when  she  is  disinfected  she  is 
not  clean  ? — N"o. 

4038.  A  medical  man  would  not  put  himself  into 
quarantine,  would  he,  for  three  weeks  after  seeing  a 
septic  case  ? — No,  certainly  not. 

4039.  Then  what  is  sauce  for  the  goose  is  not  sauce 
for  the  gander  in  that  case  ? — No,  but  there  are  cases  of 
that  kind  where  we  have  repeatedly  cautioned  a  midwife 
not  to  do  certain  things,  and  when  the  caution  has 
been  repeated  many  times  and  the  Rules  are  again 
broken,  and  broken  in  connection  with  a  septic  case, 
we  think  it  kinder  to  the  woman  to  suspend  her  for  a 
month  than  to  bring  the  case  before  the  Central  Mid- 
wives  Board  for  her  removal  from  the  roll,  or  a 
i-eprimand  from  the  Central  Midwives  Board,  which 
may  come  in  nine  months  after  the  event.  Suspension 
for  a  month  for  a  breach  of  the  Rules  is  much  more 
easily  remembered. 

4040.  Then  one  of  the  reasons  that  you  adopt  that 
course  is  that  the  caution  shall  come  swiftly  after  the 
offence  ? — Tes. 

4041.  But  is  that  not  rather  against  your  legal 
adviser's  opinion  ? — No. 

4042.  This  section  of  the  Act  which  I  quoted  says 
"to  prevent  the  spread  of  infection,"  and  you  said  just 
now  that  your  legal  adviser  considers  that  there  must 
be  a  focus  of  infection.  If  the  woman  has  been 
disinfected  there  is  no  longer  any  focus  of  infection  ? — 
I  think  it  is  a  matter  of  opinion  whether  quarantine  is 
necessary,  and  that  we  should  be  within  our  rights  in 
considering  in  any  particular  case  whether  quarantine 


4043.  I  thought  you  said  just  now  that  a  medical 
man  would  not  consider  it  necessary  for  himself  ? — I 
think  most  medical  men  would  consider  it  necessaiy 
for  others.  I  usually  find  them  telling  midwives  that 
they  are  not  t®  attend  for  a  fortnight  or  three  weeks. 

4044.  I  know  they  do,  hut  they  do  not  do  it 
themselves  ? — No. 

4045.  Ton  say  that,  when  the  name  of  a  midwife 
has  been  removed  from  the  roll,  she  frequently  retains 
her  certificate,  which  is  not  cancelled,  and  continues 
to  practise.    Have  you  any  knowledge  of  that  ? — Tes. 

4046.  Are  you  aware  that  her  certificate  is  always 


caUed  in  ? — Tes,  but  in  the  majority  of  cases  that  we 
have  sent  up  to  the  Central  Midwives  Board  the 
secretary  has  witten  to  me  asking  if  I  can  obtain  the 
certificate  and  send  it  to  him,  and  the  certificate 
remains  with  the  midwife. 

4047.  Tou  think  that  the  Act  should  be  amended 
so  as  to  make  it  a  penal  offence  for  the  woman  to 
retain  the  certificate  ? — If  it  is  feasible,  but  I  should 
leave  that  to  the  lawyers. 

4048.  But  you  think,  if  possible,  that  should  be 
done  F — We  have  had  one  midwife  removed  from  the 
roll,  and  she  exhibited  her  certificate  in  her  window 
afterwards,  and  we  prosecuted  her  before  the  magis- 
trates, but  she  was  only  fined  a  shilling.  We  shall 
prosecute  her  again  if  she  exhibits  it  again,  but  it  is  in 
her  house.  It  is  framed  in  her  room,  and  she  is  doing- 
much  more  work  now  than  ever,  and  I  am  afraid  she 
was  drunk  at  the  time  she  was  before  the  magistrates. 

4049.  They  did  not  consider  that  in  the  shilhng 
fine  ? — No. 

4050.  Tou  say:  "A  weU-traiaed  certified  midwife 
"  introduced  as  a  stranger  into  a  district  cannot  earn 
"  her  living  by  fees  for  one  or  two  years."  Would  you 
say  she  can  earn  her  living  after  that  period  ? — I  think 
in  many  districts  she  would. 

4051.  Then  you  think  that,  if  there  is  any  question 
of  subsidising  midwives,  it  is  only  at  the  start  in  many 
cases  that  they  would  require  help  ^ — I  think  so.  There 
are  some  midwives  who  are  attending  200  or  300  cases 
a  year,  and  that  is  ample  for  them  to  make  a  good 
living  on. 

4052.  What  are  their  fees,  approximately  ? — Gene- 
rally 10s. ;  in  the  case  of  these  midwives  with  large 
practices  they  are  able  to  demand  it. 

4053.  {Dr.  Dowries.)  Do  you  know  whether  any 
representation  has  ever  been  made  to  the  General 
Medical  Council  in  regard  to  cases  where  medical  men 
have  apparently  been  conniving  at  the  practice  of 
uncertified  midwives  and  allowing  their  names  to  be 
used  ? — No,  I  do  not. 

4054.  With  regard  to  the  suggestion  of  your  com- 
mittee that  a  midwife  attending  on  a  woman  in  the 
absence  of  a  doctor,  though  she  may  claim  to  be  a 
maternity  nurse,  should  be  held  to  be  practising  as  a 
midwife,  what  safeguard  would  you  have,  first  of  all, 
for  that  woman  who  had  been  bond  fide  engaged  to 
work  under  the  doctor,  if  by  some  accident  or  other 
the  doctor  did  not  turn  up  ?  It  would  not  be  the  fault 
of  the  woman,  and  what  safeguard  would  you  have  to 
protect  her? — I  do  not  think  she  would  require  any 
safeguard,  for  as  a  rule  the  doctors  object  to  employing 
a  nurse  who  has  not  a  certificate,  and  the  safeguard 
that  she  would  have  would  be  that  she  should  notify  to 
us  that  she  intended  to  act  as  a  midwife  if  the  occasion 
arose,  and  then  she  would  be  on  our  list. 

4055.  Then  your  proposal  would  involve  enrol- 
ment of  these  maternity  nm-ses,  would  it  not  ? — If 
they  are  certified  midwives ;  we  advise  all  certified 
midwives  who  are  doing  maternity  work  to  take  the 
precaution  of  notifying  that  they  intend  to  act  as 
midwives  if  the  emergency  arises. 

4056.  But  if  they  are  not  ? — If  they  are  not  certified 
midwives,  then  unless  they  do  it  habitually  there  would 
be  no  breach  of  the  Midwives  Act.  It  would  be  an 
emergency  and  not  a  breach  of  the  Act. 

4057.  But  may  you  not  have  qualified  and  competent 
women  who  ai-e  not  acting  as  midwives,  and  who  have 
not  yet  enrolled  themselves,  who  if  this  i-ule  were  in 
operation  would  be  rendering'  themselves  liable  to  a 
penalty  without  having  had  any  opportunity  of  enrol- 
ment ? — No,  unless  there  had  been  neglect  there  would 
be  no  risk  of  any  penalty,  because  if  they  are  certified 
midwives  and  they  have  not  notified  their  intention  to 
practise  as  midwives,  and  they  find  that,  through  any 
delay  of  the  doctor  in  not  arriving  at  the  case  in  time, 
they  have  inadvertently  acted  as  midwives,  then  they 
have  only  to  fill  up  a  form  and  so  notify  to  us  that 
they  have  acted  as  midwives,  and  so  comply  with  the 
Act  in  that  way. 

4058.  But  as  I  understand  the  recommendation  it 
would  render  these  women  liable  to  a  penalty  under 
the  Act  as  it  stands  at  present  if  they  were  not 
enrolled  ? — No,  I  do  not  think  so. 


MINUTES  OF  EVIDENCE. 


135 


24  March  1909.]  Dr.  H.  Handford.  [Continued. 


4059.  But  if  the  woman  is  practising  as  a  midwife 
and  is  not  enrolled,  she  wonld  be  liable  to  a  penalty 
under  the  provisions  of  the  Act,  would  she  not,  because 
now  after  a  ceitain  date  she  may  not  practise  as  a  mid- 
wife unless  she  is  em-olled  ?  —  She  must  not  practise 
habitually,  but  if  a  woman  who  was  not  a  certified 
midwife  had  to  act  as  a  midwife  in  any  emergency  she 
would  not  be  breaking  the  provisions  of  the  Midwives 
Act.  She  has  to  do  it  habitually  and  for  gain  to  do 
that. 

4060.  I  am  afraid  1  do  not  quite  understand  the 
recommendation  of  your  committee,  then.  I  gathered 
that  they  meant  that  women,  who  professed  to  act  as 
maternity  nurses  and  who  were  found  to  act  as  mid- 
wives,  should  be  held  to  be  practising  as  midwives 
within  the  meaning  of  the  Act  if  they  performed 
the  delivery  without  the  presence  of  a  doctor,  although 
they  were  nominally  acting  under  a  doctor  ? — If  they 
are  certified  midwives  we  think  that  they  ought  to 
notify  under  section  10  of  the  Midwives  Act. 

4061.  (Mr.  Davy.)  If  they  find  themselves  in  that 
position  often  enough  to  suggest  that  they  do  it 
habitually  and  as  a  practice,  then  you  think  they  should 
be  punished  ? — I  think  there  is  a  little  confusion  between 
section  10  of  the  Midwives  Act  and  the  second  sub- 
section of  section  1  of  that  Act.  If  a  woman  is  a  certi- 
fied midwife  and  has  decided  to  act  as  a  monthly  nm-se, 
but  finds  that  in  some  instances  she  has  to  act  as  a 
midwife,  she  would  come  under  section  10  of  the  Mid- 
wives  Act,  and  have  to  notify  to  the  local  supervising 
authority  that  she  had  acted  as  a  midwife  on  a  certain 
occasion,  and  if  she  did  not  do  that  she  would  be  liable 
to  a  penalty  under  section  10 :  or  she  could  notify  at 
the  beginning  of  the  year.  It  does  not  do  her  any 
harm  to  notify  that  she  is  practising  in  a  certain  part 
of  the  country,  and  that  she  may  have  to  act  as  a 
midwife  at  any  moment.  That  does  not  cost  her  any- 
thing but  a  penny  stamp.  But  if  the  woman  who  is 
what  I  might  call  a  genuine  monthly  nurse,  but  who  is 
not  a  certified  midwife,  is  put  in  a  similar  position,  the 
only  question  then  of  any  breach  of  the  law  would  be 
under  the  second  paragraph,  I  think  it  is,  of  section  1 
of  the  Midvsdves  Act.  That  would  come  under  quite  a 
different  category,  and  then  in  order  that  there  should 
be  any  breach  of  the  law,  you  would  have  to  show  she 
was  in  the  habit  of  acting  in  that  way  regularly.  So 
that  she  would  not  render  herself  liable  to  any  penal  by 
through  inadvertence.  She  must  make  a  habit  of  doing 
it  before  she  becomes  liable  to  any  penalty. 

4062.  (Dr.  Dowries.)  Would  not  this  contingent 
liability  tend  to  frighten  some  of  the  women  from  prac- 
tising at  all  ?  I  say  that  because  you  have  got  to  bear 
in  mind  a  possible  shortage  of  midwives,  and  I  think 
you  have  alluded  to  that  yourself  ? — I  do  not  think  it 
would  frighten  them. 

4063.  [Mr.  Fremantle.)  Following  up  this  question, 
would  you  like  to  have  a  definite  provision  in  any 
amending  Act  that  no  woman  shall  habitually  and  for 
gain  attend  a  confinement  unless  she  be  a  certified 
midwife,  or  unless  a  medical  man  were  present  at  the 
confinement  ?  In  other  words,  that  either  a  qualified 
midwife  or  a  qualified  medical  practitioner  should  in  all 
cases,  except  of  emergency,  be  present  at  the  confine- 
ment?— I  think  that  would  be  to  the  benefit  of  the 
public. 

4064.  Do  you  think  it  would  be  workable  ?— Yes,  I 
think  it  would,  because  I  think  in  a  very  few  years  no 
women  will  be  engaged  in  maternity  work  at  all  unless 
they  are  in  possession  of  the  certificate  of  the  Central 
Midwives  Board,  and  that  condition  is  very  rapidly 
approaching  now. 

4065.  Then,  in  the  intervening  years,  do  you  think 
it  would  assist  matters  if  it  were  made  mcumbent  on 
the  father  or  other  person  registering  the  birth  of  the 
child  to  state  who  was  present  and  conducted  the  con- 
finement, so  that  you  would  have  a  definite  statement 
of  the  fact  ? — I  have  not  thought  of  that,  but  I  am  a 
little  doubtful  as  to  whether  that  might  not  be  looked 
upon  almost  as  a  police  regulation  that  was  hardly  fair 
to  the  parent.  I  should  like  to  think  that  over  a  little 
more  before  saying  anything  definite  on  it.  But  might 
I  say,  with  regard  to  the  monthly  nm-ses  notifying 
their  intention  to  practise  as  midwives,  that  we  have  a 
good  many  certified  midwives  in  the  county  of  Notts 


acting  under  nursing  associations,  who  are  not  allowed 
to  take  any  case  without  a  doctor ;  and  by  my  advice, 
and  by  the  advice  of  the  county  supei-intendent  of 
nurses,  who  is  the  official  of  the  nursing  federation, 
and  who  is  quite  independent  of  the  county  council,  all 
those  nurses  notify  to  us  that  they  are  prepared  to  act 
as  midwives,  because  they  know  that  emergencies  may 
happen  when  they  are  left  to  their  own  resources,  and 
they  have  to  act  as  midwives.  It  puts  them  to  no 
expense  and  gives  them  no  extra  responsibihty,  but  it 
prevents  them  from  breaking  the  law  inadvertently, 
and  thus  putting  themselves  in  a  difficulty,  and  there  is 
no  friction. 

4066.  Then  would  you  suggest  for  that  purpose  a 
slight  amendment  of  the  form  prescribed  by  the  Central 
Midwives  Board,  so  as  to  allow  midwives  to  notify  that 
they  are  prepared  to  practise  as  midwives  in  case  of 
need;  because  at  present  they  have  to  notify  their 
intention  to  practise,  and  they  do  not  intend  to  practise 
in  the  ordinary  sense  of  the  word,  and  they  might  not 
like  it  to  be  known.  They  sometimes  consider  it,  do 
they  not,  as  a  little  bit  of  a  privilege  to  be  able  to  say 
that  they  do  not  act  as  a  midwife,  or  intend  to  ? — • 
Yes,  I  think  that  might  possibly  be  an  advantage. 

4067.  Now,  as  regards  this  question  of  midwives 
notifying  their  intention  to  practise,  that  brings  us  to 
the  question  of  the  midwives'  roll.  Do  you  find  that 
the  midwives'  roll  as  at  present  prepared  is  of  any 
value  whatsoever  to  you  in  your  administration  of  the 
Act  ? — Yes,  because  we  do  not  get  any  information  at 
all  of  the  women  who  have  newly  obtained  cei'tificates 
except  from  the  midwives'  roll. 

4068.  How  do  you  investigate  or  explore  the  mid- 
wives'  roll  in  order  to  find  that  out  ? — We  go  through 
the  whole  of  it  page  by  page. 

4069.  Through  the  whole  of  the  25,000  names  ?— 
Yes. 

4070.  Have  you  any  suggestion  to  make  in  order 
that  the  roll  might  be  made  more  useful  for  your 
purpose  as  local  supervising  authority  .P — No,  I  do 
not  think  I  have.  It  has  been  suggested  arranging  it 
by  coxmties,  but  the  difficulties  are  so  great.  The  plan 
that  I  have  adopted  has  been  to  give  the  proper  postal 
address  of  the  midwife,  the  address,  that  is,  that  her 
letters  ought  to  be  directed  to,  but  frequently  it  contains 
the  name  of  a  different  county.  We  have  addresses 
in  Leicestershire  and  in  Lincolnshire  of  nurses  who  live 
within  the  coimty  of  Nottinghamshire,  so  that  the 
postal  addi-ess  may  be  Lincolnshire,  although  the 
woman  lives  in  Nottinghamshire.  Therefore  there 
woiild  be  a  risk  of  being  put  in  the  wrong  county. 
That  is  one  of  the  anomalies  of  the  postal  system. 

4071.  To  what  extent  is  this  roll,  after  5  or  10 
years,  likely  to  be  of  value  to  you  when  it  only  contains 
the  addi'ess  of  a  woman  at  a  time  when  she  was 
younger  ? — If  I  were  asked  to  suggest  how  the  mid- 
wives'  roU  should  be  amended,  I  would  suggest  that 
a  very  similar  practice  should  be  adopted  to  what  I 
understand  is  the  practice  in  regard  to  the  Medical 
Register.  That  is,  that  a  registered  letter  shoxild  be 
sent  to  every  midwife  periodically  to  ascertain  what  her 
address  is.  If  no  reply  is  received  her  name  should  be 
struck  off. 

4072.  Do  you  think  that  would  be  of  considerable 
extra  value  to  the  local  supervising  authority  ? — Yes, 
it  is  the  only  way  in  which  the  midwives'  roll  could 
be  kept  approximately  accurate. 

4073.  Would  that  assist  also  in  securing  the  elimi- 
nation from  the  roll  of  women  who  are  dead  ? — Yes. 

4074.  Have  you  reason  to  believe  that  there  are  at 
present  on  the  roll  the  names  of  many  women  who 
are  dead  ? — I  do  not  think  there  are  many  such  cases 
in  Nottinghamshire,  because  we  have  taken  a  great 
deal  of  trouble  to  try  and  find  them  out. 

4075.  But  you  think  it  is  j)Ossible  that,  if  that 
trouble  had  not  been  taken,  the  names  of  women  would 
be  there  still  which  ought  not  to  be  there  ? — That 

4076.  As  regards  the  question  of  resignation  which 
has  come  np  in  your  evidence,  do  you  find  it  a  useful 
way  sometimes  of  removing  dangerous  women  to 
suggest  their  resignation  ? — Yes. 

4077.  Would  you  suggest  any  increased  facilities 
for  securing  their  resignation  ?    At  present  you  have 
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to  get  their  wi-itten  consent,  and  tlie  certificate  has  to 
be  sent  in,  and  so  on  ? — They  have  to  make  written 
application  to  the  Central  Midwives  Board,  but  I  do  not 
thmk  that  the  local  supervising  authority  officially 
comes  into  the  transaction. 

4078.  But  practically  it  is  only  through  the  local 
supei-vising  authority  that  yoix  can  secm-e  the  resigna- 
tion ? — Yes,  and  I  have  no  doubt  that  the  Secretary  of 
the  Central  Midvdves  Board  would  always  communicate 
with  the  local  supervising  authority.  I  do  not  think  it 
is  a  necessary  condition  of  the  procedure  for  voluntary 
resignation. 

4079.  But  do  you  not  simply,  without  any  reference 
to  the  Central  Midwives  Board,  suggest  resignation — 
you  or  the  lady  inspector  of  midwives  under  you,  that 
is  ? — 'No,  not  very  often.  But  you  mean  by  resignation 
that  they  should  surrender  their  certificate  as  well  as 
cease  practising. 

4080.  Yes. — No,  we  have  not  often  done  that. 

4081.  But  you  see  difiiculty  in  theii-  sui-rendering 
voluntarily  while  your  eye  is  upon  them,  especially 
when  they  may  migrate  to  another  county,  where  that 
voluntary  resignation  may  cease  to  hold  good? — We 
have  had  several  cases  where  they  have  stated  to  us  that 
they  do  not  intend  to  practise  any  more ;  and  without 
the  sui-render  of  the  certificate,  and  without  their  names 
being  taken  off  the  roll,  it  is,  I  think,  most  unsatis- 
factory, because  we  generally  find  that  they  continue  to 
practise  without  letting  us  know. 

4082.  Then  you  have  not  had  experience  of  any 
case,  such  as  has  occurred  elsewhere,  of  difficulty  in 
getting  the  midwife  to  sm-render  the  certificate  ? — No, 
we  have  only  had  two  cases  altogether  in  which  the 
cei-tificates  were  surrendered  voluntarily.  But  we  have 
taken  eight  off  the  roll.  Those  two  that  I  refer  to  both 
did  it  out  of  fear  of  further  proceedings. 

4083.  Do  you  consider  it  would  be  of  any  value  to 
require  that  the  certificate  should  be  sent  in  to  the 
local  supervising  authority  together  with  notification 
of  intention  to  practise,  and  that  it  should  be  held  by 
them  so  that  the  women  should  not  be  able  to  start 
practising  under  another  supervising  authority  without 
permission  or  without  notifying? — That  the  local 
supervising  authority  should  have  all  the  certificates  of 
those  women  ? 

4084.  Yes  ? — ~No,  I  have  not  thought  of  that. 

4085.  Have  you  had  any  instances  where  you  suspect 
a  woman  of  being  a  person  against  whom  you  may  be 
able  to  make  out  a  prima  facie  case,  but  who,  before  you 
were  able  to  take  any  steps,  removes  from  the  district  ? 
— No,  we  have  had  no  evidence  of  that. 

4086.  But  you  can  conceive  the  possibility  of  its 
occurring  ? — Yes. 

4087.  I  mean  to  say,  for  instance,  in  a  case  of 
drunkenness  ? — I  do  not  think  they  would  remove  for 
that,  because  we  have  a  large  number  who  are  very 
drunken,  and  we  do  not  get  sufficient  evidence.  We 
have  a  very  large  number  of  them. 

4088.  But  none  of  them  that  you  have  known  have 
removed  ? — No ;  generally  their  hiisbands  have  some 
occupation  which  rather  ties  them  to  the  spot. 

4089.  But  supposing  she  were  trained — supposing  a 
ti-ained  nurse  comes  down  and  settles  in  a  district, 
without  having  any  home  at  first,  and  she  is  suspected 
by  the  local  supervising  authority,  and  before  a  prima 
facie  case  can  be  made  out  against  her  she  departs  into 
another  district,  what  is  there  to  prevent  her  settling 
in  that  other  district  and  starting  practice  without  any 
blot  upon  her  record  ? — Nothing  at  all. 

4090.  I  see  on  page  4  of  your  paper*  you  mention 
a  certain  case  that  came  under  your  observation,  where 
a  doctor  had  been  engaged,  but  had  left  the  neighbour- 
hood before  the  date  of  the  patient's  confinement  and 
had  provided  no  substitute,  and  yet  the  midwife  claimed 
that  it  was  a  doctor's  case  ? — She  very  soon  gave  up 
that  claim  when  she  found  it  could  not  be  substantiated. 

4091.  But  still,  you  admit  the  possibility,  under  the 
present  system,  of  such  a  difficulty? — Quite  so.  A 
doctor  may  be  engaged  to  attend  a  case,  and  he  may  be 
dead  before  the  case  comes  on,  or  he  may  be  quite 
genuinely  and  honestly  engaged. 

4092.  Have  you  any  system  of  county  health 
visitors  in  Nottinghamshire  ? — Not  yet. 


4093.  Are  you  thinking  of  suggesting  the  employment 
of  coimty  health  visitors  ? — They  have  been  suggested 
for  some  time,  but  it  is  simjDly  a  question  of  expense. 

4094.  Do  you  look  upon  the  midwife  being  to  a 
certain  extent,  for  those  10  days  duiing  which  she 
attends,  a  health  visitor  to  the  house  ? — Yes,  and  we 
have  made  considerable  use  of  them  for  two  or  three 
yeai-s  past  in  distributing  literature  about  the  feeding 
of  babies,  and  we  have  had  many  thousands  of  leaflets 
distributed  by  the  midwives. 

4095.  Do  you  look  to  the  midwife  as  being  in  the 
future  a  substantial  part  of  the  organisation  for  the 
spread  of  sanitation  and  sanitary  principles  in  i-ural 
districts  ? — I  do  not  think  that  I  should  go  so  fai-  as  that. 

4096.  You  do  not  think  the  influence  of  the  trained 
nurse-midwife  is  very  great  in  the  direction  of  sanita- 
tion and  the  teaching  of  sanitary  habits  ? — To  a  certain 
extent  it  is. 

4097.  But  only  to  a  small  extent  ? — Yes. 

4098.  Are  you  looking  in  the  future  to  this  question 
of  the  possibihty  of  the  village  nurse-midwife  having 
her  maintenance  in  i-ural  districts,  and  are  you  con- 
sidering the  question  of  her  employment  as  a  school 
nurse  in  connection  with  the  medical  inspection  of 
school  children  ? — No.  We  have  decided  against  that. 
We  have  felt  that  it  is  only  the  better  class  of  nurses 
who  are  engaged  by  nursing  committees  who  would  be 
siiitable  for  the  school  work.  They  are  usually  fully 
employed,  and  we  think  that  if  we  gave  them  a  gi-eat 
deal  of  extra  work  it  would  mean  two  nurses,  and  if  an 
extra  nurse  is  to  be  appointed  we  may  as  well  appoint 
one  of  our  own. 

4099.  But  you  have  districts,  have  you  not,  where 
they  are  imable  to  raise  the  funds  to  employ  a  district 
nurse  ? — Yes,  many  districts. 

4100.  In  those  districts  would  it  not  be  possible  to 
raise  a  sufficient  amount,  if  a  certaLa  sum  were  forth- 
coming from  the  education  fimd,  in  connection  with  the 
inspection  of  school  children? — Yes,  and  I  believe  it 
is  being  done  in  some  cases. 

4101.  Have  joxi  considered  the  report  of  the  Poor 
Law  Commission  at  all  ? — Only  very  superficially. 

4102.  Have  you  heard  that  there  is  one  recom- 
mendation about  the  public  assistance  committees  and 
the  possibility  of  the  coimty  medical  officer  being  called 
in  to  advise  the  public  assistance  committees  ? — No,  I 
have  not  seen  that. 

4103.  Supposing  the  county  medical  officer  were 
called  in  to  advise  the  pubhc  assistance  committees, 
do  you  think  that  would  be  useful  in  securing  a  certain 
amount  of  co-operation  between  the  present  poor  law 
department  and  the  pubhc  health  department  in  your 
county  ? — I  think  it  would,  decidedly. 

4104.  You  say  on  page  6  of  your  paper,*  as  regards 
the  operation  of  section  B.  25  of  the  Central  Midwives 
Board's  Rules,  that  "  many  of  those  who  have  watched 
"  the  operation  of  this  rule  doubt  its  wisdom ;  but  it 
"  was  forced  upon  the  Central  Midwives  Board  by  the 
"  Local  Government  Board  after  strenuous  opposition." 
Have  you  definite  grounds  to  go  on  for  saying  that  ? — 
I  thought  it  was  public  knowledge  that  it  was  so. 

4105.  Would  you  suggest,  in  order  to  prevent  any- 
thing of  the  sort  in  future,  that  there  would  be  a  great 
advantage  in  co-operation  between  these  two  Boards, 
the  Central  Midwives  Board  and  the  Local  Government 
Board  ? — I  think  so. 

4106.  And  if  you  got  that  co-opei-ation,  woald  you 
like  to  see  the  same  rules  made  applicable  in  all  circum- 
stances ? — Certainly ;  I  think  there  is  no  doubt  about  it 
that  they  ought  to  be  applicable. 

4107.  (Dr.  Bownes.)  Are  you  aware  of  what  steps 
the  Local  Government  Board  have  taken  in  the  matter 
of  co-operation  which  has  just  been  referred  to  ? — No. 

4108.  Are  you  aware  that  they  have  made  the  Rules 
of  the  Central  Midwives  Board  apphcable  to  all  poor 
law  institutions  with  such  modifications  as  may  be 
necessary  ? — No. 

4109.  That  might  have  modified  your  answer, 
perhaps,  if  you  had  had  that  knowledge  ? — Perhaps. 

4110.  In  regard  to  the  recommendation  of  your 
health  committee  that  the  contributions  should  be  on 

*  "  Monthly  Nurse  or  Midwife,"  by  Dr.  Handford  ;  re- 
printed from  "  Public  Health  "  of  February  1909. 
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the  basis  of  population,  do  you  know  if  they  considered 
whether  the  question  of  rateable  value  should  not  also 
be  taken  into  account  ? — I  think  not. 

4111.  {Mr.  Pedder.)  As  I  understand,  the  work  of 
administering  the  Midwives  Act  is  done  entirely  by  the 
health  committee  of  the  coiinty  council  ? — Yes,  but  the 
committee  are  not,  of  course,  absolutely  independent 
of  the  county  council.  They  cannot  spend  any  money 
without  the  consent  of  the  council.  I  do  not  think  any 
committee  can  spend  money  without  the  consent  of  the 
county  coiincil,  but  they  can  take  any  action  such  as 
sending  a  case  to  the  Central  Midwives  Board  without 
consulting  the  county  council. 

4112.  And  the  health  committee  have  been  keen  on 
this  subject  for  a  long  time,  have  they  not  ? — Yes. 

4113.  Did  they  do  anything  before  the  Act  was 
passed  ? — No,  they  did  not  do  anything  before  the 
Midwives  Act  was  passed,  but  the  higher-education 
committee  provided  nursing  scholarships. 

4114.  That  is  before  the  Act  was  passed? — Yes. 

4115.  And  that  continues  ? — Yes. 

4116.  That  is  the  only  way  in  which  money  is  got 
for  the  training  of  midwives  ? — Yes,  except  in  the  matter 
of  voluntary  subscriptions. 

4117.  What  facilities  have  you  for  training  in  the 
county  ? — None  in  the  county  itself. 

4118.  You  go  to  Nottingham  when  tlie  women  want 
to  be  trained  ? — No ;  they  almost  always  go  to  Plaistow. 
A  few  women  are  trained  in  the  Nottingham  work- 
house infirmary ;  but  they  have  only  enough  cases  to 
train  their  own  employees. 

4119.  You  think,  as  I  gather,  that  hardly  sufficient 
facilities,  both  pecitniary  and  otherwise,  for  training 
exist  in  your  county  ? — More  pecuniary  facilities  are 
wanted,  certainly,  but  whether  it  would  be  wise  to 
establish  any  training  school  there,  is  I  think  doubtful. 

4120.  There  are  no  institutions  that  you  could  take 
advantage  of  ? — Not  at  present,  but  there  may  be  in  a 
few  yeai-s.  A  maternity  hospital  is,  I  believe,  going  to 
be  established,  but  it  is  not  in  existence  at  present. 

4121.  Would  you  advocate  any  power  or  encourage- 
ment being  given  to  the  local  supei-vising  authority  to 
subsidise  traming  ? — I  think  it  would  be  useful. 

4122.  Would  joii  wish  any  specific  power  for  the 
purpose  to  be  given  ?  1  mean,  instead  of  having  to 
get  round  the  difficulty  by  way  of  technical  ediication  ? 
— I  think  it  would  he  much  better  to  have  specific 
power,  because  I  believe  there  are  difficulties  as  regards 
the  higher  ediication  committee  or  the  technical 
education  committee.  Unless  midwifery  is  combined 
with  training  in  district  nui-sing,  my  belief  is  that  it 
is  doubtful  whether  it  is  a  legal  expenditure. 

4123.  In  any  case  it  is  rather  like  poaching  on 
other  preserves  ? — Yes,  and  in  a  technical  matter  of 
that  kind  it  would  be  better  administered  by  the  com- 
mittee who  understand  the  work. 

4124.  Would  you  suggest  that  power  should  be 
given  to  the  supervising  authority  in  any  case  to 
subsidise  midwives  ? — No,  I  think  not. 

4125.  It  is  purely  for  the  doctor's  fee  that  you 
would  like  money  to  be  foi-tlicoming  ? — Yes. 

4126.  You  would  give  power  to  the  local  super- 
vising authority  to  pay  the  medical  men  in  any 
suitable  case.  How  would  you  administer  that  ? — 
That  would  be  the  chief  difficulty  in  the  system  of 
payment  by  the  local  supervising  authority.  One 
would  require  some  detailed  report  from  the  doctor  in 
claiming  his  fee  as  to  what  kind  of  case  it  was.  The 
evidence  from  the  midwife  would  be  the  duplicate  of 
her  notice  requiring  medical  aid. 

4127.  But  neither  of  these  things  would  go  to  the 
point.  Is  it  to  be  a  case  for  payment  out  of  public 
funds  as  against  the  private  liability  of  the  individual  ? 
—No,  not  at  all. 

4128.  How  would  you  get  over  that  difficulty  ? — 
There  is  a  good  deal  of  difficulty  about  that,  but  it 
seems  to  me  that  the  fee  would  have  to  be  fixed  at  such 
a  level  that  a  well-to-do  patient  would  be  expected  to 
pay  more. 

4129.  I  do  not  see  quite  how  that  would  prevent  a 
comparatively  well-to-do  person  from  getting  his  mid- 
wifery work  paid  for  out  of  the  public  fimds  ? — No,  but 
it  would  enlist  the  interest  of  the  doctor  to  get  perhaps 


two  guineas  from  a  private  person  rather  than  one 
guinea  from  the  county  council. 

4130.  At  all  events,  you  are  not  satisfied  that  the 
present  powers  of  the  guardians  are  sufficient  ? — I  do 
not  think  in  our  county  they  have  been  exercised  at  all, 
but  I  do  not  know ;  and  I  am  quite  sm-e  there  are  a 
good  many  doctors  who,  if  they  have  only  had  a  few 
cases,  would  sooner  go  without  the  fee  than  itndertake 
all  the  trouble  and  discomfort  of  appearing  before  a 
board  of  guardians  to  claim  a  fee  which  would  very 
likely  be  refused. 

4131.  In  that  case  why  shoiild  you  encoiu-age  them 
to  come  to  you  for  payment  ? — Because  I  think  we 
should  ti-eat  them  much  more  liberally  than  the  board 
of  guardians  would. 

4132.  But  why,  because  that  is  rather  an  important 
point? — Because  the  local  supervising  authority  from 
their  long  administration  of  the  Midwives  Act  under- 
stand the  difficulties  and  the  necessities  of  the  case,  and 
I  must  say  I  do  not  think  the  guardians  do. 

4133.  Would  you  put  the  payment  of  the  doctor  on 
the  higher  ground  of  public  necessity  ? — Yes,  and  I 
think  it  would  very  much  facilitate  the  smooth  working 
of  the  Midwives  Act. 

4134.  Do  you  draw  a  distinction  between  midwifery 
and  other  medical  attendance,  such  a  great  distinction 
that  the  one  ought  to  be  paid  for  out  of  public  funds 
while  the  other  ought  not  ? — I  should  put  it  really  on 
the  ground  of  expediency  simply ;  it  would  facilitate 
the  working  of  the  Act,  and  that  portion  of  the  Act  is 
necessary  for  the  saving  of  life,  or  to  prevent  women's 
lives  from  being  sacrificed. 

4135.  That  is  the  point ;  you  think  midwifery  is  so 
important  from  a  public  point  of  view  that  in  order  to 
get  it  properly  done  you  must  go  beyond  the  ordinary 
practice,  and  pay  out  of  public  funds  for  private  attend- 
ance— you  see  what  I  mean  ? — Yes  ;  I  quite  admit  the 
difficulty  of  keeping  any  check  on  the  abuse  of  charity. 

4136.  But  I  am  not  so  much  on  the  abuse  point  as 
on  the  principle  of  the  thing.  Why  should  a  doctor 
expect  to  get  paid  out  of  public  fimds  for  attending  a 
midwifery  case,  when  he  does  not  get  paid  for  attending 
an  accident  ? — Because  he  is  sent  for  by  someone  who 
is  required  by  the  county  council  to  send  for  him.  It 
is  not  a  voluntary  thing  on  the  part  of  the  midwife 
that  she  does  send  for  the  doctor,  and  we  should  not 
only  blame  her,  but  perhaps  take  severe  steps  against 
her,  if  she  did  not  send  for  him.  He  is  sent  for  by  the 
implied  authority  of  the  county  council. 

4137.  But  I  cannot  see  that  it  makes  any  difference 
to  the  doctor  where  his  summons  comes  from.  The 
summons  comes  in  a  midwifery  case  from  the  midwife, 
and  the  midwife  is  under  an  obligation  to  summon  him. 
His  siimmons  in  the  case  of  an  accident  comes,  say,  from 
the  husband,  and  the  husband  is  under  a  moral  obligation 
to  send  for  him,  and  I  do  not  see  the  difference  to  the 
doctor.  I  quite  see  how  the  payment  of  the  doctor 
would  facilitate  the  working  of  the  Act,  but  I  want  to 
know  on  what  principle  it  could  be  justified  ? — I  do  not 
know  that  I  am  quite  quahfied  to  present  it  from  the 
doctor's  point  of  view. 

4138.  You  have  in  your  county  a  large  number  of 
medical  calls  from  midwives  ? — Yes.  I  could  give  you 
the  exact  number,  but  I  am  afraid  I  have  not  got  it 
here.  My  impression  is  that  it  is  abo^t  200  or  250  in 
the  course  of  the  year. 

4139.  What  is  the  proportion  to  the  total  number 
of  births  attended  by  midwives  ? — I  have  not  worked 
that  out,  and  anything  I  gave  you  woiild  probably  be 
inaccurate,  but  we  came  to  the  conclusion  that  there 
were  about  4,000  births  attended,  and  the  whole  of  the 
notices  we  got  in  the  county  only  number  463,*  and 

*  The  ivitness  suhsequeritly  sujiplied  the.  following  i)ar- 
ticulars  :— 

Nottinghamshire  : — 

The  number  of  records  of  sending  for  medical  help — 
in  1906  was  282,  or  1  in  15-5  births  attended. 
„  1907    „   282  „  1  in  14-7  „ 
„  1908    „   340  „  1  in  12-6  „ 
The  numbar  of  births  attended  by  midwives  without  a 
doctor— ia  1906  was  4,371  ;  in  1907  was  4,150  ;  in 
1908  was  4,291. 
The  total  number  of  births  in  the  county — in  1906  was 
9,088  ;  in  1907  was  8,962  ;  in  1908  was  9,818. 
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that  includes  still-births  and  other  things.  Between 
250  and  350  would  be  the  number. 

4140.  That  is  out  of  4,000  births  ?— Yes. 

4141.  Is  it  a  growing  figure  at  all  ? — No,  I  think 
they  keep  very  constant.  They  do  not  vaiy  more  than 
fire  or  ten  each  quarter. 

4142.  I  notice  that  in  this  particular  case  you  gave 
of  non-attendance  of  a  doctor  the  midwife  was  very  in- 
competent. Was  the  incompetence  of  the  midwife  the 
reason  why  the  doctor  did  not  attend  ? — No,  I  think 
not. 

4143.  It  is  money  mostly  ? — Yes. 

4144.  Why  was  there  no  inquest  ? — Because  the 
doctor  gave  a  certificate  of  the  cause  of  death. 

4145.  What  was  it?— I  think  the  cause  of  death 
was  convulsions,  but  I  did  not  see  the  certificate,  but  I 
was  told  it  was  so,  or  some  such  thing. 

4146.  An  insufiicient  reason  for  not  holding  an 
inquest  ? — I  quite  agree. 

4147.  Can  you  explain  why  the  midwife  threw  up 
her  work  after  that  case,  because  I  do  not  quite  under- 
stand it? — Because   she  was    afraid  of  proceedings 


4148.  Not  because  of  her  failure  to  secure  medical 
aid  ? — No. 

4149.  There  was  no  pai-ticular  fault  there  ? — No. 
Though  the  case  was  not  certified  as  puerperal  fever,  I 
have  no  doubt  it  was. 

4150.  There  was  more  than  appears  on  the  face  of 
it  .P— Yes. 

4151.  You  say  nine  midwives  are  making  a  living. 
Do  tliey  do  nothing  but  midwifery? — Nothing  but 
midwifery. 

4152.  They  make  a  living  ? — Yes,  but  they  have  no 
families. 

4153.  And  are  they  making  their  own  living  ?  Are 
they  not  subsidised  in  any  way  by  any  association  ? 
—No. 

4154.  Is  the  midwife  who  has  the  200  or  300  cases 
of  births  per  annum  included  among  those  nine  ? — Yes. 
They  get  their  200  to  300  cases  a  year. 

4155.  Then  there  is  a  considei-able  difference  be- 
tween^ different  individuals  in  the  extent  of  their 
practice  ? — Very  much.  Some  do  not  get  more  than 
six  or  eight  cases  in  the  year. 

4156.  Do  you  know  at  all  why  some  have  a  very 
big  practice  and  some  a  very  little  practice  ? — Those 
with  a  big  practice  are  only  in  the  more  populous 
districts,  like  Mansfield  and  Sutton,  and  so  on. 

4157.  Are  they  the  eSicient  midwives  merely,  or  are 
they  the  most  popular  ? — They  are  the  most  popular. 
They  are  not  necessarily  efficient.  Some  of  them  are 
very  inefficient. 

4158.  Some  of  those  who  have  the  biggest  practice, 
that  is  ? — Yes.  Tliere  is  one  midwife  who  attends,  I 
think,  between  200  and  300  cases,  and  she  cannot  read 
or  write,  at  least  not  sufficiently  to  keep  her  register. 
She  gets  somebody  to  keep  her  register  for  her,  and 
she  gets  about  300  cases  in  succession,  everyone  normal 
— absolutely  normal  in  every  respect. 

4159.  Why  is  she  so  popular  ? — I  should  think  it  is 
her  individual  character.  I  think  she  makes  herself 
pleasant  to  the  kind  of  people  she  attends. 

4160.  Do  you  recommend  any  alteration  in  the  law 
as  regards  a  woman  who  has  been  struck  off  the  roll, 
because  I  gather  you  have  such  women  who  continue 
to  practise  ? — I  think  all  that  have  been  struck  off  are 
practising,  so  far  as  I  know — at  any  rate  the  majority 
are. 

4161.  Ought  not  that  to  be  stopped  in  some  way  ? — 
It  will  be  stopped  next  year,  I  presume. 

4162.  But  not  if  they  do  not  do  it  habitually  and 
for  gain — not  if  they  manage  to  avoid  those  two 
things  ? — I  think  they  ought  to  be  stopped ;  they 
ought  not  to  practise. 

4163.  Would  you  think  that  any  woman  who  has 
been  struck  off  the  roll  should  be  liable  to  a  penalty 
if  she  contimied  to  attend  cases  of  f.hild-birth  ? — I  think 
that  would  be  reasonable. 

4164.  Would  you  i-equire  her  to  give  up  her 
certificate,  because  I  cannot  see  wh^  a  woman  who 


has  been  struck  off  the  roll  should  retain  her  certifi- 
cate?— I  think  she  should  not  retain  the  certificate, 
because  no  doubt  it  is  shown  to  other  people,  and  the 
woman's  friends  whom  she  attends  see  the  certificate, 
and  look  upon  it  as  of  value. 

4165.  Would  you  like  to  have  it  made  a  penal 
obligation  on  a  disrolled  midwife  to  surrender  her 
certificate  ? — Yes,  I  think  it  should  be  so. 

4166.  You,  I  think,  want  to  sti-engthen  the  law 
against  the  "  covering "  of  the  nurse-midwife,  but 
'will  that  not  for  the  immediate  future  aggravate  any 
difficulty  there  may  be  in  shortage.  I  mean  the  crisis 
in  1910  could  be  got  over  in  many  places  by  more 
or  less  evasion  of  the  Act  ? — Yes. 

4167.  And  if  you  strengthen  the  law  against 
covering  and  prevent  evasion,  are  you  not  afraid  of  the 
crisis  ? — I  think  not. 

4168.  You  think  matters  will  right  themselves  ? — I 
think  so.    I  think  the  difficulty  wiU  be  got  over  by  the 

^  fees  for  midwifery  work  being  raised.  The  fees  that 
the  midwives  who  are  acting  independently  are  charging 
are  from  5s.  to  10s.,  as  I  have  stated,  but  my  strong 
feeling  is  that  a  great  deal  of  the  difficulty  in  getting  a 
sufficient  number  of  midwives  is  due  to  the  nm'sing 
associations  who  employ  midwives.  They  make  the 
midwife's  work  essentially  a  charitable  work.  There 
are  lots  of  places  where  a  nurse  costs  altogether  about 
lOOL  a  year  in  expenses,  and  the  people  whom  she 
attends  only  provide  half  of  that,  and  the  other  half  is 
obtained  from  subscriptions  of  the  well-to-do,  and  by 
theatrical  entertainments  and  bazaars,  and  so  forth. 
So  that  sometimes  small  farmers  and  mechanics  and 
such  people  are  getting  their  midwifery  work  done  at  haK 
the  cost  pi-ice,  and  that  means  that,  if  a  midwife  starts 
on  her  own  account,  and  is  not  subsidised  by  the 
charitable,  she  has  to  compete  with  someone  who  is 
being  subsidised,  and  the  consequence  is  that,  according 
to  my  experience,  there  have  been  several  instances 
where  well-to-do  district  nurses  know  there  is  a  great 
opening  for  a  midwife,  but  they  say  it  would  pay  better 
to  continue  as  district  nurses,  and  they  will  not  qualify 
or  take  up  midwifery.  I  beheve  that  is  a  great  evil  at 
the  present  day.  It  is  done  with  the  best  motives,  but 
I  believe  it  is  doing  more  harm  than  good,  and  it  is 
largely  responsible  for  the  dearth  of  midwives,  becaiise 
it  is  not  wortli  while  for  any  respectable  woman  to 
become  a  midwife  unless  she  can  act  \mder  a  com- 
mittee who  will  support  her  in  case  she  cannot  compete 
with  subsidised  persons. 

4169.  But  in  that  state  of  affairs  how  will  the  crisis 
in  1910  be  met  in  districts  where  presumably  there  are 
no  certified  midwives,  or  very  few  ? — It  will  be  got  over 
by  not  prosecuting  unless  it  is  a  flagrant  case. 

4170.  That  will  tide  over  the  difficulty  ?— Yes. 

4171.  (Dr.  Champneys.)  There  are  one  or  two  things 
I  wanted  to  ask  with  regard  to  this  notification  of  women 
who  intend  to  practise  as  monthly  nurses,  but  who  may 
be  called  on  to  practise  as  midwives.  The  notification 
of  intention  to  practise  to  the  local  supervising 
authority  would  bring  inspection,  would  it  not,  in  most 
cases  ? — It  would  bring  a  single  visit,  at  any  rate. 

4172.  Then,  taking  the  case  of  a  patient,  we  will  say, 
who  is  of  the  better-to-do  classes,  and  who  wishes  her 
confinement  conducted  in  the  most  private  manner 
possible,  the  notification  woidd  bring  an  inspection  of 
her  house,  castle,  or  other  establishment,  and  that  would 
be  a  little  difficult  to  guard  against,  would  it  not  ? — 
No,  I  do  not  think  it  would  do  that.  The  monthly  nm-se 
must  have  some  home  or  some  centre,  and  she  would 
write  to  us  from  there.  The  inspector  would  commimicate 
with  her  there,  and  it  is  quite  exceptional  for  us  ever  to 
follow  a  case  to  the  patient's  house,  and  certainly  we 
should  not  dream  of  going  to  the  house  of  a  well-to-do 
person. 

4173.  Then  with  regard  to  the  qiiestion  of  these 
midwives  who  say  they  do  not  want  to  practise  and  intend 
to  resign  and  do  not,  have  you  ever  told  them  that 
unless  they  resigned  they  would  be  reported  to  the 
Central  Midwives  Board  as  being  incomjjetent  ? — No. 

4174.  But  gentle  pressure  is  sometimes  put  iipon 
them  in  that  way,  because  we  have  a  large  number  of 
voluntary  resignations  which  are  so  caused  ?— Yes,  but 
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perhaps  we  have  not  made  as  much  use  of  that  as  we 
might  have  done. 

4175.  Then  there  is  one  phrase  you  used  that  I 
want  to  call  attention  to.  You  talk  about  the  doctor 
being  summoned  by  the  midwife.  Of  course,  that  is  an 
abbreviation  ? — Yes,  that  is  not  strictly  accurate. 

4176.  Really  the  midwife  advises  that  a  doctor 
should  be  sent  for? — Quite  so.  That  was  a  loose 
expression. 


4177.  {Mr.  Davy.)  Have  you  formed  any  estimate 
of  the  proportion  or  number  of  cases  in  which  the 
doctor  is  sent  for  by  a  midwife  ? — I  have  the  figui'es  at 
home,  but  if  it  be  of  any  value  I  could  give  you  the 
exact  figures.  Speaking  from  memory  1  think  it  is 
between  250  and  850  in  the  year.  I  could  give  you  the 
exact  figures,  if  necessary.* 


e  footnote  to  (Question  No.  413i). 
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Wednesday,  31st  March  1909. 


Present : 

:  ALMERIC  W.  FITZROY,  C.Y.O.  (Chairman). 


Mrs.  Charles  Hobhouse. 
Dr.  F.  H.  Champneys. 
Mr.  J.  S.  Davy,  C.B. 


Dr.  A.  H.  Downes. 
Mr.  F.  E.  Fremantle. 
Mr.  John  Pedder. 

Mr.  H.  J.  Stanley  1, 

,CH 


Mr.  F.  J.  Welch 


Secretaries). 


Sir  Shirley  Forster  Murphy  called  and  examined. 


4178.  (Chairman). _  Will  you  state  the  circumstances 
in  which  you  appear  to  give  evidence  before  this  Com- 
mittee ? — I  am  medical  officer  of  health  of  the  coimty 
of  London,  and  I  was  authorised  by  the  London  County 
Council  to  give  evidence  before  this  Committee. 

4179.  The  London  County  Council  being  the  local 
supei-vising  authority  ? — Yes. 

4180.  As  such,  they  carry  on  their  diities  through  a 
committee  ? — Yes,  and  I  advise  that  committee. 

4181.  How  many  midwives  are  there  practising  in 
London,  or  on  the  roll  ? — 2,690  now  giving  addi-esses  in 
London  out  of  3,020  enrolled  since  the  Act  came  into 
force. 

4182.  How  are  they  classed?— 1,598  are  on  the  roll 
in  vii-tue  of  certificates  obtained  by  examination  from 
bodies  specified  in  the  Act  or  approved  by  the  Central 
Midwives  Board  prior  to  the  1st  April  1905. 

4183.  What  about  the  others  ? — Of  the  remainder, 
920  are  on  the  roll  in  virtue  of  certificates-  obtained 
since  the  1st  April  1905  from  the  Central  Midwives 
Board,  and  172  in  virtue  of  having  been  in  practice  for 
a  year  previous  to  the  passing  of  the  Act. 

4184.  How  many  of  those  have  given  notice  to 
practise  within  the  area  of  your  administration  ? — In 
1908,  486  gave  notice  of  intention  to  practise,  and  of 
these  174  are  in  Class  A,  that  is  to  say,  among  the 
1,598 ;  204  are  in  Class  B,  among  the  920  ;  and  108  are 
in  Class  C,  in  virtue  of  having  been  in  practice  for  a  year 
previous  to  the  passing  of  the  Act. 

4185.  How  do  you  account  for  the  discrepancy 
between  the  figures  ?  What  has  become  of  those  who 
have  not  given  notice  of  then-  intention  to  pi-actise  ?— I 
think  they  are  very  largely  engaged  as  monthly  nurses, 
and  so  on,  and  they  have  the  advantage  of  this  certificate, 
which  is  a  recommendation,  but  they  do  not  regard 
themselves  as  actually  intending  to  practise  as  mid- 
wives.  They  act  under  the  direction  of  medical 
practitioners. 

4186.  As  to  that  expression,  "  under  the  direction 
of  medical  pi-actitioners,"  do  you  see  any  inexpedient 
vagueness  about  it  ?  It  is  an  expression  used  in  the 
Act,  of  coui'se,  and  we  have  had  some  evidence  to  the 
effect  that  it  requires  fiirther  definition,  but  do  you 
not  think  that  the  elasticity  of  an  expression  of  that 
sort  is  rather  a  good  thing  ? — I  am  not  aware  that  any 
instance  has  been  brought  to  my  knowledge  where  it 
has  led  to  confusion. 

4187.  When  the  Act  comes  into  full  operation  on 
the  1st  April  1910,  is  that  phrase  likely  to  give  rise  to 
any  difiiculty? — I  cannot  think  of  anything  at  the 
moment  that  suggests  that.  The  main  point  is  that 
those  persons  act  imder  a  medical  practitioner,  who  is 
solely  responsible. 


4188.  He  is  responsible  legally  ? — He  is  responsible 
for  the  patient,  and  the  mtrse  acts  as  assistant  to  him 
for  particular  pui-poses. 

4189.  How  are  the  midwives  who  have  given  notice 
of  intention  to  practise  distributed  ? — Some  25  reside 
in,  and  work  in  connection  with  lying-in  hospitals,  and 
the  lying-in  departments  of  general  hospitals  or  poor- 
law  institutions,  in  all  of  which  a  medical  practitioner 
is  resident.  Then  there  are  some  60  others  living  in 
their  own  homes,  and  they  attend  patients  on  behalf  of 
charitable  institutions,  which  pay  them  a  fee  for  each 
case  allotted  to  them ;  a  few  of  those  take  no  other 
cases,  while  others  are  also  engaged  in  independent 
private  practice. 

4190.  The  charitable  institutions  have  first  call  on 
their  time,  I  suppose  ? — Yes ;  the  remaining  401 
practise  independently. 

4191.  Have  you  any  idea  what  sort  of  income 
these  women  make  in  London  ? — I  can  only  get  at  that 
by  the  number  of  cases  they  attend  and  the  sort  of  fees 
that  they  get. 

4192.  We  have  got  the  number  of  cases — you  have 
put  in  some  figux-es  as  to  that  ? — ^Yes.* 

4193.  It  varies  very  considerably  ? — Yes,  and  very 
often  it  is  a  very  poor  living. 


*  Xwiiher  of  cases  attended  hij  iiiid/ri rr.'<.~]u  flie  year 
1905,  the  Council  invited  mulwives  iiiamsiiiL!  iii  LmiiiIou  to 
send  to  its  medical  o&cer  the  names,  .•nllicr-M'-,  and  a  tew 
other  particulars  concerning  the  patients  a:i(  udid  l>\  iliem. 
Most  ot  the  midwives  baviue  an  extensive  inacticu  lesiioiided 
to  the  Couiicil's  invitation,  and  the  lutormation  obtained  led 
to  the  inference  that  about  25  per  centum  ot  the  total  births 
in  London  are  attended  by  midwives  m  the  homes  of  the 
patients.  Fairly  complete  recoids  thus  exist  for  the  years 
190(5  and  1907.    The  inrormatioii  supplied  showed  that 

lu  1906.  In  1907. 

Each  ot  22  midwives    II)  midwives  recorded  attendance  on 
more  than  .300  cases  in  the  year. 
„      10       .,  6  mid  wives  recofded  attendance  on 

from  250-300  cases  m  the  year. 
12       .,  7  midwives  recorded  attendance  on 

trum  200-250  cases  m  the  year. 
„     22       „  15  midwives  recorded  attendance  on 

from  150-200  cases  m  the  year. 
„     32     -  „  20  midwives  recorded  attendance  on 

from  100-150  cases  in  the  year.' 
54       ..  41  midwivea  recorded  attendance  on 

from  50-100  cases  in  the  year. 
27       „  36  midwives  recorded  attendance  oa 

trom  20  to  50  cases  in  the  vear. 
,.     33       „  db  midwives  recorded  atten(hince  on 

les5  than  20  cases  m  the  year. 
Inquiries  made  in  the  districts  of  London  in  which  the 
Notification  of  Births  Act,  1907,  is  in  force,  support  the  view 
that  the  estimate  of  25  per  centum  mentioned  above  is  fairly 
correct. 
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4194.  Taking  a  woman  who  is  in  fairly  good 
practice,  say  a  woman  doing  200  cases  in  a  year,  what 
does  she  make,  do  you  suppose  ? — I  should  think  about 
10s.  a  case. 

4195.  She  would  make  about  lOOZ.  a  year  then  ? — It 
would  be  something  of  that  sort.  But  I  know  that 
many  midwives  find  they  have  not  work  enough  to  get 
a  good  living. 

4196.  Owing  to  there  being  too  many  of  them,  or  to 
the  fees  being  too  low  ? — The  two  things  go  together, 
insufficiency  of  cases  and  the  smallness  of  the  fee 
charged. 

4197.  A  good  many  women  go  into  institutions,  and 
that  stands  in  the  midwives'  way  ? — Tes ;  no  doubt. 
The  charitable  aid  given  doubtless  stands  in  the  way 
of  many  midwives  earning  money  in  practice,  and  it 
must  be  so  necessarily. 

4198.  What  proportion  of  the  total  births  in 
London  are  attended  by  midwives  in  their  own  homes  ? 
— About  25  per  cent.,  so  far  as  I  can  make  out. 

4199.  Does  that  estimate  rest  upon  reliable  statis- 
tics ? — I  think  so.  It  is  based  upon  the  information 
obtained  from  midwives,  and  is  coiToborated  by  further 
information  obtained  from  the  districts  in  which  the 
Notification  of  Births  Act  is  in  force. 

4200.  That  Act,  of  course,  facilitates  the  obtaining 
of  information  of  this  kind? — Yes;  it  enables  us  to 
find  out  what  proportion  of  the  births  have  been 
attended  by  midwives.  Then  beyond  that  we  had, 
before  the  Notification  of  Births  Act  came  into  force, 
invited  the  midwives  to  give  notice  to  the  county 
council  of  all  the  births  they  attended,  and  this  request 
was  very  fairly  responded  to.  In  that  way  we  got  a 
figxire  approximating  to  the  25  per  cent. 

4201.  Then  what  information  have  you  got  as  to 
the  persons  acting  as  midwives  who  have  no  qualification 
whatever  ? — We  have  taken  very  consideraTole  pains  to 
find  out  how  many  there  are,  and  the  notices  that  the 
county  council  issued  as  the  local  supervising  authority 
on  the  Act  coming  into  force  were,  I  think,  very  com- 
plete. The  notice  was  sent  everywhere,  or  everywhere 
wherever  it  was  likely  to  reach  these  people. 

4202.  Did  you  meet  with  any  slackness  in  responding 
to  the  request  for  information? — No.  Of  course  I 
cannot  say  they  all  attended  to  it.  I  remember  one 
difficulty  that  occun-ed  was  that  some  man  who 
professed  to  be  an  agent  went  round  and  undertook  to 
register  names,  and  obtained  a  fee  from  some  of  these 
poor  women.  1  think  he  charged  5s.,  and  after  that 
nothing  more  was  heard  of  him. 

4203.  That  must  have  made  them  a  little  suspicious  ? 
— Tes,  that  made  them  a  little  bit  anxious,  I  think. 

4204.  But  still  you  think  you  obtained  accurate 
knowledge  ? — Yes,  I  think  very  fair  knowledge,  but  we 
have  not  got  an  entirely  complete  list  of  the  women 
who  occasionally  attend  births. 

4205.  But  such  women  as  do  so  habitually  and  for 
gain  you  have  information  of  ? — Yes,  I  think  so.  I 
think  we  have  got  to  know  pretty  well  the  extent  of  ^ 
that. 

4206.  Are  these  women  diminishing  in  number,  do 
you  think,  under  the  operation  of  the  Act,  or  do  you 
anticipate  that  they  will  give  trouble  after  next  year  ? 
Have  you  any  figures  to  show  that  they  are  a 
diminishing  quantity  ? — I  have  a  table  which  was  put 
in  my  hands  this  morning,  and  I  can  give  the  number 
of  those  who  notified  their  intention  of  practising  in 
London,  or  some  idea  of  it,  in  successive  years. 

4207.  Of  uncertified  women  ? — Yes,  of  uncertified 
women;  that  is,  Class  C,  those  among  the  172. 

4208.  Those  are  the  bond  fide  women,  but  I  mean 
the  uncertified  women  who  will  be  unable  after  the 
1st  April  1910  to  practise  ;  that  is,  those  who  cannot 
now  call  themselves  midwives,  but  who  after  the  1st 
April  1910  will  not  be  able  to  act  as  such.P — No,  I 
cannot  say  that  I  have  any  information  that  they  are 
actually  diminishing. 

4209.  But  you  have  them  under  observation  ? — We 
have  them  under  observation.  1  should  not  consider 
that  there  are  a  great  number  of  them. 


4210.  Do  you  keep  them  under  obseiwation  with 
the  idea  of  controlling  their  practice,  or  with  a  view  to 
determining  what  the  deficiency  may  be  next  year  ? — 
We  do  not  control  their  practice.  All  we  do  is  to 
ascertain  whether  they  are  complying  with  the  Midwives 
Act,  that  is  to  say,  whether  they  are  claiming  to  be 
midwives. 

4211.  I  suppose  there  is  some  jealousy  on  the  part 
of  the  certified  midwives  against  these  women  ? — Yes, 
the  certified  midwives  generally  give  notice  to  us  of  a 
woman  who  is  doing  this. 

4212.  They  look  upon  these  women  as  under- 
cutting them  ?— Yes,  and  that  is  a  very  useful  source 
of  information. 

4213.  Do  you  think  the  class  of  women  that  you 
have  now  as  midwife  in  London  has  improved  owing  to 
the  operation  of  the  Act  ?— Yes,  I  think  we  get  a 
better  class  than  existed  before. 

4214.  Have  you  any  difficulty  in  getting  the  women 
you  want  ?— No,  the  difficulty  is  to  find  patients  enough 
for  the  women  who  have  certificates.  I  think  if  there 
were  more  work  to  do,  women  would  take  up  practice 
who  are  not  doing  so  now. 

4215.  You  think  there  would  not  be  any  difficulty 
in  finding  capable  women,  supposing  there  was  an 
opening  for  them  ? — No,  I  do  not  think  so  at  all.  It  is 
entirely  a  qiiestion  of  the  sufficiency  of  patients. 

4216.  You  do  not  think  that  the  deficiency  in  the 
rural  districts  is  likely  to  attract  to  those  districts 
suitable  women  from  London  who  have  obtained  their 
training  in  London  ? — That  is,  of  com-se,  a  veiy  difficult 
question  to  answer,  but  my  own  impression  is  that 
people  when  they  have  once  lived  in  London  want 
always  to  live  in  London,  and  I  doubt  very  much 
whether  a  large  number  would  go  away,  though  some 
might,  of  course. 

4217.  What  estimate  have  you  formed  of  the 
number  of  cases  attended  by  imcertified  women  ? — A 
total  of  some  900  in  the  year  is  a  very  fair  estimate  of 
the  number  of  cases  in  London  attended  by  uncertified 
women  practising  as  midwives. 

4218.  You  do  not  think  that,  when  the  Act  comes 
into  full  operation  this  time  next  year,  any  incon- 
venience will  be  created  in  London  ? — No,  I  do  not 
think  so.  I  do  not  think  London  will  be  affected  at  all 
in  that  way. 

4219.  Is  there  any  difference  in  the  amount  of  the 
fees  charged  by  the  certified  and  the  uncertified  women 
at  the  present  time  ? — Yes,  the  fees  of  uncertified 
women  are  very  low,  very  often  as  low  as  4s.  a  case, 
and  a  charge  of  5s.  may  be  regarded  as  the  average. 
The  lowest  fee  of  certified  midwives,  usually  paid  by 
charitable  institutions,  is  5s.,  and  in  those  cases  the 
women  are  supplied  with  the  necessaiy  apparatus, 
antiseptics,  &c.,  so  that  one  may  regard  5s.  as  equivalent 
to  7s.  6d.,  or  something  more  than  5s.,  at  any  rate. 

4220.  What  is  about  the  lowest  fee  for  certified 
women  practising  on  their  own  account? — I  think  the 
average  fee  charged  by  certified  midwives  is  from  7s.  6d. 
to  10s.,  the  latter  fee  being  usual  for  attendance  on  a 
priinipara. 

4221.  Is  that  paid  readUy  ? — I  think  it  is  by  a  great 
many  people. 

4222.  But  I  mean,  does  that  fee  lead  to  many 
women  seeking  the  aid  of  the  poor  law  authority  ? — I 
think  it  is  above  the  means  of  a  great  many  people, 
unless  they  have  by  previous  an-angement  set  aside 
money.  A  great  many  people  would  find  a  difficulty  in 
paying  a  fee  of  10s. 

4223.  Do  you  know  of  any  system  of  insurance  for 
this  purpose  ? — No. 

4224.  Do  the  women  ask  for  medical  relief  orders, 
or  what  do  they  do  ? — They  would  go  to  charities  very 
likely. 

4225.  Which,  I  suppose,  are  numerous  in  London  ? 
—Yes. 

4226.  You  have  some  figm-es  you  could  put  in  as  to 
the  expense  of  training  in  the  various  institutions  in 
London,  I  see.  Will  you  take  them  as  read  and  pmt 
them  in? — Yes.  (The  witness  handed  in  the  following 
table)  : — 
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Confinements 
Hospital. 

Confinements 
Patients'  Home. 

Pupils  trained 
''^  (1908> 

Fees  charged  (3  months'  course  unless 
otherwise  stated) 

1,865 

2,169 

138 

35Z.  for  5  months'  course;  28/!. 

for  4  months'  course. 

837 

2,147 

54 

m.  18s.  to  m.  15s. 

802 

2,756 

61 

26L  5s. 

537 

647 

21 

29Z.  8s. 

465J 

956+ 

52J 

23Z.  2s. 

286 

810 

37 

14Z.  14s.  to  18L  18s. 

1,285 

35 

22L  Is. 

218 

1,654 

48 

211. 

240t 

60t 

15t 

26L 

145 

125 

5 

12L    12s.   if    pupil  undertakes 

district  work.    20Z.  to  others. 

498 

708 

52 

15Z.  15s.  to  30L 

12 

554 

18 

l&l.  16s.  to  29Z.  8s. 

506 

19 

m.  18s.  to  24L  3s. 



360 

10 

20L  for  4  or  6  months'  course. 

363 

12 

111.  17s. 

145+ 

9+ 

15?..  15s. 

92 

lOL  to  12L 



244 

8 

hi.  5s.  (not  inchiding  board  and 

residence). 

154 



4 

ISTo  charge  for  training.    lOs.  a 

week  for  board  and  residence. 



410 

12 

15Z.  15s. 

70 



4 

No  fees.    Only  train  their  own 

120 

4 

No  fees.    Only  train  their  own 

nurses. 

138 

5 

10?. 

72 

1 

No  fees.    Only  train  their  own 

nurses. 

187 

5 

No  fees.    Only  train  their  own 

nurses. 

112 

5 

No  fees.    Only  train  their  own 

nurses. 

Practical  work  arranged 

32 

5?.  5s.  for  lectures. 

with  district  midwives. 

IL  Is.  per  week  for  practical  work, 

inchiding  board  and  residence 

in  house  of  district  midwife. 

*Queen  Charlotte's  Hospital 

*G-eneral  Lying-in-Hospital 
*City  of  London  Lying-in  Hospital 
*British  Lying-in  Hospital 
*Clapham  Maternity  Hospital  - 
*Salvation  Army  Maternity  Hos- 
pital. 
*Guy's  Hospital 
*London  Hospital 
*Middlesex  Hospital  - 
Home  for  Mothers  and  Babies, 

Woolwich. 
*East  End  Mothers'  Home 
St.  Clement's  Home,  Fulham 
St.  Mary's  Home,  Fulham  - 
Maternity  Nursing  Association 
Ormond  Home,  Chelsea 
Zenana  Medical  Mission,  Pimlico 
Kensal  Town  Medical  Mission 
*New  Hospital  for  Women 

*Military  Families  Hospital 

*Bromley  Hall,  Poplar 
*  Greenwich  Infirmary 

*Fulham  Infirmary  - 

*Kensington  Infirmary  - 
*Lewisham  Infirmary 

*Shoreditch  Infirmary 

*Whitechapel  Infirmary 

Midwives'  Institute 


*  These  institutions  are  recognised  by  the  Central  Midwives  Board  as  training  schools, 
f  These  figures  are  estimates  for  1909.    The  maternity  department  was  opened  in  November  1908. 
X  The  figures  for  Clapham  Maternity  Hospital  relate  to  the  year  1907,  and  those  for  the  Zenana  Medical  Mis; 
1903. 

4227.  From  these  figures  it  would  seem  that  there 
are  not  a  large  number  trained  in  poor  law  institutions  ; 
is  this  an  exhaustive  statement  of  those  trained  in  1908 
in  poor  law  institutions  ? — Yes,  so  far  as  we  know. 
They  seem  to  be  quite  a  few. 

4228.  Are  you  in  a  position  to  say  from  your  own 
knowledge  whether  the  resom-ces  of  the  poor  law 
institutions  have  been  sufficiently  utilised  for  the 
purpose  of  this  training  or  not  ? — No,  I  cou.ld  not  tell 
you  that. 

4229.  But  there  are  other  sources  of  training,  I 
presume,  available  within  your  knowledge  ? — Yes,  there 
are  a  few  medical  men  who  are  recognised  by  the 
Central  Midwives  Board  as  being  qu.alified  to  teach, 
o.nd  most  of  them,  I  think,  or  some  of  them,  have 
private  pupils ;  but  I  think  in  the  main  they  teach  at 
these  institutions. 

4230.  Which  is  the  cheaper  kind  of  training  then, 
the  institutional  or  the  private  ? — The  private  costs 
about  5  guineas — that  is  a  sort  of  general  sum,  and  then 
they  have  to  pay  so  much  to  the  midwife  who  supervises 
their  attendance  on  cases. 

4231.  What  do  they  charge  F — A  guinea  a  week,  or 
a  trifle  less,  this  sum  including  practical  teaching,  board, 
and  lodging. 

4232.  Tkroiighout  the  period  of  training  of  three 
months  ? — ^Yes,  with  some  midwives. 

4233.  That  would  be  about  18  guineas  ?— Yes. 

4234.  So  that  it  costs  perhaps  a  little  less  than  the 
average  charge  in  institiitions  ? — It  is  less  than  in  some 


4235.  What  assistance  has  the  London  County 
Council  given  to  the  training  of  midwives? — The 
London  Comity  Council  has  done  several  things.  It 
tried  to  institute  a  system  of  scholarships.  It  estab- 
lished 12  scholarships  of  25Z.  each  to  be  awarded  each 
year.  There  were  certain  conditions  attached  to  the 
tenui-e  of  these  scholarships  :  one  was  that  the  scholars 
were  to  attend  a  com-se  of  training  extending  over  six 
months  in  an  institution  approved  by  the  council; 
secondly,  that  they  were  to  produce  evidence  of  need 
of  pecuniary  assistance ;  and,  thirdly,  that  they  were 
to  undertake,  when  qualified,  to  practise  as  midwives  in 
London  among  the  poor  for  a  period  of  two  years. 
With  regard  to  that  last  condition  a  difficulty  arose. 
The  students  found  that  they  could  not  get  practice  in 
London  that  would  enable  them  to  live.  The  number 
of  scholarships  awarded  during  the  years  1906,  1907, 
1908,  and  in  January  1909,  was  32.  As  a  matter  of 
fact,  some  scholars  after  having  been  awarded  the 
scholarships  abandoned  them,  because  they  foresaw  the 
difficulties ;  others  went  through  their  course,  but  found 
themselves  in  great  difficulty  in  trying  to  comply  with 
the  requirements  as  to  two  years'  practice  in  London. 
In  fact,  they  cannot  build  up  a  practice  immediately, 
and  now  the  county  council  have  determined  not  to  go 
on  with  the  plan,  as  they  did  not  find  it  sufficiently 
siiccessful.  Then  the  coxmcil  through  its  education 
committee  aiTanged  for  courses  of  lectures  in  different 
parts  of  London,  and  these  were  attended  by  a  cot^- 
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siderable  number  of  people.  I  coiild  not  say  how  many 
of  the  pupils  were  actually  midwives  and  how  many 
were  maternity  nui-ses,  but  the  council  has  now  thought 
that  they  might  reduce  the  number  of  lectures ;  it  was, 
as  a  matter  of  fact,  sixty  courses  of  twenty  lectures  in 
the  year. 

4236.  Were  these  lectures  much  utilised,  do  you 
think,  for  the  purpose  of  training  ? — A  _  good  many 
attended  them.  There  were  certain  midwives  who 
wished  either  to  revive  or  to  improve  their  knowledge. 
Then  the  London  County  Cormcil's  inspectors,  going 
about  among  the  so-called  bo7id  fide  midwives,  induced 
them  to  attend  these  classes. 

4237.  In  that  way  useful  work  was  done,  I  daresay  ? 
Very  useful  work,  undoubtedly. 

4238.  What  age  are  bond  fide  midwives  in  London  ? 
Are  they  all  women  whose  period  of  service  wiU 
probably  expire  in  a  short  time  ? — My  knowledge  is 
only  general,  but  I  should  think  it  will  be  some  years 
before  they  entirely  disappear.  In  1905,  138  gave 
notice  of  intention  to  practise ;  in  1908,  only  IDS  gave 
notice. 

4239.  We  have  been  told  they  are  all  more  or  less 
sexagenarians.  I  do  not  know  whether  that  is  your 
experience  ? — I  could  not  say  to  what  age  most  of  them 
have  lived,  but  they  are  people  in  middle  life,  and  late 
in  life,  and  so  on. 

4240.  Widows,  I  suppose  ? — Yes,  or  people  who  for 
a  variety  of  reasons  get  their  living  in  that  way. 

4241.  Now  as  to  the  question  of  the  payment  of  fees 
to  the  medical  man  called  in  to  assist  a  midwife,  has 
the  difficulty  in  connection  with  that  come  at  all  vividly 
before  the  London  County  Council  ? — Tes.  There  have 
been  many  cases  of  that  kind.  I  have  not  set  them  out 
in  the  precis  of  my  evidence,  but  numerous  cases  have 
occm-i-ed  which  have  impressed  the  London  Coimty 
Council  with  the  need  of  some  much  better  ai-rangement 
than  exists  now.  That  is  a  list  of  them.  {Handing  in 
same.) 

4242.  Is  this  the  list  that  we  have  printed  here  ? — 
No  ;  this  is  a  list  of  cases  in  which  medical  aid  should 
have  been  available  and  was  not,  owing  to  one  circum- 
.stance  or  another. 

4243.  It  has  been  refused  owing  to  the  unwilling- 
ness of  medical  men  to  give  their  services  without  the 
assurance  of  a  fee  ? — Tes,  that  has  been  no  doubt  an 
important  factor,  but  there  have  also  been  instances  in 
which  the  intei-vention  of  the  relieving  officer  has  led  to 
delay. 

4244.  But  has  there  been  any  refusal  on  the  part  of 
medical  men  to  attend,  in  obedience  to  an  organised 
suggestion  from  medical  associations  or  branches  of 
medical  associations  ?— I  have  not  known  of  any  refusal 
being  dependent  upon  advice  given  by  associations,  but 
I  have  known  of  instances  in  which  medical  men  have 
been  asked  to  come  and  were  imwilling  to  come. 

4245.  Were  they  acting  merely  as  individuals  or  as 
members  of  an  organised  society  ? — That  I  could  not 
say. 

4246.  Tou  have  no  knowledge  of  that  ? — No,  I  do 
not  know.  I  only  know  that  the  particular  medical 
man  did  not  come. 

4247.  Is  it  within  your  knowledge  that  they  have 
refused  to  come  in  cases  when  it  has  been  very  difficult 
to  justify  their  refusal  on  grounds  of  humanity  — I 
am  sm-e  they  have  refused  to  go  when  it  was  desirable 
that  a  medical  man  should  be  there. 

4248.  Where  the  urgency  was  undoubted? — Tes; 
where  the  urgency  was  undoubted.  I  do  not  think 
I  need  hesitate  to  give  a  clear  expression  of  opinion 
on  that.  There  is  the  veiy  greatest  need  of  a  precise 
and  definite  arrangement  by  which  a  midwife  can  get 
medical  aid  in  necessary  cases. 

4249.  Will  you  explain  to  the  Committee  what  steps 
the  London  County  Council  have  taken  to  bring  to  the 
authorities  concerned  a  knowledge  of  the  powers  they 
possess  ? — Tes  ;  the  council  began  to  have  this  question 
under  considei-ation  almost  from  the  time  they  became 
a  local  supervising  authority,  and  they  then  inquired  as 
to  what  arrangements  existed  throughout  London — 
that  is,  arrangements  made  by  the  boards  of  guardians 
— and  having  learnt  that,  under  the  Poor  Law  Amend- 


ment Act,  1848,  it  was  competent  for  the  boards  of 
guardians  to  pay  for  medical  assistance  which  might 
be  rendered  to  any  poor  person  under  certain  conditions 
they  wrote  to  the  boards  of  guardians. 

4250.  Tou  anticipated  the  action  of  the  Local 
Government  Board  in  calling  the  attention  of  the 
guardians  to  that  particular  section?— I  think  the 
London  County  Cormcil  made  its  inquiries  from  the 
beginning,  but  I  am  not  quite  sure  when  the  Local 
Government  Board  fii-st  communicated  with  the 
guardians.  I  went  to  see  Dr.  Downes,  and  on  that 
occasion  he  di-ew  my  attention  to  that  enactment;  I 
reported  to  a  committee  of  the  council,  and  inquiries 
were  made  as  to  what  the  poor  law  guardians  had  done. 
It  was  then  foimd,  I  think,  that  only  four  boards  of 
gtiardians  had  at  that  time  made  use  of  the  provisions 
of  section  2  of  the  Act  of  1848. 

4251.  There  being  how  many  boards  of  guardians 
in  London  ? — Thirty-one.  It  was  found  that  very  few 
cases  had  actually  been  dealt  with  by  them. 

4252.  Even  by  those  that  had  expressed  an  intention 
of  making  use  of  the  provision  ? — Tes,  that  was  so. 
The  council  then  communicated  with  boards  of 
guardians,  inquiring  whether  they  were  willing  to  take 
action  under  that  section,  and  sanitaiy  authorities  were 
also  asked  whether  they  would  be  willing  to  exercise 
their  powers  under  section  77  of  the  Public  Health 
(London)  Act,  1891. 

4253.  With  what  result  ?  —  The  results  were 
generally  unsatisfactory. 

4254.  Which  Act  in  your  judgment  affords  the  best 
method  of  dealing  with  the  question? — I  thiaik  the 
Act  of  1848;  I  have  very  great  doubt  myseH  as  to 
whether  the  Public  Health  Act  really  applies  to  cases 
of  this  sort.  It  is  an  Act  that  enables  the  local 
authority  to  provide  temporary  assistance  for  the  poor, 
and  probably  it  was  more  intended  to  relate  to  times  of 
stress  and  to  times  of  epidemics. 

4255.  That  may  be  so,  but  of  course  the  efficacy  of 
an  Act  is  not  always  limited  by  its  intention  ? — No. 

4256.  What  was  the  result  of  the  action  of  the 
coimcil  in  the  matter  ?— No  progress  was  made,  gene- 
rally. Then  the  council  resolved  to  promote  legislation 
to  enable  the  coimcil  themselves  to  pay  a  fee. 

4257.  But  nothing  came  of  that  effort  to  promote 
legislation  ? — Nothing  came  of  that.  The  clause  that 
was  drawn  did  not  meet  the  views  of  the  British  Medical 
Association. 

•  4258.  Did  they  think  that  the  interests  of  the 
medical  practitioner  were  not  sufficiently  guarded,  or 
what  ? — No.  I  think  the  point  was  that  the  coimcil 
were  prepared  to  pay  a  fee  in  any  case  which  they  found 
later  was  one  in  which  a  fee  might  properly  be  payable, 
and  I  think  the  British  Medical  Association's  position 
was  that  the  council  should  always  guarantee  the  fee. 

4259.  Whether  the  parent  or  guardian  was  in  a 
position  to  pay  or  not  ? — Tes. 

4260.  Did  you  consider  the  matter  a  second  time  ? — 
Tes,  that  was  so.  The  Bill  was  again  considered  by 
the  council  in  January  1906,  and  the  council  had  before 
them  at  the  same  time  a  report  from  the  Midwives  Act 
committee  in  the  following  terms : — 

"  In  clause  32  of  the  council's  General  Powers  BiU 
authority  is  sought  to  enable  the  council  to  pay  the 
whole  or  any  part  of  the  fee  of  a  medical  pi-actitioner 
when  called  in  by  a  midwife  to  attend  her  patient,  in 
cases  in  which  the  patient  or  her  friends  are  unable  to 
pay  such  fee,  and  also  to  enable  the  coimcil,  in  certain 
circumstances,  to  demand  and  recover  from  the  patient, 
or  the  person  or  persons  liable  at  law  to  maintain  her, 
the  amount  of  any  fee  so  paid,  or  any  part  of  such 
amount.  The  parliamentary  committee  have  suggested 
that  we  should  report  as  to  the  probable  expenditure 
which  the  council  would  incur  should  the  proposal 
become  law. 

"  The  Rules  of  the  Central  Midwives  Board  impose 
upon  a  midwife  the  duty  of  notifying  to  the  council 
all  cases  in  which  a  medical  practitioner  is  called  in  to 
attend  her  patient,  and  the  coimcil  has  during  the  year 
1905  received  1,113  such  notices.  The  number  of  such 
notific^ltions  given  in  each  month  of  the  year  increased 
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from  28  in  January  to  164  in  each  of  the  months  of 
November  and  December. 

"  In  all  probability  the  increase  in  the  number  of 
notices  in  successive  months  during  the  year  is  due  to 
better  observance  by  the  midwives  of  the  Rule  requiring 
notice  of  such  cases  to  be  sent  to  the  council,  and  we 
think  that  the  figures  of  November  and  December  may 
be  more  safely  trusted  than  the  figures  of  the  earlier 
months  as  indicating  the  number  of  cases  in  which 
medical  aid  is  actually  sought  by  midwives.  On  this 
basis  an  estimate  of  some  2,000  cases  a  year  is.an-ived 
at.  The  council  does  not  propose  to  pay  a  fee  in  all 
cases  in  which  a  medical  practitioner  is  called  in,  but 
only  in  cases  of  emergency,  and  when  the  patient  or 
her  friends  are  themselves  unable  to  pay  the  fee.  We 
think  that  the  payment  might  be  further  limited  to 
cases  involving  operative  interference,  and  obviously, 
with  these  limitations,  in  only  a  proportion  of  the 
number  of  cases  mentioned  above  would  the  council 
have  to  pay  IJie  whole  or  part  of  the  fee  if  the  clause 
in  the  Bill  becomes  law.  We  think  that  in  such  cases 
the  council  might  allow  a  fee  of  one  guinea,  and  on  this 
basis  we  do  not  anticipate  that  the  amount  the  council 
will  have  to  pay  in  each  year  will  exceed  5001."  That 
estimate  was  based  on  the  expectation  that  the  payment 
would  be  limited  to  cases  involving  operative  inter- 
ference. 

4261.  Did  that  contemplate  the  exercise  of  any 
power  that  you  might  possess  of  recovery  from  the 
parent  or  guardian  ? — Tes,  it  was  proposed  that  the 
council  should  have  the  power  to  recover. 

4261a.  As  the  cost  was  to  be  reduced  to  that  figure, 
was  it  anticipated  that  the  council  would  exercise  that 
power  in  a  considerable  number  of  cases  or  not  ? — Of 
course  it  would  entirely  depend  on  the  status  of  the 
patient  for  whom  the  aid  would  be  obtained,  but  I  think 
it  was  felt  that  very  many  cases  were  cases  in  which 
the  council  would  not  be  able  to  recover  the  fee.  The 
intention  of  the  proposal  was  to  help  those  people  who 
had  not  the  few  shillings  available  for  immediate 
payment  of  a  medical  practitioner. 

4262.  Then  nothing  further  was  done  ? — No, 
nothing  further  was  done. 

4263.  That  is,  in  the  way  of  legislation  ? — No,  and 
the  council  decided  not  to  proceed  any  fm-ther  with  it. 

4264.  Then  you  made  a  second  appeal,  did  you  not, 
to  the  boards  of  guardians? — Then  the  council  went 
to  the  boards  of  guardians  again.  I  think  that  was 
subsequent  to  the  issue  of  the  circular  letter  by  the 
Local  Government  Board. 

4265.  That  was  in  July  1907,  was  it  not  ?— No,  I 
think  the  council  approached  the  boards  of  guardians 
before  that,  and  then  in  July  1907  came  the  letter  from 
the  Local  Government  Board. 

4266.  Did  that  produce  any  more  general  co- 
operation on  the  part  of  the  boards  of  guardians  than 
had  hitherto  been  secured  ? — Tes.  In  November  the 
boards  of  guardians  were  again  written  to  and  asked 
what  arrangements  they  had  made,  and  it  was  decided 
to  print  the  arrangements  that  had  been  made  for  the 
convenience  of  the  midwives,  and  a  document  was 
accordingly  prepared.* 

4267.  Then  it  was  not  until  the  Act  had  been  in 
operation  for  five  years  that  any  general  arrangements 
were  made  ? — No,  that  is  so,  and  even  then  it  was 
known  that  the  an-angements  were  in  no  way  complete 
in  London,  but  it  was  felt  that  there  might  be  two 
advantages  in  the  publication  of  this  paper.  One  was 
that  it  would  show  midwives  where  medical  aid  could 
be  obtained,  and  the  conditions  under  which  it  was  to 
be  got,  and  the  other  was  that  it  would  perhaps  impress 
the  boards  of  guardians,  who  had  not  made  arrange- 
ments, with  the  need  of  making  them. 

4268.  Only  a  few  boards  of  guardians  declined  to  make 
arrangements? — Tes.  Fourteen  boards  of  guardians 
are  willing  to  consider  the  payment  of  a  fee  to  any 


*  Lnudnn  County  Council.  Statement  showing  the 
arrangeraeats  made  by  the  several  boards  of  guardians 
within  the  county  of  London  for  the  payment  of  fees  of 
medical  prautitioners  who  may  be  summoned  by  midwives  to 
cases  of  emergency  in  which  the  patients  or  their  relatives 
are  too  poor  to  pay  the  fees  themselves.  S.S./2392. 


medical  practitioner  if  the  case  is  urgent,  but  in  four 
districts  the  poor  law  medical  ofScer  must  first  be  sent 
for.  Twelve  boards  of  guardians  are  willing  to  consider 
the  payment  of  a  fee  to  their  own  district  medical 
officers  when  called  in  by  midwives  in  cases  of 
emergency.  Five  boards  of  guardians  have  made  no 
arrangements. 

4269.  So  far  as  you  know,  have  the  arrangements 
made  in  the  districts  covered  by  the  26  boards  worked 
satisfactorily  ? — I  think  there  is  need  for  an  advance  in 
one  respect.  I  understand  the  position  of  the  Local 
Government  Board,  according  to  their  letter  of  July 
1907,  was  as  follows :  it  does  not  appear,  I  think, 
the  intention  that  the  guardians  should  guarantee  the 
fee  in  all  circumstances  to  the  medical  practitioner, 
but  that,  after  the  medical  practitioner  has  attended 
a  case,  the  guardians  will  then  make  inquiries,  and 
will  pay  the  fee  if  they  think  the  circumstances  of 
the  patient  are  such  that  it  could  not  be  recovered, 
but  if  they  are  not  satisfied  that  the  patient  is  in  a 
condition  of  destitution  they  do  not  pay  the  fee. 

4270.  Has  that  procedure  led  to  a  gi-eat  many 
medical  practitioners  being  deprived  of  their  fee  or 
not  ? — Undoubtedly  it  has  led  to  some  such  cases.  We 
have  had  letters  saying  they  have  not  been  able  to 
get  their  fees  as  they  anticipated.  In  fact,  the  position 
of  the  medical  practitioner  is  that,  if  he  is  called  out 
to  a  poor  person  by  a  midwife,  his  fee  should  be 
guaranteed  him  by  the  board  of  guardians,  and  the 
question  whether  the  patient  pays  or  does  not  pay  should 
be  a  matter  between  the  guardians  and  the  patient. 

4271.  That  is  an  ulterior  question? — Tes,  and  that 
is,  I  am  bound  to  say,  a  necessary  position. 

4272.  Tou  think  that  any  legislation  that  is  under- 
taken on  the  subject  should  be  based  upon  those 
principles  ? — Tes,  I  think  so. 

4273.  That  is  to  give  the  medical  man  an  unquaUfied 
right  to  his  fee  whatever  may  be  the  fee  determined  on 
in  the  circumstances  ? — Tes. 

4273a.  That  is,  if  he  is  summoned  in  an  emergency 
by  a  midwife  ? — Tes.  The  question  as  to  the  recovery 
of  the  fee  should  not  be  a  matter  for  which  the 
practitioner  has  any  responsibility  at  all.  He  has 
simply  done  his  duty  in  going  to  the  patient. 

4274.  What  fee  do  you  think  is  sufficient  in  the 
circumstances  ?— That  was  considered  by  the  Midwives 
Act  committee  of  the  London  County  Council,  and 
I  asked  them  to  state  specifically  their  views.  1  will 
read  their  actual  words,  if  I  may.  They  say: 
"  (a)  The  payment  of  the  fee  for  attendance  should 
"  be  guaranteed  by  the  several  boards  of  guardians, 
"  who  should  be  empowered  to  recover  from  the 
"  patient  or  her  friends,  if  they  were  afterwards  found 
"  to  be  in  a  position  to  pay.  (b)  A  uniform  scale 
"  of  fees  should  be  operative  within  the  county  of 
"  London,  and  should  be  (1)  for  services  rendered  to 
"  a  woman  patient  IZ.  Is.,  to  be  increased  to  21.  2s. 
"  in  any  case  in  which  it  is  necessaiy  to  use  instru- 
"  ments.  (2)  For  sei-vices  I'endered  to  an  infant, 
"  3s.  for  a  day  visit  and  7s.  6d.  for  a  night  visit. 
"  (c)  The  above  fees  should  be  payable  in  respect  of 
"  the  emergency  only,  and  not  for  further  medical 
"  attendance  during  the  illness." 

4275.  Supposing  this  scale  of  fees  wei-e  made 
operative  in  London,  it  must  be  made  operative 
throughout  the  whole  country,  for  we  could  not  have 
different  scales  of  fees  established  by  legislation  for 
different  parts  of  the  country,  could  we? — No,  but 
I  am  not  very  familiar  with  the  fees  charged  by  my 
own  profession,  I  am  afraid.  I  do  not  know  whether 
the  country  practitioners'  fees  are  quite  on  the  same 
scale  as  those  of  London. 

4276.  Would  it  not  be  better  to  leave  the  amount 
of  the  fee  to  be  determined  by  the  local  authorities  in 
accordance  with  local  conditions? — It  should  be,  as 
a  matter  of  fact,  determined  by  the  Local  Goveniment 
Board.  It  would  be  a  poor  law  matter.  But  what  is 
wanted  is  not  for  boards  of  guardians  to  make  different 
aiTangements  in  different  pai-ts  of  London,  but  to  have 
a  uniform  system.  This  was  the  fee  which  the  London 
County  Council's  committee  thought  was  reasonable  ajid, 
proper  in  medical  cases  for  services  of  this  sort, 
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4277.  You  think  that  the  amount  of  the  fee  should 
be  imposed  from  above  ? — Yes. 

4278.  Either  by  legislation,  say,  or  by  an  Order  of 
the  Local  Government  Boaid? — Yes,  I  think  so.  I 
think  the  adoption  of  a  uniform  fee  in  London  should 
be  seciired. 

4279.  Then,  with  regard  to  the  delegation  of  powers 
to  sanitary  authorities,  you  hold  strongly  the  view  that 
the  administration  of  the  Act  should  be  retained  in  the 
hands  of  the  county  council  ? — Yes,  I  think  it  must  be 
done  by  one  body  acting  for  the  whole  of  London. 

4280.  Through  a  committee,  of  course? — Through 
a  committee  ;  that  is  necessary. 

4281.  Would  you  have  sub-committees  of  local 
representatives  in  different  parts  of  large  areas,  or  one 
central  committee  ? — For  the  pui-poses  of  London  one 
committee  is  ample,  I  think.  London  is  practically 
one  town  for  such  piu-poses. 

4282.  You  think  on  the  whole  that  the  administra- 
tion of  the  Act  in  London  has  been  efficient  ? — Yes. 

4283.  And  beneficial  ? — Yes,  I  am  perfectly  satisfied 
it  has  been  both  efficient  and  beneficial. 

4284.  From  the  point  of  view  of  the  administration 
of  London  the  only  change  in  the  Act  that  jon  would 
like  to  see  is  that  of  making  it  incumbent  for  fees  to 
be  paid  to  the  medical  men  ? — Yes. 

4285.  That  is  the  only  obstacle  to  the  efficient 
administration  of  the  Act  at  present,  is  it  ? — Yes,  and 
it  is  one  that  makes  a  very  strong  appeal  to  any 
administrative  body ;  they  leam  of  cases  of  hardship 
and,  I  was  going  to  say,  even  involving  tragedy. 

4286.  You  mention  one  in  your  precis  which  was  of 
recent  occun-ence  which  I  should  like  to  have  put  in 
evidence.  It  is  on  the  last  page  but  one  of  your  precis  ? 
■ — ^Yes,  but  I  have  another,  though  I  do  not  want  to 
burden  the  evidence  before  the  Committee.  • 

4287.  No,  but  we  will  understand  that  you  put  this 
case  in  ? — Yes. 

(The  following  is  the  case  referred  to : — ) 
"  On  25th  February  1909  a  certified  midwife  was 
sent  for  to  attend  a  patient  at  a  house  within  the 
boundary  of  the  Hackney  Union.  The  midwife  states 
that  at  her  visit  at  8.30  on  the  evening  of  that  day  she 
noticed  the  patient  to  be  very  ill,  that  she  went  to  a 
medical  practitioner  and  returned  with  him  about 
10.15  p.m.,  and  that  he  told  the  patient's  mother  that 
she  must  obtain  an  order  from  the  relieving  officer  for 
the  parish  doctor's  attendance.  She  also  states  that 
she  oifered  to  try  to  obtain  the  order  herself,  and 
called  upon  the  district  medical  officer  in  whose  district 
the  patient's  friends  believed  they  resided,  and  that  he 
said  that  the  patient's  house  was  not  in  his  district, 
and  referred  her  to  the  relieving  officer  of  another 
district ;  that  this  officer  stated  that  the  house  was  not 
in  his  district  and  refen-ed  her  to  another  relieving 
officer,  mentioning  also  the  name  of  the  medical  officer 
in  whose  district  it  was  ;  that  on  the  next  morning,  at 
9  o'clock,  she  called  on  the  relieving  officer  to  whom 
she  had  been  refeiTed,  and  found  that  he  had  gone  to 
his  office  at  another  address ;  that  she  then  called  on 
the  medical  officer  for  the  district  and  asked  if  he 
would  see  the  patient,  the  order  to  be  obtained  later ; 
that  the  medical  officer  said  that  the  father  of  the 
patient  must  obtain  an  order  from  the  relieving  officer 
and  he  would  then  make  it  his  first  visit  about  11  a.m. ; 
that  she  then  went  to  the  patient's  house,  and  the 
patient's  father  went  at  once  for  the  parish  order; 
that  she  then  attended  to  the  patient  and  that  the 
patient  died  at  about  12.15  p.m.,  two  minutes  before 
the  arrival  of  the  district  medical  officer.  We  would 
point  out  that  the  instruction  of  the  district  medical 
officer  as  to  the  necessity  of  an  order  from  the  relieving 
officer  before  medical  assistance  cotdd  be  rendered 
appears  to  be  incompatible  with  the  terms  of  a  letter 
which  the  guardians  of  the  poor  of  the  Hackney  Union 
addressed  to  the  council  in  November  1908,  in  con- 
nection with  the  difficulty  experienced  by  another 
midwife  who  applied  successively  to  five  doctors  before 
she  obtained  medical  assistance.  The  council  was  then 
informed  that  application  could  have  been  made  at 
once  to  the  district  medical  officer  when  the  midwife 


was  in  need  of  medical  assistance,  and  that  the  matter 
would  have  received  immediate  attention."* 

4288.  (Mrs.  Hobhouse.)  You  estimate  that  900  births 
are  attended  by  uncertified  midwives  ? — Yes,  that  is 
so  ;  900  in  a  year. 

4289.  Do  you  know  whether  any  of  these  cases 
have  been  imdertaken  imder  a  doctor,  upon  a  system 
of  "  cover"  ? — No,  I  have  not  been  able  to  get  evidence 
of  that  actually  in  London. 

4290.  Neither  in  the  case  of  the  midwives  who  have 
not  given  notice  of  intention  to  practise  nor  of  the 
uncertified  women  ? — No,  I  have  not  found  that. 

4291.  You  have  no  evidence  at  all  of  that  ?— No,  I 
have  no  evidence  at  aU. 

4292.  But  we  have  had  evidence  to  that  effect 
here  ? — Yes,  I  have  heard  of  it,  of  com-se,  but  we  have 
not  come  across  it  in  London. 

4293.  Then,  as  regards  the  training  centres  that 
you  mention,  I  see  that  you  have  not  entered  upon 
your  list  that  of  Plaistow  ? — No ;  if  that  institution 
is  in  the  county  of  London,  I  rather  think  that  is  a 
missing  one. 

4294.  But  so  far  as  you  know,  otherwise  this  list  is 
complete  ? — Yes,  it  is  practically  complete.  But  I  will 
look  that  up  and  add  it  if  it  should  be  put  in.f 

4295.  Then  I  should  like  just  to  have  a  slight 
explanation  about  the  lectures  provided  by  the  councU 
through  its  education  committee.  I  gather  that  they 
are  discontinued,  is  that  so  ? — No,  not  the  lectui'es ; 
they  are  only  reduced  in  number.  As  a  matter  of  fact, 
there  were  60  courses  in  the  year.  The  lectures  were 
originally  intended  for  the  ho7id  fide  midwives,  to  bring 
them  up  to  the  standard  of  those  who  were  certificated, 
and  after  the  lectures  had  been  can-ied  on  for  some 
years  it  was  thought  that  the  ground  had  been,  so  far 
as  the  system  of  lectures  was  concerned,  very  fairly 
covered,  and  that  the  number  of  lectures  might  be 
reduced,  but  it  was  not  proposed  to  discontinue  them. 
There  are  eight  coiu-ses  in  the  year  now  held  in  different 
parts  of  London. 

4296.  Do  you  find  the  number  of  bond  fide  women 
attending  them  is  decreasing  ? — I  could  not  say  what  is 
the  actual  fact,  but  of  course  it  is  always  difficult  to 
get  the  bond  fide  midwives  to  attend  well.  We  have 
not  a  great  number  of  bond  fide  women  in  London,  but 
any  midwives  who  have  been  found  to  be  unsatisfactoiy 
in  London  are  pressed  by  the  county  council's  inspector 
to  attend  these  lectures,  and  in  a  great  many  instances, 
when  it  has  been  a  matter  of  greater  urgency,  I  have 
brought  it  to  the  knowledge  of  the  committee,  and 
a  letter  has  been  written  in  the  name  of  the  council  to 
the  midwife,  pointing  out  the  necessity  of  her  doing 
so.  That  puts  a  great  amount  of  pressm-e  upon  the 
midwife,  and  more  so  than  would  result  from  a  conver- 
sation between  the  inspector  and  the  midwife. 


*  With  reference  to  this  statement,  the  full  owing  inite  teas 
suiseqiientli/  forwarded  by  the  witness  : — 

I  am  glad  to  have  the  opportunity  of  appending  a  note 
to  this  statement,  for  the  reason  that,  in  the  necessarily  cou- 
densed  report  to  the  London  County  Council,  mention  was 
not  made  of  the  fact  that  the  patient  had  been  contined  in 
the  early  morning  of  the  25tli  February,  i.e.,  more  than 
thirteen  hours  before  the  midwife  took  steps  to  obtain 
medical  aid. 

Inquiry  which  has  since  been  made  by  the  Local 
Government  Board  into  this  case  has  moreover  shown — 

(1)  that  the  symptoms  of  the  patient  at  the  tiiue  of  the 
midwife's  visit  on  the  evening  of  that  day,  which  caustd  the 
midwife  to  seet  medical  aid,  were  thought  by  her  to  be  due 
to  bronchitis  only,  and  not  to  have  any  causal  connection 
with  the  confinement  ; 

'•  (2)  that  the  medical  officers  she  subsequently  approached 
were  led  by  her  statements  to  regard  the  applications  for 
their  services  as  relating,  not  to  the  treatment  of  a  case  of 
emergency,  but  to  the  provision  of  continuing  treatment  ; 

(3)  that  the  medical  officer  who  is  alleged  to  have 
stated  that  an  order  was  necessary  before  his  visit  to  the 
patient,  did  not  make  the  obtaining  of  this  order  a  condition, 
the  fact  being  that  he  promised,  when  applied  to  shortly  after 
9  a.m.,  to  make  the  case  his  first  visit  after  11  a.m.,  and 
requested  that  the  order  should  be  obtained  in  the  mean- 
while." 

t  The  witness  subsequently  intimated  that  the  Plaistow 
institution  was  not  in  the  administrative  county  of  London, 
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4297.  Do  you  find  the  uncertified  women  liave 
attended  the  lectures  to  any  extent? — Yes,  some  of 
them  have,  undoubtedly,  but  my  own  impression  is  that 
the  imcertified  midwife  is  a  woman  who  is  better  taught 
by  personal  conversation  than  by  attending  lectiires, 
for  after  all  one  can  only  raise  their  standard  in  relation 
to  the  more  elementary  conditions  of  cleanliness  and 
conditions  of  that  sort.  Although  the  lectures  involve 
subject  matter  which  is  important  for  a  skilled  midwife 
to  know,  I  think  they  were  a  little  bit  above  the  heads 
of  the  bond  fide  midwives,  who  were  the  people  we 
really  wanted  to  be  taught,  and  who  were  in  most 
urgent  need  of  teaching. 

4298.  (Mr.  Davy.)  Can  you  tell  me  what  proportion 
of  births  in  the  metropolis  occiu-  in  institutions  ? — I  do 
not  think  I  have  the  information  here,  but  I  think  the 
Registrar- General  has  it. 

4299.  Is  it  in  his  annual  summary  ? — I  think  it  is, 
but  am  not  sure. 

4300.  I  think  you  have  given  the  total  number  of 
deaths  in  institutions  in  the  metropolis  as  38,000  ? — 
It  was  28,723  in  1907. 

4301.  I  should  like  to  know  the  number  of  bii-ths  ? 
—The  births  would  be  far  fewer  than  that,  I  think.  Of 
coiu'se  in  the  case  of  many  of  the  births,  women  are 
attended  in  their  own  homes  by  charitable  organisations. 

4302.  Where  can  I  ascertain  the  total  number  of 
births  in  institutions,  and  the  total  number  of  bii-ths 
under  eleemosynary  conditions  ? — I  think  the  Registrar- 
General  could  siipply  the  information,  but  very  likely 
I  have  got  it  in  my  office,  and,  if  I  have,  I  will  look  it  up 
and  send  it  you. 

4303.  Have  you  many  midwives"  homes,  or  homes 
to  which  women  can  go  to  be  confined  ? — Yes,  there  are 

4304.  Are  there  any  under  your  supervision  in  any 
way  ? — Some  of  them  come  to  the  county  coimcil's 
notice  in  connection  with  the  Infant  Life  Protection 
Act. 

4305.  But  only  in  that  way  ? — Only  in  that  way, 
unless  they  are  kept  by  certified  midwives.  As  a 
matter  of  personal  opinion,  I  consider  it  would  be  of 
considerable  advantage  to  have  more,  knowledge  of 
those  places.  The  council  ascertaineil  that  under  some 
old  Act,  one  of  the  Acts  of  George  III.,*  every  lying-in 
hospital  not  carried  on  for  the  piu-poses  of  gain  was 
i-equired  to  obtain  a  licence,  and  they  wrote  to  the 
various  authorities  about  the  country  and  asked  whether 
it  was  their  practice  to  enforce  this  Act,  and  it  has  been 
foimd  not  to  have  been  enforced  as  a  matter  of  fa^ct  for 
a  great  many  years.  The  coimty  council  also  wrote  to 
lying-in  institutions  in  London  and  asked  them  whether 
they  had  licences,  and  I  think  only  foui-  had. 

4306.  Are  they  used  for  the  training  of  midwives. 
For  instance,  do  they  belong  to  persons  who  are 
registei-ed  as  teachers  ? — There  are  a  few  used  in  that 
way. 

4307.  Biit  you  have  no  official  cognisance  of  it  ? — 
We  looked  into  that  some  time  ago,  I  think.  Any 
information  we  have  on  that  point  I  could  supply  you 
with. 

4308.  With  regard  to  the  payment  of  fees  to  medical 
men,  do  you  think  there  is  serious  risk  of  collusion 
between  medical  men  and  midwives  ? — No.  I  do  not 
think  so,  and  for  this  reason,  that  a  midwife  wlio  tried 
to  get  a  medical  man  unnecessarily  would  become  such 
a  nuisance  to  her  patients  that  she  would  get  a  bad 
repiitation  in  the  neighbo^^rhood. 

4309.  We  may  put  that  consideration  on  one  side, 
then  ? — Yes,  I  think  so. 

4310.  Supposing  that  satisfactory  arrangements 
were  made  with  boards  of  guardians  for  the  payment 
of  medical  practitioners,  that  would  be  all  you  would 
ask  ? — Yes. 

4311.  I  mean  to  say  in  some  ways  it  might  be 
preferable  to  putting  the  diity  on  the  county  coimcil, 
would  it  not  ? — I  think  if  the  arrangements  with 
the  boards  of  guardians  throughout  London  were 
satisfactory,  that  would  be  sufficient. 

4312.  What  I  am  driving  at  is  that  it  is  hardly 
compatible  with  the  other  functions  of  the  county 

*  13  Geo.  III.,  cap.  82, 

E  22i0. 


council  ? — No.  There  is  an  advantage  in  the  poor  law 
authority  dealing  with  it  from  one  point  of  view,  and 
that  is  their  familiarity  with  the  question  of  the  ability 
of  the  people  to  pay. 

4313.  And  there  are  certain  disadvantages  in  tiie 
creation  of  another  relief  authority  ? — -Yes,  I  think  so. 

4314.  Now,  with  regard  to  this  circular  of  the  Local 
Government  Board,*  it  appears  that  you  consider  that 
it  leaves  the  position  pretty  much  as  it  was  when  the 
British  Medical  Association  approached  you  in  the 
matter  ? — -Of  coui'se  the  circular  has  been  very  useful, 
but  it  does  still  leave  the  question  in  doubt,  or  I  think 
at  least  it  leaves  the  medical  practitioner  to  recover  the 
fee  in  cases  in  which  the  poor  law  authority  does  not 
think  it  is  one  that  they  should  aid. 

4315.  I  gather  from  you  that  there  would  be  no 
complete  settlement  of  this  question  till  the  words  "  on 
"  being  satisfied  that  the  woman  is  too  poor  to  pay  the 
"  medical  fee"  are  deleted? — I  am  not  quite  sui'e  how 
it  would  read  then. 

4316.  It  would  read  as  follows:  "in  cases  arising 
"  under  Rule  18  the  guardians  will  be  prepared  to 
"  exercise  their  powers  imder  the  section "  in  regard 
to  the  payment  of  reasonable  remimeration  to  the 
medical  man  called  in? — That  is  a  very  reasonable 
thing  from  the  point  of  view  of  the  guardians  deter- 
mining whether  or  not  the  patient  should  contribute, 
but  I  am  not  sure  whether  it  provides  that  the 
practitioner  should  be  paid  by  the  guardians. 

4317.  The  words  to  which  you  take  exception  are 
those  that  I  have  marked? — Yes,  I  think  that  would 
meet  it — "  will  be  prepared  to  exercise  then-  powers  " 
as  to  the  reasonable  remuneration.  Then  the  question 
as  to  whether  the  fee  should  be  recovered  in  whole  or 
in  part  from  the  patient  by  the  guardians  would  come 
under  the  general  provisions  of  the  Poor  Law  Act. 

4318.  In  fact,  yotir  opinion  of  the  procedure  would 
be  that  payment  should  be  made  compulsory  on  the 
guardians,  and  that  the  amount  of  the  fee  should  be 
fixed  by  an  Order  of  the  Local  Government  Board  ? 
—Yes. 

4319.  Now  with  reference  to  this  Hackney  case.f  you 
say  that  "  the  facts  are  as  follows."  How  were  those 
facts  ascertained  ? — By  our  inspector's  inquiries. 

4320.  Had  the  board  of  guardians  any  say  in  the 
matter? — I  do  not  know  whether  any  commmiication 
has  yet  been  sent  to,  or  any  reply  has  been  received 
from  them  ;  it  has  not  come  into  my  hands  yet. 

4321.  You  point  out  "that  the  instruction  of  the 
"  district  medical  officer  as  to  the  necessity  of  an 
"  order  from  the  relieving  officer  before  medical  assist- 
"  ance  could  be  rendered  appears  to  be  incompatible 
"  with  the  terms  of  a  letter  which  the  guardians  of  the 
"  poor  of  the  Hackney  union  addressed  to  the  coimcil 
"  in  November  1908,  in  connection  with  the  difficulty 
"  experienced  by  another  midwife  who  applied  success- 
"  ively  to  five  doctors  before  she  obtained  medical 
"  assistance.  The  council  was  then  informed  that 
"  application  could  have  been  made  at  once  to  the 
"  district  medical  officer  when  the  midwife  was  in  need 
"  of  medical  assistance,  and  that  the  matter  would  have 
"  received  immediate  attention  "  — I  feel  sure  that  this 
has  been,  or  will  be,  sent  on  to  the  Hackney  board,  but 
I  have  not  got  the  reply. 

4322.  My  point  is  this,  that  if  this  were  a  matter  of 
general  policy,  it  would  be  much  more  serious  than  if 
it  arose  from  the  neglect  of  some  individual  officer  ? — ■ 
Yes. 

4323.  Individual  cases  of  neglect  are  bound  to 
occur  ? — Yes,  and  it  would  take  some  time  for  a  system 
to  be  known  in  a  district. 

4324.  (Dr.  Champneys.)  I  want  to  ask  you  whether 
you  think  that  the  payment  of  medical  men  is  prac- 
tically the  only  obstacle  to  the  smooth  working  of  the 
Midwives  Act  as  regards  midwives  and  medical  men, 
and  that,  if  the  payment  of  medical  men  were  guaranteed, 
all  friction  and  tension  would  cease  so  far  as  London 


*  ,S"fe  Vol.  I.,  Aiipeinlix  II,,  l<;iirl, Nn,  2. 

t  /SecQuestion  Nn,  l'.'S7:inil  llif  lu. .tnoi :i [.peiuleil  thcveio. 
It  will  beobservea  that  liirth.'r  iii.iiiirirs  resulted  in  a  dificreut 
aspect  being  given  to  tlie  matter, 
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is  concerned  ? — I  have  not  heard  of  any  other  ground 
of  friction. 

432o.  Ton  have  never  heard,  for  instance,  of  medical 
men  declining  to  go  to  a  midwife  in  any  circum- 
stances, payment  or  no  payment  ? — No,  it  has  not  come 
to  my  knowledge. 

4326.  Not  in  London  ?— No. 

4327.  (Dr.  Downes.)  Could  you  tell  us  approxi- 
mately how  many  births  there  are  annually  in 
London  ?— Over  120,000.    The  birth-rate  is  falling. 

4328.  Have  you  any  statistics  as  to  the  amount  of 
midwifery  which,  is  done  by  the  extern  departments  of 
hospitals  ? — Yes,  I  have.  The  figui-es  are  given  in  the 
table  in  my  precis.* 

4329.  There  are  a  number  of  other  hospitals  which 
you  do  not  include  here,  such  as  University  College 
Hospital,  for  instance  ? — Tou  mean  as  to  cases  attended 
by  medical  students  ? 

4330.  Yes  ? — No,  I  have  not  those  figures  ;  I  have 
omitted  that  entirely. 

4331.  I  asked  that  because  I  did  not  know  whether 
the  General  Medical  Council  had  communicated  with 
you  at  all  in  regard  to  their  proposal  to  extend  the 
midwifery  training  of  medical  students  ? — No,  we  have 
not  heard  from  them. 

4332.  You  have  had  no  communication  from  them 
at  all  .f— No. 

4333.  Would  yon  be  able  to  inform  us  what  the 
number  of  attendances  at  lectures  has  been  by  mid- 
wives  ? — I  could  do  it,  bat  I  have  not  got  it  in  my  mind 
at  the  moment. 

4334.  If  you  could  put  it  in,  it  would  give  some 
idea  of  how  far  they  appreciated  it — that  is,  the  number 
of  attendances  and  whether  they  were  maintaining  the 
same  ratio,  or  were  falling  off  ? — Yes,  but  the  difficulty 
of  giving  precise  figm-es  is  that  these  lectures  were 
attended  by  monthly  niu'ses,  and  by  others  as  well  as 
the  midwives  themselves,  and  I  am  not  sure  whether 
there  is  definite  knowledge  as  to  how  many  i^ractising 
midwives  have  attended. 

4335.  Perhaps  if  there  is  no  definite  information  as 
to  how  far  they  were  appreciated  by  the  women  for 
whom  they  were  intended  you  could  tell  us  the  fact 
that  there  is  none  ? — Yes. 

4336.  And  if  there  is,  so  much  the  better? — 
Certainly.f 

4337.  Then,  with  regard  to  the  question  of  fees,  you 
speak  of  the  action  of  the  Wandsworth  Board  of 
Giiardians.  I  do  not  know  whether  you  carry  in  your 
mind  the  history  of  that  case.  I  think,  in  the  first 
instance,  the  Wandsworth  Board  of  Guardians  proposed 
that  their  district  medical  officers  should  be  available 
for  all  cases  where  a  midwife  wanted  assistance  ? — 
Yes. 

4338.  Was  there  not  some  difficulty  with  the  general 
medical  practitioners  in  the  neighbourhood  in  regard  to 
that  aiTangement  ? — That  I  do  not  remember. 

4339.  Can  you  tell  us  whether  the  addresses  of  the 
district  medical  officers  in  the  metropolis  woiild  be 
known  to  the  midwives  ? — Only  so  far  as  they  would  be 
communicated  thi-ough  this  circular,  which  was  sent  to 
every  midwife  in  London. 

4340.  This  circular  was  sent  by  the  London  County 
Coimoil,  was  it  ?— Yes. 

*  See.  Question  No.  4226. 

f  The  loitness  suhsequentlij  mpiMed   the  following  far- 


The  number  of  persons  attending  the  classes  has  been  as 
follows  : —  


Year. 

Centres  where 
Classes  were 
held. 

Number  of 
Students. 

1905-6 

12 

456 

1906-7 

20 

751 

1907-8 

30 

1,356 

1908  (half-year)  - 

30 

600 

Of  the  600  students  attending  during  the  half-year  of  1908, 
]  60  were  stated  to  be  certified  midwives. 

It  is  believed  that  certified  midwives  constituted  a  similar 
proportion  of  the  students  attending  in  the  previous  years. 


4341.  It  shows  the  an-angements  made  by  the  several 
boards  of  guardians  within  the  county  of  London  for 
the  payment  of  the  fees  of  medical  practitioners  who 
may  be  summoned  by  midwives  in  cases  of  emergency, 
and  in  which  the  patients  or  relatives  are  too  poor  to 
pay  the  fees  themselves.  That  does  give  the  names  and 
addresses  of  the  medical  officers  ? — It  does. 

4342.  And  in  the  case  of  Hackney  the  information 
is  given,  I  think,  on  pages  4  and  -j  ? — Yes  ;  I  rather 
think  that  since  this  was  pi-inted  Haclcney  lias  made 
some  further  aiTangements.  This  was  printed  in 
April. 

4343.  f  hat  was  cu-culated  in  AprU  1908  ?— Yes,  it 
was  circulated  immediately  after  it  was  printed. 

4344.  Do  you  know  whether  the  midwife  concerned 
in  the  Hackney  case*  had  a  copy  of  this  circular  ? — I 
feel  sure  she  had,  but  I  have  not  made  any  inqxiiiy  as 
to  whether  she  received  it,  but  it  was  sent  out  to  all. 

4345.  She  appears  to  have  gone  to  the  wi'ong 
district  medical  officer,  so  far  as  I  can  gather  from  the 
statement  of  the  case  here? — Yes,  there  was  some 
confusion  as  to  the  district.  I  think  one  of  the  reasons 
for  putting  this  paragraph  forward  is  the  necessity  for 
the  administration  being  one  that  is  not  limited  1)y  the 
boundaries  of  the  imions  or  disti-icts. 

4346.  That  is  to  say,  you  would  favour  an  arrange- 
ment imder  which  any  practitioner  coiild  be  called 
in  ? — Yes. 

4347.  Rather  than  a  particular  one? — Yes,  the 
particular  one  may  be  engaged  at  the  moment. 

4348.  With  regard  to  the  recommendation  of  the 
committee  upon  the  Hackney  case,  I  see  that  they  urge 
that  the  Local  Government  Board  should  take  steps  to 
require  boards  of  guardians  to  pay  the  fees  of  any 
medical  practitioner  who  may  be  called  in  in  such 
cases.  I  suppose  the  committee  realise  that  the  Local 
Government  Board  are  tied  by  the  terms  of  the  statute 
of  1848  ?— I  think  so.  .  . 

4349.  And  you  require  legislation  ? — Yes,  it  may  be 
necessary  to  proceed  to  get  power  from  Parliament. 
The  committee  did  not,  of  course,  consider  whether  the 
Local  Govemment  Board  ali-eady  had  i^ower  to  deal 
with  this  matter. 

4350.  The  statute  of  1848  does,  however,  limit  the 
power  of  the  guardians,  and  makes  the  ability  to  pay 
in  the  case  of  any  poor  person  a  matter  within  the 
discretion  of  the  guardians  ? — That  is  so,  I  think. 

4351.  Therefore,  as  that  statute  stands,  the  guardians 
would  not  be  entitled  to  guarantee  a  payment  in  all 
cases.  That  is  to  say,  they  could  not  guarantee  the 
payment  to  a  millionaire  ? — No,  unless  the  point  is 
sufficiently  covered  by  their  ability  to  recover  the  fee 
from  the  millionaire.  They  would  be  using  the  machinery 
of  the  poor  law  then. 

4352.  Now  if  the  payment  of  the  fee  were 
guaranteed  by  the  public  authority,  should  there  be 
any  corresponding  obligation  placed  upon  the  medical 
profession  to  attend  ?  Have  the  British  Medical  Associa- 
tion, so  far  as  you  aware  from  yoiu-  commimications 
with  them,  considered  the  other  side  of  the  question, 
that  is,  the  obligation  of  the  medical  profession  to 
respond? — No.  I  am  not  familiar  with  the  inner 
working  of  this  question,  but  my  own  opinion  is  that 
there  would  be  no  lack  of  response  on  the  part  of 
the  medical  practitioners  if  satisfactory  arrangements 
were  made. 

4353.  {Mr.  Pedder.)  Are  the  midwives  who  have 
given  notice  of  practising  all  that  are  practising,  do 
you  think  ? — I  think  practically  so. 

4354.  About  500,  that  is?— Yes,  and  I  think  we 
should  very  soon  get  to  know  othei-wise.  We  are  finding 
the  Notification  of  Births  Act  very  useful  in  getting 
information  as  to  what  takes  place  in  regard  to  bii-ths. 

4355.  The  notice  under  that  Act  discloses  the  name 
of  the  midwife,  does  it  ? — No.  London  is  in  a  rather 
different  position  from  other  authorities  as  to  the 
administration  of  that  Act.  The  notification  is  made 
to  the  medical  officers  of  health  of  the  metropolitan 
boroughs,  and  then  they  send  on  a  copy  of  it  to  the 
London  County  Council.  They  make  inquiries  into 
births,  and  their  officer  visits,  and  I  have  asked  them 

"  See  Question  No.  4287  and  the  footnote  appended  thereto. 
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to  inform  us  of  all  cases  attended  by  midwives  or.  by 
quasi-midwives,  because  in  that  way  we  get  lists  of  all 
these  women,  and  then  we  investigate  the  circum- 
stances of  their  practice,  and  we  see  at  once  whether  a 
woman's  name  is  on  the  roll,  and  if  it  is  not,  we 
investigate  the  case. 

4356.  Is  the  Act  in  force  throughout  London  ? — 
There  are  a  few  districts  where  it  is  not  so — about 
eleven.  The  London  County  Council  have  decided  to 
ask  the  Local  Government  Board  to  make  it  obligatory 
in  all  districts. 

4357.  Have  you  ever  found  a  case  where  a  birth 
notified  to  you  was  attended  by  a  midwife  who  had  not 
notified  her  intention  to  practise  ? — One  or  two  cases 
only  have  been  brought  to  my  knowledge. 

4358.  "What  would  you  do  if  you  heard  of  it  ? — We 
shoiild  communicate  with  her  at  once. 

4359.  And  prosecute  ? — I  could  not  say  that.  An 
inspector  would  at  once  go  down  there  and  make 
inquiries,  and  no  doubt  the  notice  would  be  sent  in. 

4360.  Do  you  think  the  486  practising  midwives  are 
sufiicient  for  the  births  in  London  requiring  the  services 
of  midwives  ? — Yes,  and  I  am  sure  there  are  more 
midwives  than  are  wanted  in  London. 

4361.  The  25  per  cent,  of  births  attended  by  mid- 
wives  is  low  compared  with  what  we  have  heard  of 
from  other  parts  of  the  country ;  is  that  because  of  the 
peculiar  conditions  of  London? — Tes,  but  of  coiu'se 
medical  practioners  are  so  readily  available  in  London. 
In  the  rural  districts,  where  a  medical  man  lives  a  long 
way  off,  the  midwife  is  much  more  likely  to  be 
employed. 

4362.  Do  I  gather  that  you  are  not  aware  of 
difiiculties  or  dangers  arising  from  the  nurse  nominally 
working  under  a  doctor,  but  in  fact  doing  midwife's 
work  ? — No,  I  have  not  had  any  instance  brought  to 
my  knowledge  where  there  is  anything  irregular  of 
that  sort.  But  of  course  one  knows  perfectly  well  that 
a  medical  man  may  attend  a  large  number  of  patients, 
and  a  nurse  will  often  actually  deliver  the  woman  before 
he  arrives. 

4363.  Or  he  may  never  arrive  ? — Yes,  but  I  do  not 
know  of  any  instance  where  a  woman  is  practising  under 
cover  of  a  medical  man.  They  may  have  particular 
men  that  go  to  assist  them,  but  I  am  si^eaking  now  of 
qualified  midwives  who  attend  patients. 

4364.  I  notice  that  there  are  many  certified  mid- 
wives  who  do  not  notify  their  practice.  May  that 
be  in  some  cases  because  they  do  not  hold  themselves 
out  to  do  midwifery  on  their  own  account,  but  to  serve 
as  nurses  under  a  doctor,  while  in  fact  they  are  acting 
as  midwives  ? — Yes ;  but  I  have  not  had  that  brought  to 
my  knowledge,  except  in  one  case. 

4365.  And  you  do  not  fear  that  will  be  the  con- 
sequence, when  the  Act  comes  into  complete  force  in 
1910  and  cuts  out  all  the  uncertified  women  ?  There 
is  no  danger  from  that  source,  is  there  .P — All  I  can 
say  is  that  I  shoiild  not  think  it  is  of  any  great 
magnitude  in  London,  or  one  would  get  to  know  of  it. 

4366.  Then,  on  rather  a  different  point,  why  in  the 
circumstances  should  it  be  difficult  or  impossible  for  a 
midwife  to  start  practising  in  London  ? — I  suppose  they 
must  be  for  some  time  in  a  large  place  like  London 
before  they  are  known. 

4367.  You  gave  up  your  scholarships,  you  say, 
because  the  women  coiild  not  work  for  two  years  in 
London  ? — Yes,  that  is  so. 

4368.  But  if  they  are  to  make  their  practice  in 
London,  they  must  continue  for  two  or  thi-ee  or  four 
years  there  ? — Yes,  but  I  do  not  know  how  a  midwife 
does  begin  to  practise,  whether  she  goes  into  partnership 
with  another  midwife,  or  how  she  proceeds.  The 
council's  scholars  were  people  without  much  means. 

4369.  But  taking  the  case  of  the  woman  who  gave 
up  one  of  your  scholarships ;  I  suppose  when  she  gave 
it  up  she  gave  up  altogether  the  idea  of  working  as  a 
midwife ;  at  all  events  I  cannot  see  why  it  should  be 
worse  to  start  in  London  than  anywhere  else  ?— In  a 
rural  district,  the  fact  of  a  woman  starting  as  a  midwife 
would  probably  l^e  known  very  widely.  But  in  London 
it  is  exactly  the  same  as  with  a  medical  man.  He  may 
take  a  house  and  put  his  name  on  the  door,  and, 


beyond  perhaps  the  people  next  door  to  him,  nobody 
would  know  he  was  there. 

4370.  What  inspectors  do  you  employ  under  the 
Midwives  Act  ? — We  have  two  lady  doctors. 

4371.  Specially  for  that  purpose  ? — Specially  for 
that  purpose,  and  doing  nothing  else.  Then  we  have 
the  use  also  of  pai-t  of  the  time  of  men  who  are 
inspectors.  They  are  general  inspectors,  and  they  are 
used  for  this  sort  of  piu-pose  :  a  woman  is  reported  to 
be  carrying  on  a  practice  without  being  registered,  and 
it  is  necessary  to  make  some  inquiries  as  to  her,  and 
they  would  go  down  into  the  district  and  make  their 
inquiries.    It  is  a  sort  of  detective  work. 

4372.  A  sort  of  roving  commission  of  inspection  ? — 
Yes,  and  that  is  to  save  the  time  of  the  lady  doctors, 
and  give  them  time  to  look  after  the  administration  of 
the  Midwives  Act. 

4373.  Your  inspectors  for  this  pm-pose  are  medical 
women  ? — Yes,  both  of  them,  and  I  am  sure  there  has 
been  a  very  great  advantage  in  having  medical  women 
to  do  this  work. 

4374.  {Mr.  Davy.)  You  work  it  in  with  the  Notifi- 
cation of  Births  Act,  do  you,  and  health  visitors  ? — ■ 
That  work  comes  under  the  borough  councils.  But  of 
com'se  we  are  in  intimate  touch  with  them,  and  they 
give  us  information  about  what  is  being  done. 

4375.  {Mr.  Peclder.)  Have  the  borough  councils 
asked  for  delegation  of  powers  ? — They  made  a  very 
strong  movement  in  that  direction  when  the  Act  first 
came  into  force,  but  not  since.  After  the  county 
council  had  once  resolved  to  administer  the  Act  itself 
we  heard  nothing  moi'e  about  it.  It  would  be  imprac- 
ticable. 

4376.  I  was  wondering  whether  there  was  any 
pressm-e  ? — No,  not  since  the  final  decision  was  come 
to  on  the  Act. 

4377.  Can  you  tell  me  on  what  principle  you 
recommend  that  the  doctors  should  be  guaranteed  their 
fee  for  midwives'  cases  as  distinguished  from  all  other 
cases  ? — I  think  the  State  has  recognised  the  midwife 
as  not  being  in  the  same  position  of  knowledge  as 
a  qualified  medical  practitioner,  and  a  woman  in  her 
labour  trouble  is  in  need  of  the  best  help  that  can  be 
given  to  her. 

4378.  It  is  distinct  altogether  from  any  accident 
case  or  anything  of  that  sort  ? — Yes.  I  think  the 
State  has  assumed  a  responsibility  for  the  woman 
being  attended  by  a  person  of  less  knowledge  than 
a  registered  medical  practitioner,  and  therefore  it  has 
got  to  see  that  in  cases  of  urgency  skilled  attendance 
is  made  available. 

4379.  But  supposing  there  is  no  midwife,  the  doctor 
has  no  guarantee  ? — The  State  then  has  not  accepted 
any  responsibility  about  a  woman  who  does  not  employ 
a  midwife. 

43S0.  {Chairman.)  Is  it  the  case  in  regai-d  to  a 
great  number  of  medical  practitioners  of  the  ordinary 
type  that  in  matters  of  midwifery  they  do  not  enjoy 
more  experience  than  the  average  midwife  ? — I  shoixld 
think  they  do  enjoy  a  great  deal  more  experience  than 
the  average  midwife.  They  have  a  better  knowledge  to 
begin  with,  and  the  subject  is  approached  from  a 
different  position  altogether. 

4381.  But  in  a  great  many  cases  has  the  instriiction 
of  the  ordinary  medical  practitioner  in  obstetrics  been 
such  as  to  enable  him  to  deal  with  cases  of  emergency  ? 
— I  do  not  know  much  about  the  instruction  at  the 
moment,  and  I  do  not  know  that  I  am  altogether 
qualified  to  speak  about  it,  because  it  is  so  many  years 
since  I  went  through  my  own  coiu-se.  There  is  no 
doubt  that  a  man  who  has  got  medical  knowledge,  even 
if  he  has  not  had  immediate  experience,  very  quickly 
acquires  the  knowledge  that  is  necessaiy  for  practical 
work. 

4382.  How  should  it  be  applied? — His  knowledge 
of  general  medicine  and  anatomy  and  siirgery,  and  so 
on,  all  qualify  him. 

4383.  But  that  is  assuming  it  is  adequate,  and  we 
have  to  assume  that  ? — -Yes. 

4384.  {Mr.  Pedder.)  Your  committee,  I  think,  take 
the  view  that  the  fee  for  the  doctor  which  you  want  to 
be  guaranteed  should  be  payable  in  respect  of  emer- 
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geneies  only,  and  not  for  fiuiher  attendance  ?— Yes, 
that  was  the  view  of  the  committee. 

4385.  How  do  you  di-aw  the  line  there  ?  Supposing 
it  is  a  very  bad  case,  and  undoubtedly  a  doctor  ought 
to  go  on  attending  on  the  same  principle  of  the  good  of 
the  public ;  why  slioidd  you  not  pay  him  then  ? — I  think 
the  committee's  view  was  that  the  necessity  arose  through 
the  obligation  to  provide  for  an  emergency,  but  that, 
after  that  emergency  had  been  provided  for,  the  ordinary 
poor  law  machinery  of  the  country  should  come  into 
operation.  It  is  only  in  cases  of  emergency  that  the 
difficulty  would  arise,  and  the  committee  did  not 
proijose  that,  if  there  were  ample  time  for  a  poor  person 
to  apply  to  the  relieving  officer  or  the  distiict  medical 
officer,  she  shoidd  be  relieved  of  the  necessity  of  applying 
to  them. 

4386.  Would  some  special  arrangement  be  necessary, 
supposing  there  were  legislation  to  guarantee  the  fee 
for  the  emergency,  to  limit  it  to  dealing  with  emergencies 
only  ? — It  all  depends  upon  how  the  thing  is  done.  If  it 
were  limited  to  the  emergency,  the  medical  practitioner 
no  doubt  would  say  that  the  fee  of  a  guinea  or  two 
guineas  to  be  received  would  not  cover  his  further 
attendance,  and  that  the  help  of  the  poor  law  authority 
must  afterwards  be  obtained  in  the  usual  way. 

4387.  Probably  the  patient  would  not  go  to  the 
poor  law  authority,  but  v/ould  take  the  chance  of 
getting  another  doctor  without  a  guarantee  ? — But  that 
would  not  be  a  case  of  emergency.  Then,  of  course, 
I  am  assuming  that  in  every  case  dealt  with  in  this 
way  the  poor  law  authority  would  make  inquiry  into  it, 
as  to  whether  it  was  a  proper  case  for  payment  of  the 
fee  or  not. 

4388.  (Mr.  Fremantle.)  You  say  that  25  per  cent,  of 
the  births  in  London  are  attended  by  certified  midwives, 
and  you  say  that  uncertified  women  attend  900  out  of 
every  100,000  cases.    That  is  imder  1  per  cent.  ? — Yes. 

4389.  Is  the  inference  therefore  correct  that  over 
74  per  cent,  of  births  in  London  are  attended  by  medical 
men  ?— I  think  so. 

4390.  And  you  think  that  those  medical  men  are, 
except  in  emergencies,  themselves  present  at  74  per 
cent,  of  the  confinements  in  London? — I  do  not  say 
that  they  are  actiially  present  at  the  moment.  It  is  a 
frequent  experience  of  the  doctor  to  arrive  an  hour  too 
late,  or  half  an  hour  too  late,  but  so  far  as  I  know  they 
are  bond  fide  in  their  treatment  and  care. 

4391.  Have  you  any  reason  to  think  that  it  is  con- 
sidered a  correct  arrangement  that  they  should  not 
come  till  afterwards  when  they  have  ascertained  that 
everything  is  going  on  well  and  they  have  confidence  in 
their  monthly  nm-se  ? — No,  but  I  do  not  think  I  am 
qualified  to  speak  on  such  a  matter.  But  I  should  not 
have  anticipated  that  any  medical  man  would  think 
that,  if  he  entered  into  an  arrangement  to  attend  a 
woman  at  her  confinement,  he  should  not  be  present  at 
the  birth  of  the  child.  I  have  never  heard  it  suggested 
as  occun-ing. 

4392.  Now  if  74  per  cent,  of  the  births  in  London 
are  attended  by  medical  men,  do  you  not  think  it  is 
very  likely  that  that  accounts  for  the  difficulty  of  a 
new  midwife  starting  practising  in  London  ? — No  doubt 
it  is  a  question  of  supply  and  demand. 

4393.  That  is,  the  London  public  has  the  habit  of 
engaging  medical  men  for  confinements  more  than  is 
the  case  in  the  country  ? — No  doubt,  and,  beyond  that, 
the  facilities  provided  by  charities  throughout  the  county 
of  London  give  so  many  opportunities  for  assistance. 
There  is  the  extern  practice  of  hospitals,  for  instance, 
where  the  students  attend. 

4394.  One  or  two  questions  about  the  Notification 
of  Births  Act.  Has  this  been  adopted  in  every  metro- 
politan borough  ?— No,  not  yet.  I  think  there  are 
eleven  in  which  it  is  not  adopted. 

4395.  Out  of  how  many  ?— Out  of  29. 

4396.  At  present  there  is  no  compulsion  on  those 
boroughs  to  pass  on  their  information  to  the  county 
council,  is  there  ? — There  is  in  London.  There  is 
special  provision  made  for  that  in  the  Act. 

4397.  Do  you  think  that  it  should  be  compulsory  on 
the  remaining  eleven  boi'oughs  to  adopt  that  Act  — I 
do.  The  London  County  Council  decided,  last  Tuesday, 
to  make  representations   to   the   Local  Government 


Board,  and  to  ask  the  Local  Government  Board  to 
enforce  the  adoption  of  the  Act  by  those  authorities. 

4398.  Will  this  Act  be  of  use  to  the  local  super- 
vising aiithority  under  the  Midwives  Act  for  the 
detection  of  ex-midwives  ? — Yes  ;  it  can  be  used  and  is 
used  in  that  way.  It  is  useful  in  many  ways ;  for 
instance,  in  tracing  out  a  practising  midwife  in  case  of 
fever,  or  in  case  there  is  any  reason  to  criticise  her 
conduct. 

4399.  Then  in  connection  with  the  training  homes, 
do  you  think  it  would  be  of  any  advantage  if  the  local 
supervising  authority  had  any  control  of  such  homes, 
either  direct  or,  say,  through  the  Central  Midwives 
Board? — I  have  not  considered  that,  and  I  am  not 
prepared  to  express  an  oj)inion  upon  it  at  a  moment's 
notice. 

4400.  At  any  rate  it  had  not  occuiTcd  to  jon  that 
it  was  advisable  ? — No.  We  have  had  no  fact  brought 
to  our  knowledge  in  London  that  has  suggested  it. 

4401.  How  did  you  get  this  information,  then,  as 
regards  the  training  homes? — By  writing  to  the 
training  homes.  But  I  may  say  I  got  out  this  taljle 
some  years  ago,  when  the  London  County  Council  had 
under  consideration  the  question  of  whether  tliey  should 
give  scholarships,  and  it  occuiTcd  to  me  it  might  be 
useful  to  bring  it  up  to  date  for  the  pmi^ose  of  this 
Committee. 

4402.  In  fact,  therefore,  you  foimd  it  necessaiy  to 
have  some  information  as  regards  training  homes  in 
order  to  carry  out  your  duties  imder  the  Act  ? — Yes. 

4403.  But  you  were  able  to  get  that  mformation  in 
a  voluntary  manner  ? — Qxiite  so. 

4404.  One  point  has  occurred  to  me  with  regard  to 
the  lectures  to  midwives.  Would  it  be  of  any  adviiu- 
tage  to  associate  those  lectm'es  with  the  "  schools  for 
mothers  "  which  are  berug  instituted  in  some  districts 
in  London  ? — They  do  cover  somewhat  the  same  ground, 
but  I  do  not  know  that  there  is  any  particular  reason 
for  associating  them. 

4405.  Where  are  the  lectures  given  at  the  present 
time  ? — In  different  schools  in  London. 

4406.  County  coimcil  schools  ? — Yes. 

4407.  Is  there  not  some  difficulty  in  getting  in  the 
county  council  schools  the  special  plant  that  is  required 
for  this  purpose? — No,  the  education  committee 
arranged  for  the  lectm-es  and  provided  all  the  necessaiy 
material. 

4408.  A  good  deal  of  the  plant  would  be  the  same 
as  is  required  for  demonstration  to  the  mothers,  would 
it  not,  to  some  extent  ? — I  am  not  familiar  with  what 
demonstrations  are  being  given  to  mothers  in  these 
schools,  but  I  should  think  that  it  would  be  of  a  different 
nature. 

4409.  As  regards  the  care  of  infants  for  10  days 
after  birth,  they  are  to  a  certain  extent  the  same  ? — 
Yes. 

4410.  Then  I  wanted  to  raise  one  question  on  the 
procedure  as  to  the  payment  of  the  medical  fee  in  all 
cases.  If,  as  you  say,  your  committee  are  of  opinion 
that  the  medical  fee  should  be  paid  in  all  cases,  they 
recommend  that  from  a  sanitary  point  of  view,  do  they 
not  ? — Absolutely.  It  is  to  ensure  that  there  shall  be 
no  question  about  the  medical  man  gomg  to  a  patient. 

4411.  Is  it  not  therefore  quite  reasonable  to  imagine 
that  the  poor  law  authorities  might  object  to  having 
laid  iipon  them  the  duty  of  having  to  pay  a  fee  for  a 
pm-ely  sanitary  matter,  and  which  was  in  many  cases 
not  a  poor  law  matter  ? — I  am  not  able  to  answer  that 
question. 

4412.  But  it  is  a  fact,  is  it  not,  that  as  regards 
payment,  for  instance,  for  treatment  in  isolation 
hospitals,  the  matter  comes  imder  the  sanitary 
authorities,  and  the  duty  of  recovering  the  fee  is  a 
duty  of  the  sanitary  authority  ? — Yes,  outside  London. 
Tha  authority  in  London  is  a  poor  law  authority. 

4413.  I  wish  to  put  a  question  on  one  point,  on 
which  you  have  not  yet  given  evidence,  I  think.  Do 
you  make  use  of  the  midwives'  roll  as  officially  pub- 
lished ? — Yes. 

4414.  Do  you  find  it  useful  ? — Yes,  and  it  is  used 
constantly. 

4415.  ould  you  suggest  any  amendment  of  it  or 
any  rearrangement  of  it? — No,  I  have  not  heard  of 


MINUTES  OF  EVIDENCE. 


149 


31  March  1909.]  Sir  S.  F.  Murphy.  [Continued. 


anything  requiring  amendment  in  any  way,  except  that 
it  would  be  a  conTenience  to  have  the  names  of  the 
midwives  arranged  according  to  counties. 

4416.  Do  yoa  use  it  personally  yourself  ? — It  is 
brought  to  me  from  time  to  time. 

4417.  With  the  name  already  found,  perhaps  ? — Tes, 
it  would  be. 

4418.  There  are  25,000  names  ?— Tes. 

4419.  Do  you  find  a  great  deal  of  inter- working 
between  the  system  of  health  visiting  and  the  Midwives 
Act? — No,  because  they  are  under  two  different 
authorities,  the  Midwives  Act  being  under  the  London 
County  Council  and  the  health  visitors  under  the 
borough  councils.  But  there  is  just  this  to  be  said, 
that  before  the  Notification  of  Births  Act  came  into 
force,  the  returns  we  got  from  midwives  as  to  confine- 
ments that  they  had  attended  were  promptly  sent  to 
the  borough  councils,  and  then  the  health  visitors  were 
employed.  There  are  districts,  indeed,  which  have  not 
yet  adopted  the  Notification  of  Births  Act,  and  only 
the  information  from  midwives  is  available  in  those 
districts. 

4420.  Do  the  health  visitors  keep  clear  of  the  case 
until  the  tenth  day,  when  the  midwife  leaves  it,  or  do 
they  overlap  ? — There  was  some  overlapping,  but  it 
only  wanted  a  little  arranging.  Some  midwives 
complained  that  their  patients  wei-e  visited  by  health 
visitors  while  under  the  care  of  the  midwives,  and  I 
mentioned  it  to  the  medical  officers  of  health  and 
asked  them  to  look  into  it,  so  that  the  health  visitors 
should  not  take  up  the  case  till  the  midwives  had  left. 

4421.  With  a  little  tact  the  one  takes  on  the  work 
after  the  other  quite  well  ? — Yes. 

4422.  And  there  is  no  difiiculty  in  v/orking  together  ? 
. — No,  but  it  wanted  a  little  adjustment  at  the  begin- 
ning, as  these  things  do.    I  never  hear  of  any  difficulty 

4423.  Is  the  administration  of  the  Midwives  Act  by 
the  county  council  supervised  in  any  way  ?  Does  it 
come  under  the  notice  of  any  Goveniment  depart  ment 
if  they  are  negligent  ? — If  the  London  County  Council 
are  negligent  ? 

4424.  Tes  ? — Not  that  I  am  aware  of.  I  have  not 
heard  it  suggested  that  the  question  ever  arose,  or  that 
there  was  any  need  for  supervision. 

4425.  The  sanitary  work  comes  under  the  Local 
Government  Board,  does  it  not? — Tes,  but  not  the 
sanitary  work  of  the  London  County  Council. 

4426.  No,  but  that  of  the  boroughs  does?— The 
sanitary  work  of  the  borough  councils  comes  under 
the  London  County  Council  and  the  Local  Government 
Board. 

4427.  The  Midwives  Act  comes  under  the  county 
council  ? — Tes. 

4428.  So  that  if  they  were  negligent,  they  would 
continue  to  be  negligent  till  hauled  up  by  the  rate- 
payers ? — Tes,  that  would  be  so. 

4429.  (Chairman.)  There  is  one  point  that  I  want 
to  recur  to.  Ton  have  been  good  enough  to  say,  in 
answer  to  questions  I  have  put  to  you,  that  you  have 
no  information  of  any  organised  action  on  the  part  of 


medical  men  in  refusing  to  attend  upon  the  requisition 
of  a  midwife  ? — That  is  so. 

4480.  Tou  are  not  familiar  with  the  resolution 
adopted  by  certain  medical  practitioners  in  St.  George's- 
in-the-East,  are  you  ? — I  know  of  it. 

4431.  I  observe,  from  the  return  you  have  handed 
in,  that  no  arrangements  have  been  made  by  the 
guardians  of  St.  George's-in-the-East  for  the  payment 
of  medical  practitioners  ? — That  is  so. 

4432.  Was  that  in  consequence  of  the  resolution 
passed  by  the  medical  men  ? — I  do  not  know  about  that 
myself.  I  I'eplied  to  questions  as  to  whether  I  had 
known  of  any  difficulty  arising  with  regard  to  particulai- 
patients. 

4433.  That  may  have  led  to  difficulties  in  regard  to 
a  particular  patient? — Tes,  it  may  have  led  to  diffi- 
culties in  that  district,  but  I  have  not  had  any  paiticular 
case  brought  to  my  knowledge. 

4434.  Tou  do  not  justify  a  resolution  of  that  sort,  I 
presume  ? — No,  I  do  not. 

4435.  (Dr.  Champneys.)  With  regard  to  the  follow- 
ing up  of  cases,  do  you  think  it  would  be  an  advantage 
if  the  Registrar- General  were  to  add  a  column  to  the 
register  of  births  specifying  who  was  the  person  who 
actually  delivered  the  patient? — I  always  think  infor- 
mation of  that  sort  is  valuable,  but  whether  it  would 
be  withiu  the  purview  of  the  Registrar- General  to 
obtain  it  or  not,  I  am  not  quite  sure.  It  seems  to  me 
that  that  information  should  be  got  by  the  adoption  of 
the  Notification  of  Births  Act  by  the  local  authority, 
and  by  their  making  inquiries. 

4436.  Tou  do  not  think  it  would  be  a  great  advan- 
tage if  there  was  a  certificate  which  would  in  all  cases 
be  filled  xip  and  filed  for  reference?  It  would  give 
information  as  to  who  really  was  in  charge  of  the  case, 
and  would  disclose  any  instances  of  "  covering,"  but  you 
do  not  think  that  occurs  in  London  ? — I  can  only  say 
it  has  not  come  to  my  knowledge. 

4437.  (Dr.  Downes)  May  I  ask  if  this  statement 
showing  the  arrangements  of  the  boards  of  guardians*  is 
revised  from  time  to  time  ? — Tes.  I  rather  think  this 
is  the  second  edition,  but  I  am  not  sure ;  it  will,  however, 
be  revised. 

4438.  How  is  it  circulated  ? — It  is  sent  out  to  the 
midwives. 

4439.  But  changes  take  place  ? — Tes. 

4440.  Therefore  it  would  be  desirable  that  the  mid- 
vsife  should  be  informed  of  any  changes  ? — Quite  so.  I 
may  say  that  this  was  brought  out  in  April  of  last 
year. 

4441.  Would  it  assist  you  if  there  were  some 
automatic  an-angement  by  which  the  clerk  to  the 
guardians  would  immediately  inform  you  of  any  altera- 
tion ? — Undoubtedly  that  would  be  a  most  excellent 
arrangement. 

*  London  County  Council.  Statement  showing  the 
arrangements  made  by  the  several  boards  of  guardians  wit.hin 
the  county  of  London  for  the  payment  of  fees  ol;  medical 
practitioners  who  may  be  summoned  by  midwives  to  cases  of 
emergency  in  which  the  patients  or  their  relatives  are  too 
poor  to  pay  the  fees  themselves.  S.S./2392. 


The  witness  withdrew. 


Mrs.  SwiNTON  called  and  examined. 


4442.  (Chairman.)  Woidd  you  state  your  qualifica- 
tions for  attending  here  ? — As  regards  my  experience  ? 

4443.  Just  state  your  qualifications  ? — I  am  the 
matron  of  the  branch  workhouse  of  the  St.  George's 
Union,  in  Buckingham  Palace  Road.  I  am  a  trained 
nurse  and  trained  midwife,  and  I  have  attended  the 
London  County  Council  lectures  for  four  years.  I  have 
also  received  lectures  at  the  Midwives'  Institute,  and 
I  generally  go  to  lectures  wherever  I  can.  I  come  here 
as  representing  the  National  Association  of  Workhouse 
Masters  and  Matrons. 

4444.  When  did  you  obtain  your  certificate  as  a 
midwife  ? — Eleven  years  ago. 

4445.  That  is  long  before  the  Act  came  into  opera- 
tion ? — Tes. 

4446.  (Dr.  Dowries.)  Tou  hold  the  diploma  of  the 
London  Obstetrical  Society  ? — Tes. 


4447.  (Chairman.)  I  gather  you  think  there  will  be 
a  considerable  shortage  of  trained  midwives  in  1910  ? — 
It  is  supposed  that  there  will  be. 

4448.  But  you  do  not  know — you  accept  that  belief  ? 
— We  are  made  to  believe  that. 

4449.  But  you  have  no  first-hand  knowledge  which 
enables  you  to  make  that  statement  ? — No. 

4450.  Tou  accept  curi-ent  rumour  ? — Tes. 

4451.  Tou  have  formed  some  opinion  as  to  how  that 
shortage  might  be  dealt  with,  have  you  not  ? — Tea. 

4452.  Will  you  kindly  state  what  you  think  shoiild 
be  done  ? — We  have  facilities  for  training.  With  my 
experience  I  feel  we  can  train  probationers. 

4453.  At  St.  George's  ? — Tes.  We  have  two  very 
good  midwives,  and  owv  number  of  cases  is  about  80. 

4454.  Are  you  not  a  recognised  school  ? — No. 
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4455.  How  is  that  ? — I  do  not  think  the  guardians 
have  ever  applied. 

4456.  They  have  never  applied  ? — I  do  not  know. 
I  am  not  sm-e. 

4457.  Will  you  explain  what  you  do  there,  or  what 
might  be  made  the  foundation  of  training  ? — We  have 
no  resident  doctor ;  but  because  we  have  no  resident 
doctor  we  ai-e  more  careful,  because  we  have  the  honour 
of  being  trusted,  and  om-  record  is  very  good. 

4458.  What  woiild  be  the  cost  of  training  in  your 
institution  ? — For  the  probationers  ? 

4459.  Yes  ? — I  should  think  they  would  train  for 
the  same  as  nurses  at  the  infirmary. 

4460.  Would  that  be  a  gratuitous  training? — We 
could  do  it  for  nothing.  It  may  incur  more  expense 
at  the  infirmary,  because  they  would  want  one  or  two 
probationers  in  their  place,  or  otherwise  it  would 
disorganise  the  institution.  But  that  could  be  met  by 
the  guardians,  though  that  has  nothing  to  do  with  me. 

4461.  But  your  Association  are  inclined  to  think  that 
the  Central  Midwives  Board  have  not  made  as  much 
use  as  they  might  have  done  of  the  resources  of  training 
supplied  by  these  institutions  ? — Not  only  our  institu- 
tion, but  so  many  must  be  like  ours,  because  of  the 
number  of  cases  that  occur  in  the  different  workhouses. 

4462.  But  have  you  any  ground  for  that  belief  or 
any  actual  suggestion  to  make  as  to  what  stands  in  the 
way  of  their  utilisation  ? — A  workhouse  with  a  mateniity 
ward  has  its  own  trained  matron  or  superintendent 
nurse,  and  we  think  it  shotild  not  be  essential  to  have 
a  resident  medical  officer  before  such  an  institution 
can  be  recognised  as  a  training  school.  The  supei-vision 
would  be  efficient  and  the  women  would  be  well  trained. 

4463.  Tour  institution  could  give  such  training 
under  conditions  which  you  think  are  soimd  ?— Tes. 

4464.  Bxit  it  has  not  been  utilised  for  that  purpose  ? 
— 'No,  but  we  used  to  tmin  nurses  for  the  diploma  of 
the  London  Obstetrical  Society. 

4465.  Was  there  any  reason  why  the  guardians  did 
not  apply  for  recognition  for  your  institution  ? — I  do 
not  know  of  any.  My  committee  are  fully  aware  that 
I  come  here  to-day  to  give  evidence,  and  our  doctor  is 
very  strongly  in  favour  of  it,  and  so  is  the  medical 
superintendent  of  the  infirmary.  So  that  it  rests  with 
the  guardians  now. 

4466.  Tou  have  no  idea  why  they  have  not  taken 
any  action  ? — No,  I  cannot  tell  you  that. 

4467.  How  many  births  are  there  in  yotu-  institution 
in  a  year  ? — About  eighty. 

4468.  So  that  four  or  five  pupils  might  be  trained 
as  midwives  ? — Yes,  and  then  again  we  have  the  parish 
doctors  who  attend  the  poor  law  maternity  cases  in 
their  own  homes. 

4469.  AU  these  cases  might  be  utilised  for  the 
pui-pose  of  training,  might  they  not  ? — Yes,  because  the 
midwife  trained  with  an  outdoor  experience  as  well 
as  an  indoor  experience  makes  a  better  midwife,  she 
having  the  indoor  experience  fii-st,  because  she  is  better 
able  to  deal  with  emergencies. 

4470.  How  many  such  cases  are  there  ? — Forty-seven 
in  the  year,  in  addition  to  cases  in  the  institution. 

4471.  So  that  half-a-dozen  midwives  might  easily 
be  trained  ? — Yes.  The  doctor  is  called  to  cases  where 
there  is  no  midwife,  or  where  there  is  only  a  poor 
neighbour  available. 

4472.  Has  the  doctor  ever  applied  for  recognition 
as  a  teacher  ? — Not  to  my  knowledge. 

4473.  (Mrs.  Hobliouse.)  You  represent  the  National 
Association  of  Woi-khouse  Masters  and  Matrons  ? — 
Yes,  they  have  asked  me  to  represent  their  views. 

4474.  About  how  many  are  there  in  that  Association 
altogether  ? — I  am  not  quite  certain  of  the  number. 

4475.  Can  you  say  approximately.'' — 1  find  there 
were  446  masters  and  440  matrons  last  year. 

4476.  Have  you  laid  your  evidence  before  any 
committee  of  that  Association  ? — Not  before  a  com- 
mittee, as  such,  but  the  precis  of  evidence  has  been 
prepared  by  the  honorary  secretary,  Mr.  J.  T.  White, 
and  myself,  with  the  full  concmTence  of  the  executive 
officers,  and  I  am  fully  entrusted  to  state  the  views  of 
the  Association. 

4477.  You  come  simply  as  an  individual? — Yes,  for 
the  Association  of  Masters  and  Matrons. 


4478.  They  are  not  aware  as  a  body,  then,  of  the 
evidence  you  are  giving? — My  precis  has  not  been 
submitted  to  them  formally.  I  speak  from  my  own 
experience  of  the  institution  that  I  belong  to. 

4479.  How  many  nurses  have  you  on  your  staff  at 
the  workhotxse  ? — Two  midwives. 

4480.  But  how  many  nurses  ? — Not  any  nurses,  but 
only  two  midwives.  The  others  are  attendants.  We 
do  not  call  them  nurses.  It  is  a  receiving  house,  of 
which  I  am  the  matron. 

4481.  And  not  a  general  infirmary  as  well  ? — No. 
The  infirmary  is  in  the  Fulham  Road,  and  our  institu- 
tion is  in  the  Buckingham  Palace  Road.  Maternity 
cases  are  not  sent  to  the  infirmaiy,  because  if  the  babies 
were  bom  there  they  would  be  bom  in  Chelsea. 

4482.  Then  you  have  no  probationers  at  aU  ? — No. 

4483.  Have  you  ever  applied  yourself  to  be  recognised 
as  a  teacher  in  midwifery  ? — No,  and  I  could  not  veiy 
well  do  so  unless  the  guardians  applied,  because  I  am 
under  the  guardians.  But  I  do  not  think  I  should  have 
any  difficulty,  because  I  have  had  a  talk  with  Miss 
Paget,  and  she  says  we  should  be  recognised,  because 
she  has  been  through  my  wards,  and  she  has  no  doubt 
about  it. 

4484.  I  do  not  understand,  if  the  giiardians  are  not 
anxious  that  your  building  should  be  a  recognised 
institution,  what  you  would  gain  by  making  it  such  ? — 
If  the  guardians  would  do  it,  it  would  be  a  great  benefit 
to  the  nurses. 

4485.  In  what  way? — We  should  have  fully  trained 
nurses,  and  it  would  save  expense. 

4486.  But  you  have  no  probationers,  you  say  ? — • 
No,  we  have  none. 

4487.  You  have  only  a  staff  of  two  ? — Two  midwives, 
one  for  night  and  one  for  day. 

4488.  But  they  are  midwives  ? — Fully  qualified 
midwives. 

4489.  They  do  not  need  any  further  training? 
-—No. 

4490.  Then  for  whom  do  you  wish  to  have  train- 
ing ? — We  have  facilities  for  the  training  of  pupil 
midwives  from  the  infirmaiy,  if  the  guardians  were 
willing.  I  do  not  suggest  outsiders.  That  would  be  a 
matter  for  the  guardians  to  consider.  But  we  have 
facilities  for  training,  and  that  is  reaUy  what  I  want 
to  say. 

4491.  That  you  have  facilities  for  training,  which 
you  are  not  able  to  utilise  ? — If  the  guardians  were 
willing,  we  could  train  probationers  from  the  infirmary, 
that  is,  those  who  have  three  years'  experience ;  they 
would  make  very  good  midwives,  and  they  would  be  at 
far  less  expense  than  at  present. 

4492.  Then  you  should  convert  the  guardians  first, 
should  you  not  ? — I  have  spoken  to  them  about  it. 

4493.  (Dr.  Downes.)  The  possession  of  a  midwifery 
certificate  is  of  considerable  value  to  a  poor  law  nurse, 
is  it  not  ? — Yes,  it  is. 

4494.  And  the  chance  of  obtaining  such  a  certificate 
would  tend  to  attract  a  good  class  of  candidate  for 
nm-sing  in  the  poor  law  service,  would  it  not  ? — Yes, 
and  such  candidates  would  make  good  midwives,  because 
having  previously  had  experience,  they  ai-e  naturally 
better  trained. 

4495.  I  think  the  position  in  your  union  is  that  the 
guardians  have  a  separate  infirmary  ? — Yes. 

4496.  And  there  are  no  maternity  wards  there  ? 
—No. 

4497.  The  maternity  wards  are  maintained  at  your 
establishment  ? — Yes. 

4498.  Yoiir  suggestion  is  that  your  wards  might  be 
utilised  for  the  training  of  some  nui-ses  as  midwives  if 
there  were  suitable  an-angements  ? — Yes. 

4499.  And  they  would  have  the  advantage  of  being 
in  charge  of  fully  trained  midwives  ?— Yes. 

4500.  Can  you  tell  us  approximately  how  many 
candidates  from  your  institution  used  to  be  sent  up 
for  the  examination  of  the  London  Obstetrical  Society  ? 
—About  14. 

4501.  In  how  long? — About  two  years.  I  am  not 
quite  sure  of  the  number,  but  I  think  it  was  about  14. 

4502.  Still  it  was  a  considerable  number  ?— Yes,  a 
good  number,  and  those  nurses  are  all  doing  very  well 
indeed. 
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4503.  Have  you  during  the  time  that  the  Central 
Midwives  Board  has  been  in  existence  sent  tip  any 
candidates  from  your  wards  ? — Two  or  three  nurses  or 
pi'obationers,  but  we  could  have  trained  more. 

4504.  You  have  told  us  that  jon  have  not  a  resident 
medical  of&cer,  but  you  have  a  medical  officer  who  is 
always  available  ? — Yes,  within  three  mimites. 

4505.  It  is  part  of  his  duty  to  attend  every  case  in 
which  he  is  required,  is  it  not  ? — Yes. 

4506.  Is  he  on  the  telephone  ? — Yes. 

4507.  Has  he  a  deputy  in  case  he  is  not  able  to  attend 
himself  ? — Yes. 

4508.  Do  you  know  whether  he  is  a  recognised 
teacher  ? — No,  he  is  not. 

4509.  You  are  acquainted  with  the  circular  which 
the  Local  Government  Board  issued  in  July  1907, 
drawing  attention  to  the  Rules  of  the  Central  Midwives 
Board  ? — Yes. 

4510.  Do  you  apply  these  Rules  so  far  as  they  are 
applicable  ? — Yes,  we  do  certainly. 

4511.  You  strictly  follow  them  ?— Yes. 

The  witness 


4512.  I  see  that  your  precis  of  evidence  is  signed 
by  Mr.  White  ? — Yes,  he  is  the  honorary  secretary  of 


4513.  He  was  also  president  of  the  Poor  Law 
Officers'  Association,  was  he  not  ? — Yes. 

4514.  Does  that  indicate  that  the  evidence  joxi  are 
giving  meets  with  his  approval  ? — Yes. 

4515.  (Chairman.)  From  your  experience  of  the 
practice  of  midwives,  do  you  consider  that  there  are 
any  disabilities  or  grievances  under  which  they  siiffer 
in  consequence  of  the  operation  of  the  Midwives  Act 
which  might  be  removed  ? — No.  I  do  not  think  so. 

4516.  You  do  not  think  the  conditions  of  training 
are  too  severe  ? — No,  I  do  not  think  you  can  be  too 
severe  with  the  training  of  a  midwife.  The  training 
should  be  very  thorough,  esj)ecially  in  antisepsis, 
because,  of  course,  the  material  we  have  to  woi-k  upon 
is  not  always  of  the  cleanest.  I  do  not  think  20  cases 
too  many,  but  I  think  it  would  be  an  improvement  if 
pupil-midwives  were  required  to  take  16  cases  in  an 
institution  and  4  cases  in  the  patients'  homes, 
withdrew. 


Mr.  Edv? AED  Seegeant  called  and  examined. 


4517.  (Chairman.)  Will  you  kindly  state  the  quali- 
fications by  virtue  of  which  jon  present  yourself  to 
give  evidence  here  ? — I  am  medical  officer  of  health 
of  the  Lancashire  county  council,  M.R.C.S.,  England, 
L.R.C.P.,  London,  Licentiate  of  Sanitary  Science,  and 
I  am  also  deputed  as  President  of  the  Society  of  Medical 
Officers  of  Health  to  appear  here  and  present  to  you 
certain  suggestions  as  to  the  Act  of  1902. 

4518.  The  first  amendment  you  would  suggest  in 
the  Act  is  some  further  definition  of  the  words  "  under 
the  direction  "  in  section  1  (2)  ? — Yes. 

4519.  Why  do  you  think  that  is  necessaiy  ? — There 
is  a  general  impression  that,  when  the  1st  April  1910 
comes,  many  women  who  have  hitherto  practised  with- 
out any  qualification,  and  are  not  on  the  roll,  may 
possibly  go  to  their  medical  friends  and  say  to  them : 
"  I  cannot  practise ;  but  if  you  will  allow  me  to  say 
"  that  I  am  tinder  your  direction,  I  shall  be  able  to 
"  practise."  I  think  the  opinion  of  the  society  is, 
that  it  should  be  clearly  defined  what  "  tmder  the 
direction"  means,  because  they  wish  to  prevent  the 
system  of  "  covering."  They  think  there  ought  to  be 
an  implication  that  the  medical  man  is  engaged  in  the 
case,  and  that  he  is  entirely  responsible  for  it. 

4520.  But  do  you  not  think  that  there  are  risks 
connected  with  an  undtie  rigidity  in  a  statute  ? — I  do 
not  think  that  there  would  be  an  undue  rigidity  if  it 
were  so  defined. 

4521.  Just  so,  but  is  it  not  the  vagueness  in  the 
terms  of  the  statute  that  enables  you  to  fit  it  to  the 
circumstances  ? — I  do  not  think  I  should  advise  that 
anything  should  be  too  rigid. 

4522.  But  when  yoti  come  to  define,  the  diffictilty  is 
to  adopt  a  definition  which  is  not  open  to  a  suggestion 
of  over-rigidity  ? — Yes,  but  if  you  will  allow  me  to  say 
so,  I  think  there  might  be  some  definition  of  this  phrase 
"  under  the  direction,"  which  wottld  not  be  too 
stringent. 

4523.  But  do  yoti  not  think  it  is  better  left  to  the 
authority,  which  would  have  to  deal  with  the  occasions 
as  they  arose,  to  determine  that  ? — I  think  myself  that 
the  authority  which  will  have  to  deal  with  the  conditions 
that  might  arise  under  this  Act  wotild  be  better  able 
to  do  their  work  if  there  were  an  indication  given  as  to 
what  it  meant. 

4524.  Do  you  think  that  the  General  Medical 
Council  would  agree  with  you,  they  being  the  body  to 
whom,  in  the  last  resort,  any  question  of  unprofessional 
conduct  would  have  to  be  referred  ? — I  am  afraid  I 
cannot  say  as  to  that.  I  do  not  know  that  it  would  be 
considered  unprofessional  c  jnduct. 

4525.  But  I  take  it  that,  having  regard  to  the  line 
the  General  Medical  Council  have  taken  in  regard  to 
unqualified  assistants,  there  is  not  the  least  doubt  that 
it  would  be  so  ? — Of  course  it  is  on  similar  lines  to 
that,  it  is  much  the  same  generally. 

4526.  Quite  so,  and  I  have  had  the  opportunity 
personally  of  communicating  with  the  President  of  the 


General  Medical  Council,  and  in  his  opinion  the  statute 
as  it  stands  would  provide  them  with  ample  scope  for 
dealing  with  such  questions  as  might  ai'ise  in  connection 
with  any  allegation  that  might  be  made  against  an 
individual. — Yes,  but  I  am  afraid  that  personally  I 
have  never  contemplated  that  it  would  be  considered 
a  matter  for  reporting  to  the  General  Medical  Council. 
I  thought  really  that  it  would  not  be  quite  so  serious 
as  that,  and  that  if  it  were  defined  that  a  medical 
man  should  be  engaged  in  a  case  and  made  entirely 
responsible  for  it,  it  would  be  better. 

4527.  But  how  are  you  to  define  what  "  being 
engaged  in  a  case  "  means  ?  What  would  be  involved 
in  being  engaged  in  a  case  ? — ^The  person  to  be  confined 
would  send  to  the  medical  man. 

4528.  Would  it  mean  attendance  at  the  confine- 
ment ? — She  would  say  she  required  him,  and  he  would 
engage  to  attend  on  her. 

4529.  You  say  he  vrould  engage  to  attend  on  her  ? 
— Yes,  and  probably  in  certain  cases  he  would  have 
a  midwife  who  would  act  tinder  him.  She  would  repoi-t 
progi-ess  and  indicate  whether  his  personal  services 
were  required,  and  he  would  follow. 

4530.  Then  what  do  you  want  more  than  "  under 
the  direction  "  ?— I  think  the  Society  of  Medical  Officers 
of  Health  fear  that  this  phrase  "  under  the  direction  " 
might  leave  dangerous  openings,  as  I  have  stated. 

4531.  Quite  so,  but  supposing  it  were  proved 
against  any  medical  man  that  he  has  used  this  phrase- 
ology of  the  Act  to  excuse  himself  from  any  real 
obligation,  do  you  not  think  that  that  would  be  profes- 
sional misconduct  of  a  character  of  which  the  authority 
charged  with  medical  discipline  might  very  j^ropei'ly 
take  cognisance  ? — It  would  be  misconduct,  but  it  is 
a  serious  thing  to  report  a  matter  of  this  kind  to  the 
General  Medical  Cotmcil.  It  is  going  further  than  I 
personally  contemplated. 

4532.  But  assuming  that  the  General  Medical 
Council  are  prepared  to  take  cognisance  of  such  cases, 
do  you  still  adhei-e  to  your  opinion  that  any  further 
definition  is  necessary  F — I  think  from  what  you  sily 
that  it  would  be  quite  strong  enotigh,  if  it  were 
considered  an  improper  thing  to  do. 

4533.  If  it  were  the  view  held  by  the  authoiities 
responsible  for  medical  discipline  that  medical  prac- 
titioners would  act  in  this  way  at  their  peril  ? — Quite 
so,  and  if  that  were  the  case,  then  I  should  think  it 
would  not  be  too  stringent.  Btit  I  present  this  as  a. 
suggestion. 

4534.  Quite  so,  and  I  am  obliged  to  you  for  enabling 
me  to  elucidate  that  point.  Then  you  think  that  local 
supervising  authorities  should  have  larger  powers  than 
they  possess  at  present  ? — Yes.  The  local  stipervising 
authority  shotild  have  the  power  to  suspend  midwives 
temporarily,  as  a  ptmitive  measure  for  malpractice  and 
miscondtict,  and  not  only  on  the  grottnd  of  infection, 
and  for  this  pui-pose  any  two  members  of  the  local 
supei-vising  authority,  acting  on  the  advice   of  the 
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medical  officer  of  healtli,  slioiild  possess  the  power  of 
suspension. 

4535.  I  should  like  to  put  a  further  point  to  you  on 
that.  Would  you  approve  a  system  by  which  the  local 
supei-vising  authority  would  hear,  in  the  first  instance, 
any  complaints  made  against  the  midwife  for  miscon- 
duct ? — I  do  not  quite  gather  youi-  meaning. 

4536.  At  the  present  moment  a  midwife  who  has 
been  giiilty  of  anything  which  would  involve  disciplinaiy 
proceedings  is  dealt  with  by  the  Central  Midwives 
Board  ? — But  first  by  the  local  supervising  authority. 

4537.  Yes,  but  the  case  is  referred  at  once  to  the 
Central  Midwives  Board  ? — Yes. 

4538.  "What  I  would  suggest  is  that  the  local  super- 
vising authority  might  be  entrusted  with  disciplinary 
powers  as  a  court  of  first  instance,  siibject  to  an  appeal 
to  the  Midwives  Board  ? — Undoubtedly. 

4539.  So  that  the  Central  Midwives  Board  would  in 
the  end  determine  whether  she  had  received  justice 
from  the  local  supervising  authority  ? — I  should  be 
quite  satisfied  if  it  were  made  the  same  as  the  treatment 
in  the  case  of,  say,  infection.  Those  cases  are  reported 
to  the  local  supei-vising  authority. 

4540.  And  the  local  supei-vising  authority  deals 
with  them  ? — Yes,  and  I  think  the  same  arrangement 
ii-ight  be  made  in  respect  of  other  matters  occurring  in 
practice. 

4541.  Quite  so.  I  am  suggesting  that,  in  every 
charge  of  malpractice  or  of  offence,  the  local  super- 
vising authority  should  adjudicate  upon  the  case  in  the 
first  instance,  leaving  the  midwife  the  right  of  appeal 
to  the  Central  Midwives  Board  in  the  event  of  her 
believing  that  she  had  not  received  justice  ? — That  is  a 
strong  power.  I  do  not  think  it  is  necessary  to  go  as 
far  as  that,  but  I  think  really  when  we  find  a  woman 
who  goes  to  a  case,  say,  in  a  state  of  drunkenness,  or 
who  does  not  report  a  serious  complication  in  the  form 
of  labour,  she  is  distinctly  a  danger  to  the  public,  and  I 
think  we  ought  to  be  able  to  deal  with  such  a  case  and 
suspend  that  woman  temporarily. 

4542.  Leaving  her  to  appeal  to  the  Central  Mid- 
wives  Board  if  she  thought  fit  ? — I  would  suggest  that 
the  matter  would  then  be  dealt  with  by  the  local  super- 
vising authority  and  reported  on  as  a  prima  facie 
case  for  investigation,  and  my  idea  would  be  that  she 
should  be  suspended  if  she  did  not  keep  her  register 
satisfactorily  or  did  anything  contrary  to  the  Rules. 
But  you  go  further,  and  you  suggest  that  the  local 
supervising  authority  should  have  power  really  to 
punish  a  midwife  for,  we  will  say,  improper  conduct. 

4543.  Yes.  quite  so. — And  that  if  she  is  not  satisfied 
with  the  treatment  meted  out  to  her,  then  she  would 
appeal  to  the  Central  Midwives  Board. 

4544.  Yes. — But  that  is  going  a  step  further  than 
what  I  propose. 

4545.  Do  you  think  the  local  supervising  authority 
is  not  qualified  to  act  in  that  way  ? — I  think  the  local 
supei-vising  authority  would  be  so  qualified. 

4546.  You  see  no  objection  to  the  adoption  of  such 
a  ijlan  ? — No,  I  see  no  objection  at  all,  but  all  I  say  is 
that  it  is  rather  going  beyond  what  I  suggest. 

4547.  Then  you  say  you  think  the  present  system 
of  notification  of  intention  to  practise  is  unsatis- 
factory ? — That  is  a  suggestion  of  the  Society,  and  I 
present  it  as  one  of  their  suggested  amendments.  So 
far  as  I  am  concerned,  I  cannot  say  very  much  about 
that.  I  was  a  little  bit  nebulous  in  respect  to  it,  and  I 
wrote  to  one  of  the  secretaries  asking  him  to  define 
what  he  thought  the  Society  meant,  and  if  you  will 
allow  me  I  will  read  an  exti'act  from  the  letter  I 
received  on  March  24th.  He  says  :  "  With  reference  to 
"  section  10,  the  Society  was  very  anxious  to  impress 
'•'  upon  the  Midwives  Act  Committee  the  necessity  of 

precautionary  measures  being  taken  to  guard  against 
"  a  system  of  'covering,'  so  that  the  terms  'practise 
"  as  a  midwife '  and  '  acts  as  a  midwife  '  should  be 
"  defined  in  the  same  way  as  the  term  '  under  the 
"  direction  of  a  qualified  medical  practitioner'  in 
"  section  1,  subsection  2,  with  a  view  to  preventing  any 
"  possibility  of  '  covering,'  and  so  as  to  imply  a  previous 
"  engagement  and  regular  attendance  after  the  confine - 
"  ment  on  the  part  of  the  medical  i:)ractitioner."  I 
think,  myself,  it  is  really  covered  by  the  first  suggestion. 


I  do  not  see  that  she  could  do  anything  further,  and 
that  is  why  I  wi-ote  to  him. 

4548.  I  think  it  would  probably  be  found  in  practice 
that  that  is  sufficiently  dealt  with  ? — They  suggest  that 
"practise  as  a  midwife"'  and  "acts  as  a  midwife" 
should  be  defined. 

4549.  But  how  are  they  to  be  defined  ? — To  my 
mind  they  seem  sufficiently  explanatory. 

4550.  This  passion  for  definition  means  placing  a 
bm-den  upon  the  legislature  which  might  be  avoided, 
surely  ? — I  cannot  say  much  about  it  personally,  I  am 
afraid. 

4551.  Then  we  will  pass  to  the  next  point.  In  your 
judgment  the  local  superv^ising  authority  should  have 
the  right  to  be  represented  at,  and  to  take  part  in, 
investigations  of  the  Central  Midwives  Board  into 
charges  against  midwives,  but  the  necessity  for  that 
would  be  obviated  if  the  local  supervising  authority 
were  entrusted  with  the  exercise  of  fuU  disciplinary 
powers  ill  the  first  instance? — Yes,  but  I  think  this 
suggestion  was  with  respect  to  misconduct,  but  it  did 
not  suggest  that  we  should  go  any  further  with  respect 
to  infection.  I  do  not  know  whether  you  suggest  that 
the  local  supei-vising  authority  should  be  empowered  to 
deal  with  cases  of  infection  also  ? 

4552.  I  think  so,  where  there  has  been  a  reckless 
disregard  of  proper  precaution.  There  would  be  a  right 
of  appeal. — In  that  case  there  appears  to  be  no  necessity 
for  this  suggestion.  I  may  say  that  I  have  been 
received  with  the  very  greatest  kindness  by  the  Central 
Midwives  Board. 

4553.  Then  you  do  not  suggest  that  the  Central 
Midwives  Board  are  inequitable  in  the  exercise  of  their 
jurisdiction  ? — No,  not  for  a  moment.  I  presume  that 
if  a  case  were  brought  up  on  ar)peal  to  the  Central 
Midwives  Board,  they  would  offer  every  facility  for  its 
being  heard. 

4554.  On  the  subject  of  medical  fees,  you  think  that 
some  provision  should  be  made  for  securing  payment  of 
the  fees  of  medical  practitioners  called  in  by  certified 
midwives  ? — Yes.  The  members  of  the  Society  are 
unanimous  as  to  the  payment  of  fees  to  any  medical 
practitioner  when  called  in  by  a  certified  midwife.  The 
guardians  have  not  generally  complied  with  the  circu- 
lar of  the  Local  Government  Board  of  July  29th  1907. 
Where  arrangements  have  been  made  for  medical  atten- 
dance on  the  poor,  they  do  not  always  ensure  the 
prompt  attention  desired  in  such  cases,  and  the  conditions 
are  often  too  complicated  to  be  taken  advantage  of. 
Medical  officers  of  health  are  therefore  agreed  that, 
although  the  guardians  may  satisfactorily  make  pro- 
vision for  destitute  persons,  those  who  are  temporarily 
too  poor  to  pay  for  medical  help,  when  advised  by 
^certified  midwives,  are  placed  at  a  disadvantage,  and  it 
is  urged  that  the  local  snpei-\'ising  authority  should 
undertake  the  responsibility  of  payment.  I  would  say 
that  is  the  strong  opinion  of  the  Society  of  the  Medical 
Officers  of  Health.  I  may  incidentally  mention  that, 
so  far  as  Lancashire  is  concerned,  it  is  suggested  that 
these  powers  should  not  be  made  compulsory. 

4555.  That  they  should  be  optional? — Yes,  that 
such  power  be  given  to  the  local  supervising  authority. 
I  have  no  doubt  that  in  Lancashire  they  would  never 
fail  to  do  their  duty. 

4556.  But  do  you  not  think  that,  if  the  power  were 
an  optional  one,  it  would  lead  to  a  recrudescence  of  the 
same  difficulty,  and  that  we  should  have  the  same  revolt 
of  doctors  where  it  was  not  adopted  ? — I  am  mentioning 
this  because  I  am  asked  by  the  Lancashire  County 
Council  to  give  evidence,  and  I  should  not  be  doing  my 
duty  if  I  did  not  bring  it  before  you,  because  they  would 
say  you  have  been  to  London  to  give  evidence  before 
the  Committee,  and  you  have  not  expressed  our  views. 
1  have  expressed  the  opinion  of  my  Society.  Now  I  say, 
that  so  far  as  the  Lancashire  supervising  authority 
are  concerned,  it  is  suggested  that  this  power  should 
not  be  made  compulsory,  but  that  they  should  have 
power  to  pay  these  fees  if  they  think  fit.  The  Midwives 
Act  committee  of  the  county  council  are  inclined  to 
the  view  that  the  difficulty  as  to  the  payment  of  medical 
fees  would  be  considerably  minimised  if  boards  of 
guardians  carried  out  in  a  liberal  spirit  the  suggestions 
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contained  in  the  circular  of  tlie  Local  Government 
Board,  dated  29tli  July  1907. 

4557.  But  how  are  you  to  induce  them  to  do  that  ? 
—I  must  say  that  my  personal  view  was  that  the 
guardians  otight  to  be  responsible  for  payment,  till 
I  had  considered  the  matter  more  carefully  and  got 
an  account  of  what  was  done  in  the  county  under  the 
Local  Government  Board's  circular.  Then  taking  that 
into  consideration,  I  came  strongly  to  the  conclusion 
that  it  is  no  use  relying  on  the  guardians  to  assist  in 
cases  of  the  temporarily  poor,  who  have  a  right,  I 
presume,  to  be  looked  after.  The  destitute,  as  I  say, 
the  guardians  provide  for  satisfactorily. 

4558.  But  the  destitution  is  a  tem]3orary  thing,  of 
course  ? — I  am  afraid  I  look  on  the  destitute  or  paupers 
as  rather  different.  I  am  speaking  rather  of  the  poor 
class.  A  man  may  be  out  of  work  for  a  few  weeks, 
and  he  perhaps  just  scrapes  sufficient  money  together 
to  pay  the  midwife  perhaps  5s.,  or  7s.  Qd.,  or  10s.,  and 
in  that  case  he  is  really  only  temporarily  destitute. 

4559.  He  is  for  the  moment  destitute,  and  the  case 
must  be  viewed  from  that  standpoint? — Yes.  That 
case  must  be  so  looked  at.  I  find  in  Lancashire  the 
boards  of  guardians  have,  in  some  instances,  made  what 
I  think  a  proper  provision  as  to  payment,  and  in  other 
cases  they  have  failed  to  do  so.  I  have  here  a  synopsis 
of  the  reports  from  the  various  boards  of  guardians, 
and  if  you  will  allow  me  to  read  it,  as  it  is  not  very 
long,  I  will  do  so  : — 


"  Administeative  County  of  Lancaster. 

"  Payment  by  Boards  of  Guardians  of  the  Fees  of 
"  Medical  Practitioners  called  in  on  the  Advice  of 

"  Certified  Midwivcs. 
"From  the  information  collected  from  the  boards 
"  of  guardians  in  the  administrative  county,  with  re- 
"  spect  to  the  payment  of  medical  practitioners  called 
"  in  on  the  advice  of  mid  wives  luider  the  Central 
"  Midwives  Board,  Rule  18  (Section  E)  in  cases  where 
"  the  patient  is  too  poor  to  pay  the  fees,  it  appears 
"  that  in  eighteen  unions  schemes  on  the  lines 
"  suggestel  in  the  circular  letter  of  the  Local  Govem- 
"  ment  Board,  dated  29th  July  1907,  have  not  been 
"  prepared,  and  in  one  union  the  guardians  have 
"  declined  to  pay  the  fees  of  any  private  medical 
"  practitioner.  Two  unions  are  almost  wholly  served 
"  by  the  arrangements  made  by  the  councils  of  county 
"  boroughs.  In  six  unions  the  guardians  are  willing  to 
"  pay  to  private  medical  practitioners  fees  varying  f i-om 
"  10s.  to  2L  2s.  In  some  of  these  districts  certain 
"  conditions  are  insisted  upon,  such  as  {a)  the  nearest 
"  available  medical  practitioner  must  be  called  upon, 
"  (h)  the  poor  law  medical  officer  must  first  be  called 
"  upon,  and  if  he  is  not  available  without  undue  delay, 
■'  some  other  medical  practitioner  may  be  called  in. 
"  In  another  the  conditions  ai-e  so  stringent  that 
"  although  a  number  of  applications  have  been  received, 
"  in  not  a  single  instance  has  the  fee  been  paid."  I 
have  got  the  particulars,  and  it  seems  to  me  from 
that  experience  it  woiild  be  very  undesirable  and 
very  ineffective  to  rely  upon  the  guardians  to  fill  up 
this  gap.  I  have  veiy  carefully  looked  into  this  docu- 
ment that  was  issued  by  the  Central  Midwives  Board,* 
and,  so  far  as  I  can  see,  the  experience  in  Lancashire 
would  be  entirely  in  accord  with  it,  that  is  with  respect 
to  the  guardians.  Then,  as  to  the  necessity  for  some 
payment,  I  have  here  some  notes  showing  some  of  the 
difficulties  experienced  by  certified  midwives  in  the 
county,  in  obtaining  assistance  from  medical  practi- 
tioners in  cases  of  emergency,  owing  to  their  fees 
not  being  forthcoming.  Those  are  instances  similar 
to  the  instances  given  with  respect  to  London.  There 
is  no  doubt  that  these  are  only  a  few  that  have  come 
to  our  notice,  hnt  I  should  think  they  might  be  multi- 


*  Central  Midwives  Board  :— Memorandum  on  the  subject 
of  the  difficulty  experienced  by  midwives  in  obtaining  the 
assistance  of  medical  practitioners  in  consequence  of  the 
absence  of  provision  for  the  payment  of  medical  fees  under 
such  circumstances.    Printed  by  Spottiswoode  &  Co.,  1908. 


plied  very  considerably,  and  they  confirm  the  view  that 
I  hold. 

4560.  That  is  that  some  compulsoiy  power  is 
required  ? — That  some  payment  should  be  made. 

4561.  Made  compulsorily,  and  that  it  should  not  be 
left  to  the  discretion  of  the  boards  of  guardians  ? — I 
think  we  might  say  that  there  ought  to  be  some  power, 
and  to  make  it  effective  it  ought  to  be  comptilsory. 

4562.  There  are  powers  at  present,  as  suggested  in 
the  Local  Government  Board's  circular,  but  it  is  at 
the  option  of  the  boards  of  guardians  whether  they 
will  use  those  powers,  and  therefore  if  you  are  to  go 
further  you  must  make  the  exercise  of  such  powers 
compulsory  upon  local  authorities,  must  you  not? — 
Yes,  but  you  will  quite  understand  that  I  consider  that 
the  guardians  are  not  the  proper  people  m.  that  respect. 
I  would  not  make  it  compulsory  on  the  guardians. 

4563.  What  authority  do  you  think  it  ought  to  be  ? 
— I  think  the  giiardians  ought  to  look  after  then-  own 
people,  that  is  the  destitute. 

4564.  But  those  cases  are  surely  cases  ex  hypothesi 
of  temporai-y  destitution,  are  they  not  ? — Yes,  but  at 
the  same  time  I  think  that  a  great  many  people  con- 
sider that,  if  they  have  received  money  from  the  poor 
law  authorities,  they  have  touched  an  unclean  thing, 
and  they  woiild  rather  avoid  that.  Some  of  them 
would  rather  die  than  accept  poor  law  relief,  and  I 
sympathise  with  that  view.  The  boards  of  guardians 
distribute  relief  to  people,  and  those  people  are  paupers, 
and  I  do  not  think  that  we  ought  to  put  any  stigma  on 
women  or  on  people  who  by  accident  are  stranded  and 
are  unable  to  pay  for  an  accidental  condition  that  has 
arisen.  They  have  saved  up,  as  I  say,  in  the  stress  of 
their  circumstances  sufficient  to  pay  these  midwives, 
and  they  go  to  them  because,  I  presume,  in  many 
instances  at  any  rate,  they  cannot  pay  a  medical  man, 
but  a  serious  hsemori-hage  or  some  complication  arises, 
and  then  their  schemes  are  upset.  I  say  that  it  is  not 
right  in  such  circumstances  that  any  stigma,  even  a 
sentimental  stigma,  if  I  may  call  it  so,  should  be 
fastened  upon  them.  Therefore  I  say  that,  in  those 
cii'cumstances,  I  think  that  the  local  suiDcrvising 
authority,  or  the  local  health  authority  if  you  like, 
should  extend  a  helping  hand  to  such  women.  In 
Liverpool  and  in  Manchester  that  is  done. 

4565.  Is  there  any  difficulty  in  Lancashii-e  owing  to 
the  great  number  of  mai-ried  women  who  are  employed 
in  factories  up  to  a  very  short  time  before  they  give 
birth  to  their  children  ? — I  do  not  think  really  that  our 
experience  in  Lancashire  shows  that  the  stress  is  as 
great  as  in  other  comities.  I  think  that  really  even  the 
complaints  from  medical  men  are  comparatively  limited. 
I  am  satisfied  that  in  Lancashire  a  great  many  medical 
men  go  to  emergency  cases  that  they  are  called  to  by 
midwives,  and  they  say  nothing  about  it.  I  do  not 
think  they  are  so  keen  about  it  probably  as  they  are  in 
some  parts  of  the  coimtry,  as  in  London  for  instance. 

4566.  There  is  no  organised  opposition  on  the  part 
of  medical  men  against  attending  these  cases  ? — I^o, 
they  simply  write  to  me  and  say,  "it  is  not  right 
"  really  that  we  should  take  this  responsibility,"  but 
they  do  not  go  much  further  than  that. 

4567.  There  is  one  particular  case  that  is  quoted  in 
your  precis  which  occurred  in  Pebruaiy  1909,  quite 
recently,  which  perhaps  you  would  like  to  state  more 
fully  to  the  Committee  ?— Yes,  that  is  a  case  which 
occurred  in  the  rui-al  district  of  Whiston.  It  was  a 
case  of  premature  twins. 

4568.  Was  the  prematurity  of  their  birth  brought 
about  by  the  mother  being  at  work  in  a  factory,  do  you 
know  ? — I  could  not  say  that,  but  it  is  not  a  factory 
district.  The  case  is  this  :  "Husband  went  for  doctor, 
"  who  asked  if  he  could  guarantee  his  fee  of  21s. 
"  Husband  said  '  yes.'  When  doctor  am ved  at  house 
"  husband  was  out,  and  doctor  asked  if  his  fee  had 
"  been  left.  As  the  money  was  not  there  he  refused  to 
"  look  at  the  child,  although  midwife  said  it  was  dying. 
"  Child  died.  Later,  doctor  was  again  called  in  to  seo 
"  second  child,  which  also  died.  Doctor  received  10s.  6d. 
"  for  his  two  visits,  and  Is.  Gd.ior  certificate  for  second 
"  child."  That  is  a  case  reported  to  us  by  the 
midwife. 
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4569.  It  is  a  case  that  I  suppose  you  have  verified  ? 
— No ;  I  have  not  verified  it.  It  is  a  repoi-t  that  we 
have  received. 

4570.  Then  it  may  not  represent  the  real  facts  of  the 
case  ? — ^It  may  not  represent  quite  correctly  the  facts 
of  the  case.* 

4571.  But  supposing  it  does,  you  have  nothing  to 
say  in  justification  of  the  doctor,  have  you  ? — I  say  that 
it  is  very  unfortunate  that  such  conditions  should 
occur ;  and  the  same  remark  I  make  as  to  the  other 
cases  reported.  We  do  not  know  the  explanation  of 
the  doctor.  It  might  be,  of  course,  that  he  knew  it  was 
a  ca  se  which  he  had  previously  attended  without  any 
fee  -v/hatever,  and  which  he  had  decided  not  to  attend 
any  more.  That  is  a  possible  explanation.  In  many  of 
these  cases  the  doctor  has  gone  simply  out  of  kindness  at 
the  special  solicitation  of  the  midwife. 

4572.  Yes,  but  in  this  particular  case  he  appears  to 
have  been  promised  his  fee,  and  merely  because  it  was 
not  there,  he  left  the  child  to  die  rather  than  look  at 
it  ? — That  is  unfortunately  what  I  have  before  me.* 

4573.  Do  you  think  that  is  consistent  with  what 
you  know  of  the  general  humanity  of  the  Lancashire 
practitioners  ? — No,  I  do  not  think  it  is  consistent 
with  the  Immanity  of  any  man,  whether  a  medical 
practitioner  or  a  member  of  any  other  profession. 

4574.  Can  you  give  us  any  more  definite  information 
as  to  what  has  been  done  in  this  matter  by  the  several 
boards  of  guardians  in  Lancashire  ?— Yes,  I  have  here 
a  statement  which  gives  more  in  detail  the  practice  in 
each  union. 

4575.  It  might  be  convenient  that  the  statement 
should  be  taken  as  read  and  printed  in  your  evidence  as 
a  summary  of  what  the  action  taken  by  the  boards  of 
guardians  has  been  ? — -Yes. 


*  As  the  result  of  f  uvther  enquiries,  the  witness  suhsequottlij 
supplied  the  following  amended  statement  .•— 

Mrs.  W.,  certified  midwife,  Whistoa  (E),  states  that  she 
was  engage^l  by  Mrs.  C.  for  confinement  expected  in 
October  1908.  A  doctor  was  not  engaged.  The  midwife 
was  SRnt  for  Taesday,  September  1.5th.  A  child  was  born  at 
6.30  p.m.,  and,  as  midwife  found  it  was  a  case  of  prematm-e 
twins,  she  said  to  a  woman  who  was  in  the  house  that  a 
doctor  ought  to  be  sent  for.  This  woman  at  once  went  to  the 
husband  who  was  in  a  public-house,  and  the  latter — without 
returning  to  the  house  for  the  form  of  sending  for  medical 
help  prescribed  by  the  Rules — went  for  the  doctor.  Second 
child  was  born  about  7  o'clock.  When  the  husband  returned 
to  the  house  he  told  the  midwife  that  the  doctor  had  asked 
him  if  he  could  guarantee  his  fee,  and  he  said  it  would  be 
ready  for  him  when  he  came  to  the  house.  "When  the  doctor 
arrived  he  at  once  asked  for  Mr.  C,  but  the  midwife  had  sent 
him  on  an  errand.  The  doctor  then  asked  if  his  fee  of  21s. 
had  been  left,  and  on  being  told  it  had  not  he  said  he  would 
not  look  at  the  children,  and  left  without  giving  them  any 
attention.  One  child  died  at  2  a.m.  next  morning  (Wednes- 
day) ;  the  midwife  does  not  think  it  could  have  lived  in  any 
case.  The  midwife  states  that  on  the  Wednesday  evening 
(16th)  she  sent  the  husband  to  the  doctor  with  the  medical 
help  form  dated  the  15th.  The  husband  asked  for  a  death 
certificate,  and,  as  a  fee  of  10,9.  &d.  was  paid,  the  doctor  gave 
the  certificate,  and  said  he  would  visit  next  morning  to  see 
the  second  child.  On  the  Thursday  morning  (17th)  he  visited, 
but  the  child  died  next  day.  The  midwife  was  not  present  on 
the  doctor's  second  visit. 

(Copy  of  record  of  sending  for  medical  help  was  received 
at  Preston  on  September  17th.) 

Mrs.  C,  the  mother  of  the  twins,  bears  out  the  midwife's 
statement  as  to  what  took  place  between  the  husband  and  the 
doctor,  and  also  on  the  doctor's  visit  to  the  house.  They  owed 
the  doctor  about  10s.  6rf.,  part  of  his  account  for  attendance 
on  one  of  their  children  who  had  an  attack  of  measles  about 
nine  months  before.  She  says  the  doctor  did  not  stay  more 
than  three  minutes. 

Dr.  X.  says  that  Mr.  C.  came  for  him  and  led  him  to 
believe  that  he  was  required  for  the  lahouv.  Knowing  that 
the  people  owed  him  money  he  asked  for  his  fee  of  one  guinea, 
and  the  husband  said  he  would  borrow  it  and  give  it  to  him 
on  his  visit.  On  arriving  at  the  house  he  found  the  fee  was 
not  forthcoming,  and  dechned  to  look  at  the  children.  He 
thought  that  the  husband  had  knowingly  led  him  to  believe 
he  was  wanted  for  the  confinement  (fee,  21.s.),  whei-eas  he  was 
only  wanted  to  look  at  the  children.  The  next  day  he  was 
again  sent  for,  and  as  a  fee  of  10.s-.  &d.  was  forthcoming  he 
Visited,  fie  gave  two  certificates,  the  cause  of  death  in  both 
instances  being  "  premature  biith," 


[The  following  is  the  statement  referred  to  : — ] 
"  Administrative  County  of  Lancaster. 

Summary  of  action  taken  hy  boards  of  guardians  with 
respect  to  the  payment  of  medical  pj'actitianers  called  in 
on  the  advice  of  certified  midwives  under  the  Central 
Midwives  Board' s  Rule  18  {Section  E),  in  cases  where  the 
patient  is  too  poor  1o  pay  the  fees  :- 


Union. 


Chorley 


Chorlton  (Gorton  and 
Le  v^enshulme). 

Oldham  (Chadderton, 
Crompton,  Middleton, 
and  Royton). 

Prescot 


Action  taken. 

Fees  paid  to  medical  practi- 
tioners similar  to  those  now 
paid  to  poor  law  medical 
officers  in  pauper  cases,  viz., 
10s.,  or  in  instrumental 
cases,  21.  2s.  System  works 
satisfactorily  ;  nine  cases 
dealt  with. 

No  aiTangements  made  for  the 
districts  in  the  administra- 
tive county  area. 

A  sum  not  exceeding  one 
guinea  paid  to  medical  prac- 
titioners. 

A  fee  of  10s.  Gd.  is  paid  for 
cases  not  requiring  operative 
interference,  and  21s.  when 
operative  interference  is 
required.  The  nearest  avail- 
able medical  jDractitioner 
must  be  called  in.  Amount 
paid  by  guardians  to  date, 
341.  9s. 

Guardians  declined  to  arrange 
a  scale  of  fees  for  private 
medical  practitioners. 

A  fee  not  exceeding  one  guinea 
is  paid.  The  poor  Jaw 
medical  officer  mxist  be  called 
upon.  If  he  is  not  available 
without  undue  delay  then 
some  other  medical  practi- 
tioner may  be  sent  for. 
Arrangement  works  satis- 
factorily. About  20  cases 
dealt  with  during  last  12 
months. 

Fees  paid  to  medical  practi- 
tioners called  in.  No  amount 
fixed — each  case  treated  on 
its  merits.  Only  one  appli- 
cation made,  and  in  this 
case  a  fee  of  one  guinea  was 
paid. 

No  an-angements  made  for  the 
districts  in  the  administra- 
tive county  area. 

A  fee  of  10s.  is  paid  for  ordi- 
nary cases,  and  21.  for  diffi- 
cult cases  to  any  medical 
practitioner  called  in.  A 
number  of  applications  have 
been  received,  but  after 
inquiries  by  the  relieving 
officer,  the  guardians  have 
not  considered  that  the  cir- 
cumstances in  any  one  case 
justified  them  in  paying  the 


The  under- mentioned  unions  have  not  prepared 
any  scheme  on  the  lines  suggested  in  the  circular  letter 
of  the  Local  Government  Board  dated  29th  July  1907  : 
Ashton-under-Lyne,  Barton-upon-Irwell,  Blackburn, 
Bolton,  Burnley,  Bury,  Clitheroe,  Fylde,  Garstang, 
Haslingden,  Lancaster,  Leigh,  Lunesdale,  Onnskirk, 
Preston,  Prestwich,  Stockport,  and  Ulverston. 

County  Offices,  Preston, 
March  1909." 

4576.  Have  you  formed  any  estimate  of  what  the 
cost  to  the  public  would  be,  if  this  suggestion  as  to 
the  payment  of  medical  men  were  adopted  ? — Yes.  It 
is  estimated  that,  of  the  cases  attended  in  Lancashire 


Salford  (part  of  Swinton 
and  Pendlebury). 


Warrington  (Haydock, 
Newton,  and  War- 
rington Rural). 


West  Derby 
Wigan 


MINUTES  OF  EVIDENCE. 


155 


Mr.  E.  Sergeant.  [Contia. 


31  March  1909.] 


by  cei-tifled  midwives,  equal  to  half  the  total  births, 
medical  aid  is  needed  in  about  5  per  cent,  and  based 
on  the  experience  of  Liverpool  and  Manchester,  the 
medical  fees  would  have  to  be  paid  by  the  local 
supei-vising  authority  in  2  per  cent,  of  the  total  bii-ths 
attended  by  midwives.  In  Lancashire  the  number  of 
cases  would  vary  from  400  to  450,  and  the  cost,  pre- 
suming the  fee  was  a  guinea  a  case,  would  come  to 
about  500Z.  We  should  have  to  pay,  of  course,  for 
supervision,  or  some  inquiry  into  these  various  cases. 
Appendix  C  to  my  precis  gives  the  matter  in  more 
detail.  I  have  compared  Lancashire  with  the  county 
borough  of  Liverpool  and  also  with  that  of  Man- 
chester. 

4577.  Will  you  please  put  that  in  ? — Very  well.* 
Then  I  have  here  a  letter  from  the  medical  officer  of 
Newport,  but  I  do  not  think  it  is  necessary  to  read  it 
He  states  that  he  made  inquiries  into  300  or  400  cases, 
that  is  between  300  and  400  cases  where  medical  men 

had  been  called  in  in  cases  of  difficulty),  and  he  found 
that  no  less  than  half  of  the  medical  men  called  in 
had  not  been  paid.  So  that  that  bears  out  the  common 
experience  that  lots  of  good  work  is  done  for  nothing, 
and  people  get  tired  of  working  for  nothing,  I  presume, 
especially  when  they  have  to  make  a  living.  This  is 
the  statement:  "During  34  years  the  doctor  was  sent 
"  for  by  midwives  in  359  cases,  and  the  ordinary  fee 
"  was  paid  in  140  instances.  A  fee  ranging  from  2s.  Qd. 
"  to  10s.  was  paid  in  38  instances,  and  no  fee  at  all 
"  was  paid  in  181  instances." 

4578.  Was  any  application  made  to  the  boards  of 
guardians  in  those  cases? — I  should  think  many  of 
these  cases  would  have  happened  before  the  Local 
Government  Board  sent  out  their  circular.  The  cases 
extended  over  a  period  of  31  years. 

4579.  But  do  you  not  think  the  condition  of  things 
has  become  a  little  better  since  the  issue  of  that 
circular  ? — Some  of  the  imions  have  made,  I  think,  very 
reasonable  arrangements.  I  think  in  Prescot  and 
Chorley  they  have  made  very  good  arrangements.  In 
the  case  of  Chorley,  the  fees  paid  to  medical  practitioners 
in  these  cases  are  similar  to  those  paid  to  medical 
officers  in  pauper  cases,  namely  10s.,  or  in  instrumental 
cases,  two  guineas,  and  the  system  works  satisfactorily. 
Nine  cases  were  dealt  with.  Then,  in  Prescot,  a  fee  of 
10s.  6d.  is  paid  for  cases  not  requiring  operative  inter- 
fei'ence,  and  21s.  when  operative  interference  is  required. 
The  nearest  available  medical  practitioner  must  be 
called  in.  The  amount  paid  by  the  guardians  up  to 
date  is  341.  9s.  That  is  in  Prescot,  not  a  very  populous 
union. 


*  7/ie  following  is  the  c 

ompnrative 

statement  referred  to  :~ 

County 

County 

Adminis- 
trative 
County  of 

Year  1907. 

Borough  of 
Liverpool. 

Borough  of 
Manchester. 

Number  of  certified  mid- 

166 

1,53 

811 

wives  ill  practice. 

Confinements  attended  by 

12,30i 

11,128 

21,583 

certified  midwives. 

Percentage  to  total 

52-0 

60-9 

19-9 

births. 

Number  of  confinements 

681 

1,51-1 

1,009 

at  which  medical  aid 

called  in  on  the  advice 

of  midwives. 

Percentage  to  total 

13-6 

■i-fi 

confinements  at- 

tended by  midwives. 

Number  of  fees  paid  to 

227 

239 

-t 

medical  practitioners 

called  in  on  the  advice 

■  of  midwives. 

Percentage  to  total 

1-8-t 

21-1 

births  attendeil  by 

f  On  the  assumption  that  the  fees  to  be  paid  in  the  county 
area  would  approximate  with  Liverpool,  the  number  would 
amount  to  398,  and  on  the  Manchester  basis  to  463. 


4580.  Then  we  will  pass  on  to  the  next  point.  You 
think  that  no  woman  should  be  reinstated  without 
reference  to  the  local  supervising  authority? — Ycs,  I 
think  that  should  be  so. 

4581.  But  is  that  not  done  at  present  ?  Are  not  the 
supervising  authorities  informed  by  the  Central  Mid- 
wives  Board  as  to  their  intention  ? — No,  I  am  not  aware 
of  that.  My  Society  give  unanimous  approval  to  the 
srxggestion  as  to  the  reinstatement  of  women  on  the 
roll,  and  with  respect  to  the  right  of  the  representative 
of  the  local  supervising  authority  to  be  present  at,  and 
to  take  part  in,  the  investigations  by  the  Central 
Midwives  Board. 

4582.  Have  you  any  suggestions  to  make,  on  behalf 
of  your  county  council,  in  regard  to  this  question  of 
restoration  to  the  roll  ? — In  January  1907,  when  the 
Central  Midw;ives  Board's  Rules  were  being  revised,  the 
Lancashire  local  supervising  authority  made  the 
following  suggestion :  No  application  should  be  con- 
sidered within  a  period  of  12  months  from  date  of 
removal  of  name  from  roll.  A  midwife  removed  from 
the  roll  at  the  instigation  of  the  local  sirpeiwising 
authority  should  not  be  restored  to  the  roll  without  the 
sanction  of  that  authority. 

4583.  But  are  persons  often  reinstated  in  a  shox-ter 
pei-iod  than  12  months  ? — I  may  say  that  these  people 
who  are  removed  from  the  roll  are  given,  I  believe, 
when  they  are  informed  that  they  are  removed  fi-om 
the  roll,  an  intimation  as  to  how  they  can  get  back 
again. 

4584.  Is  that  sent  by  the  Central  Midwives  Board  ? 
— Yes.  That  seems  to  me  not  desirable,  because  if 
they  are  removed  from  the  roll,  I  think  they  ought  to 
be  kept  off  the  roll,  or  at  any  rate,  it  would  be  far 
better  to  leave  them  in  quietxxde  for  12  months. 

4585.  That  should  be  the  minimum  ? — Yes. 

4586.  Now,  with  regard  to  the  question  of  scarcity, 
will  you  kindly  explain  your  views  on  that.  I  under- 
stand, from  what  you  have  already  said,  that  the 
scarcity  in  Lancashire  is  not  likely  to  be  very  con- 
siderable ? —  That  is  my  impression.  The  general 
impression  of  members  of  my  Society  is  that  the  view 
as  to  the  deficiency  of  midwives  in  1910  has  been  veiy 
much  exaggerated,  and  this  accords  with  the  informa- 
tion recently  obtained  for  Lancashire  from  district 
medical  officers  of  health. 

4587.  Lancashire  is  more  favourably  situated  than 
a  good  many  other  counties,  I  presume  ? — We  think 
Lancashire  is  very  favourably  situated,  of  course,  but 
at  the  same  time  I  do  not  ihink  it  really  does  differ 
from  the  other  counties.  As  you  know,  we  have  large 
areas  there  like  the  district  of  Lunesdale  and  right  on 
to  the  north  of  Lancashire,  which  are  very  sijarsely 
populated,  and  we  have  virban  districts,  small  and  large, 
and  of  course  we  have  severe  vicissitudes  of  trades  and 
strikes,  and  that  sort  of  thing,  so  that  I  do  not  know 
that  we  are  different  from  other  manufacturing  counties. 
Then,  feeling  that  I  ought  to  give  the  views  of  tha 
medical  officers  in  Lancashire  with  reference  to  this 
matter,  I  have  communicated  with  them  since  this 
inquiry  was  instituted,  and  I  have  here  the  whole  of 
the  replies. 

4588-9.  Do  you  put  them  in  ? — No,  not  all  the  replies 
I  have  got  a  synopsis  here,  which  I  think  will  be  quite 
sufficient  if  you  will  allow  me  to  read  that.  I  wrote  to 
the  various  medical  officers  of  health  on  this  question 
as  follows :  "  are  micertified  women  attending  con- 
"  finements  otherwise  than  xmder  the  direction  of  a 
"  medical  practitioner;  if  so,  to  what  extent?"  I 
wished  to  know  whether  there  were  many  women  who 
ai-e  now  practising  who  woixld  have  to  cease  to  practise 
in  1910.  The  reijlies  were  to  the  following  effect :  in 
40  districts  (33  urban  and  7  rural)  it  is  stated  un- 
certified women  are  attending  confinements — 

in  9  districts  to  a,  considerable  extent ; 

in  5  districts  to  a  fair  extent ; 

in  26  districts  to  a  slight  extent ;  J 
that  is  out  of  131  districts.    In  89  districts  it  is  stated 
that  uncertified  women  do  not  attend  confinements,  or 
only  to  a  very  inappreciable  extent.    2  districts — no 
information. 
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Is  a  slioi-tage  of  mid- 
wives  anticipated 
when  section  1  (2) 
of  the  Act  comes 
into  operation  on 
Api-il  1st,  1910  ? 


In  19  districts  a  shortage  is 
anticipated,  viz. : — Clayton-le- 
Moors,  Colne  (B.),  Crompton, 
Croston,  Haslingden  (B.), 
Hindley,  Ince-in-Makerfield, 
Kirkham,  Lees,  Littleborough, 
Little  Lever,  Skelmersdale, 
Tottington,  Wardle,  Whit- 
woi-th,  Blackbm-n  (R.),  Fylde 
(R.),  Preston  (R.),  West  Lan- 
cashire (R.). 

3  districts  (Allerton,  Chni-ch, 
Bury  (R.))  rely  on  the  mid- 
wives  resident  in  adjoining 
districts. 

In  104  districts  a  shortage  is  not 


5  districts,  no  replies  to  quei-y. 

This  has  been  brovight  up  to  date.  I  have  got  further 
information  since  my  precis  was  sent  in  to  the 
Committee. 


Is  there  a  demand 
for  the  services  of 
a  certified  midwife 
in  your  township 
or  part  of  yom- 
district  at  present 
■without  such  a 
midwife  ?  If  so,  is 
it  likely  if  a  cer- 
tified midwife  was 
provided  for  that 
area  that  she  would 
be  able  to  make  a 
living  ? 


In  14  districts  (Church,  Clayton- 
le-Moors,  Colne  (B.),  Cromp- 
ton, Croston,  Haslingden  (B.), 
Kirkham,  Lees,  Littleborough, 
Little  Lever,  Oswaldtwistle, 
Tottington,  Whitworth, 
Blackburn  (R.)),  it  is  said 
there  is  a  demand  for  a 
certified  midwife;  in  8  of 
these  the  midwife  could 
probably  "  make  a  living  "  ;  in 
3  it  is  "  doubtful,"  and  in  3 
she  could  not  do  so. 
In  8  other  districts  (Abram, 
Heysham,  Kearsley,  Royton, 
Thornton,  Turton,  Wardle, 
West  Lancashire  (R.)),  there 
is  a  demand  for  a  certified 
midwife  in  certain  townships 
or  part  of  the  district ;  in  2 
it  is  thought  a  living  could  be 
made ;  in  2  it  is  "  doubtful," 
and  in  4  the  answer  is  "  no." 
In  3  districts  (Allerion,  Little 
Woolton,  Withnell)  there 
would  probably  be  a  demand, 
if  the  district  nursing  asso- 
ciation did  not  maintain  a 
certified  midwife. 

4590.  Do  the  midwives  in  Lancashire  combine 
district  niu-sing  with  the  practice  of  midwifery  to  any 
extent  ? — Several  associations  which  have  midwives,  as 
at  Darwen  for  instance,  do. 

4591.  But  you  see  no  objection  to  their  doing  so, 
do  you  ? — No.  They  are  engaged  as  women  of  experience 
in  this  work,  and  I  think  it  is  proper.  Then  I  have 
here  a  synopsis  with  reference  to  the  practice  of  un- 
certified women,  and  it  bears  out  my  view  (handing  in 
the  following  document) : — - 


Ashton-under-Lyne  (B.). 

BaiTowford. 

Chorley  (B.). 

Church. 

Clayton- le-Moors. 
Clitheroe  (B.). 
Colne  (B.). 

Newton-  in-  Makerfield . 
Whitworth. 

I  which  uncertified  women  are  practising 
to  a  "fair"  extent. 
Eccles  (B.). 
Formby. 
Kirkham. 
Oswaldtwistle, 
Royton, 


Districts  in  which  uncertified  women  are  practising 
to  a"  slight  "  extent. 
Crompton. 
Croston. 
Darwen  (B.). 
Fleetwood. 
Great  Hai-wood. 
Haslingden  (B.). 
Hindley. 

Ince-in-Makerfield. 
Irlam. 

Lathom  and  Bui-scough. 
Litherland. 
Middleton  (B.). 
Morecambe  (B.). 
OiTell. 
Prescot. 
Ramsbottom. 
Walton-le-Dale. 
Wardle. 
Whitefield. 
Blackbm-n  (R.). 
Burnley  (R.). 
Clitheroe  (R.). 
Fylde  (R.). 
Lunesdale  (R.). 
West  Lancashire  (R.). 
Wigan  (R.). 

Then  I  have  here  a  document  which  shows  really 
the  number  of  cases  that  these  women  attend.  You 
will  notice  that  in  the  year  there  are.  95  women  who 
attend  less  than  five  cases. 

4592.  That  gives  the  number  of  cases  each  woman 
attends? — Yes.  (The  witness  handed  in  the  following 
document)  -. — ■ 

"  Administrative  County  of  Lancaster. 

Number  of  Births  attended  by  Certified  Midwives  during 
the  Year  1907. 

(Excludes  midwives  who  reside  in  coimty  boroughs 
but  practise  in  county  area.) 


Number  of  Mid 

vives. 

Number  of  Births  attended 

by  Midwives. 

Urban. 

Eural. 

County. 

Less  than  5  - 

66 

29 

95 

Between   5  and  10 

74 

27 

101 

10   „  25 

183 

41 

224 

25   „  50 

152 

16 

168 

50   „  75 

66 

2 

68 

75   „  100 

31 

1 

32 

100  and  upwards  - 

26 

26 

Midwives  not  practising  or 

only  taking  emergency 

cases  - 

215 

45 

260 

Totals 

813 

161 

974 

Total  number  of  births  in 

87,959 

5,182 

43,141 

county. 

Number  of  births  attended 

19,285 

1,599 

20,884 

by  midwives.* 

4593.  Where  does  the  living  wage  come  in  in  this 
scale  ? — I  do  not  refer  to  that  yet.  There  are  58  who 
seem  to  make  a  living  wage.  There  are  32  who  attend 
from  75  to  100  cases,  and  26  with  100  and  upwards. 
They  have  good  practices.  Then  I  find :  "  midwives 
"  not  practising  or  only  taking  emergency  cases  number 
"  215  urban,  45  niral,  260  county." 

4594.  The  deduction  from  that  is  that  you  have  a 
good  many  midwives  in  Lancashire  ? — My  opinion  is 
that  we  have  a  great  number  of  midwives,  and  a  number 
are  giving  up  practice  temporarily  because  they  really 
have  not  enough  work  to  do. 
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4595.  But  they  would  return  if  there  were  more 
work  ? — Yes,  I  think  so. 

4596.  You  have  a  reserve,  in  fact  ? — Yes,  that  is  my 
view,  and  therefore  I  say  there  is  no  need  for  appi-e^ 
hension  so  far  as  we  are  concerned. 

4597.  Do  any  of  them  show  a  disposition  to  migrate 
to  the  West  Riding,  where  we  are  informed  there  is  a 
deficiency  of  midwives,  or  is  the  Lancashire  local  feeling 
so  strong  that  they  will  not  go  to  Yorkshire  ? — They 
want  a  lower  grade  of  woman  there.  The  women  I 
am  talking  about  are  not "  handy  women."  They  do  not 
call  themselves  handy  women,  but  they  are  very  proud 
to  be  called  certified  midwives.  That  shows  the  position 
that  W8  are  in.  They  attend  a  very  large  number  of 
cases.  The  total  number  of  births  in  the  county  is 
43,141.  The  number  of  births  attended  by  midwives 
is  19,285  in  urban  districts,  1,599  in  rural  districts, 
making  for  the  county  20,884. 

4598.  The  numbers  are  much  larger  in  the  urban 
districts  than  in  the  rural  districts  ? — In  the  rural 
districts  there  are  very  few  midwives. 

4599.  The  proportion  of  births  attended  by  mid- 
wives  is  less  than  one-third  in  the  rui-al  districts,  and 
more  than  one-half  in  the  m-ban  ? — Yes.  Then  I 
have  here  some  figures  as  to  the  populations  in  regard 
to  this  question.  In  Ulverston,  with  a  population  of 
17,716,  the  number  of  certified  midwives  is  4,  and  the 
number  of  births  in  that  district  is  334,  the  number 
attended  by  midwives  being  13,  so  that  really  it  is  a 
very  smaU  number.  Then  in  Lunesdale,  in  the  north 
of  Lancashire,  which  is  a  very  wide  area,  the  popiilation 
is  sparse — ^namely,  6,948 — -the  number  of  certified  mid- 
wives  being  2,  and  the  number  of  births  151. 

4600.  You  have  a  suggestion  to  make,  I  understand, 
about  the  supervision  of  maternity  houses  ? — Yes  ;  my 
Society  suggest  that  houses  which  are  in  the  occupation 
or  under  the  control  of  midwives,  and  where  an  ex- 
pectant mother  or  mothers  are  taken  to  be  delivered  of 
a  child,  should  be  specially  registered,  and  should  be 
under  the  supervision  of  the  local  supervising  authority. 

4601.  Have  you  many  of  these  maternity  houses  in 
Lancashire  that  deal  with  midwifery  to  any  extent  ? — 
This  is  a  suggestion  which  came  from  the  north-western 
branch  of  my  Society,  including  Lancashire  and 
Cheshire  and  Westmoreland,  and  it  is  thought  that  it 
would  be  a  very  proper  thing  to  do  what  is  suggested. 
So  far  as  I  am  concerned,  I  have  had  no  experience 
of  such  houses,  though  I  have  no  doubt  there  are 
many  cases  in  Lancashire  and  other  counties  where 
women  are  confined  in  the  houses  of  midwives.  It 
seems  to  me  a  very  proper  thing  that  we  should  have 
information  as  to  houses  to  which  people  are  taken 
in  this  way.  It  would  probably  prevent  abuse. 

4602.  There  is  an  Act  upon  the  statute  book 
requiring  the  registration  of  these  houses.  Are  you 
familiar  with  it  ?— No,  I  am  not. 

4803,  It  is  an  Act  of  George  III.,*  I  believe,  and  I 
think  you  will  find  it  provides  for  the  licensing  of  such 
houses  ? — If  that  is  so  it  is  all  right,  but  it  seems  to  be 
a  very  extraordinary  thing  that  we  should  have  been  so 
very  long  before  knowing  anything  about  it, 

4604.  Then  what  do  you  mean  when  you  say  in 
your  precis  that  any  interference  by  a  midwife  with 
the  proper  administration  of  the  Act  by  the  local 
supervising  authority  should  be  deemed  a  penal  offence. 
What  sort  of  interference  do  you  mean  ?  Do  you  mean 
if  she  shakes  her  fist  in  the  face  of  the  inspector,  or 
something  of  that  sort  ? — The  suggesbion  is  from  the 
Society  of  Medical  Officers  of  Health,  and  is  one  that  I 
am  afraid  I  ca,nnot  really  give  much  information  about. 
I  could  not  qiiite  ascertain  what  was  really  intended. 

4605.  I  presume  something  was  in  their  mind,  but 
you  could  not  say  what  ? — No.  I  thought  it  was 
a  sort  of  sweeping  up  of  everything  not  otherwise 
included.  But  I  cannot  give  you  any  special  informa- 
tion about  that.  On  the  other  matters  aljout  which  you 
have  been  inquiring,  I  suggest  that  all  local  supeiwising 
authorities  should  have  power  to  expend  money  on 
ti'aining  midwives. 

4606.  That  is  in  regard  to  scarcity ;  and  you  mean 
money  in  addition  to  what  is  now  being  spent  through 

*  13  Geo.  III.  cap.  82  ;  see  Question  No.  4615. 


the  education  committee? — ^Yes.  Then  I  think  I 
might  take  now,  if  you  will  allow  me,  as  being  really 
connected  with  that,  the  next  suggestion  of  my  Society, 
which  is  that  "on  the  recommendation  of  the  local 
"  supei-vising  authority,  provision  should  be  made  for 
"  the  practical  training  and  subsequent  em'olment  of 
"  uncertified  women  who  were  in  practice  as  midwives 
"  prior  to  1902,  and  who  will  be  prohibited  from 
"  practising  as  midwives  after  1910." 

4607.  But  how  are  you  to  insist  on  these  women 
undergoing  training,  all  these  years  having  passed  in 
which  they  have  not  been  trained. ^ — I  think  the 
suggestion  that  power  should  be  given  to  local  super- 
vising authorities  to  expend  money  on  training  midwives 
has  received  general  support,  as  well  as  the  recom- 
mendation that  some  provision  should  be  made  for  the 
enrolment  of  women  in  practice  as  midwives  prior  to 
1902,  who  will  be  prohibited  from  practising  as  mid- 
wives  after  April  1st,  1910. 

4608.  But  then  the  Act  did  provide  for  the  enrol- 
ment of  such  i)ersons  when  it  first  came  into  operation, 
and  if  they  did  not  avail  themselves  of  it  then,  what  is 
to  be  done  now  ? — My  idea  is  that  there  are  a  great 
many  women  who,  for  some  reason  or  another,  perhaps 
owing  to  the  local  supervising  authority  not  advertising 
sufficiently  in  their  districts,  did  not  know  about  it,  but 
who  are  in  practice,  and  under  certain  conditions  they 
should  be  placed  on  the  roll. 

4609.  You  thmk  there  should  be  a  re-enactment  of 
the  provision  as  to  the  acting  mid^^dfe  ? — -Yes,  and  I 
will  tell  you  the  reason  why  I  think  that  this  should 
be  extended,  a  little.  There  were  a  certain  number  of 
people  who  were  left  off  the  roll  then  who  ought  to 
have  been  on  it,  and  who  are  quite  as  good  as  those 
who  were  put  on,  and  some  of  them  better.  In  two  or 
three  instances  I  hive  communicated  with  the  Central 
Midwives  Board  myself  with  reference  to  Lancashire, 
and  they  very  kindly,  and  I  think  very  generously, 
placed  these  women  on  the  roll,  but  there  were  a  good 
many  who  did  not  take  the  trouble  to  do  anything,  or 
were  somewhat  ignorant  and  did  not  complain,  but 
went  on  practising  with  the  idea  of  practising  tiU  1910. 
But  these  good  jDeoplewill  not  be  able  to  continue  then, 
so  that  there  ai-e  a  number  of  them  who  are  quite  as 
fit  to  practise  as  the  boni  fide  women  generally,  and  it 
is  thought  that  there  might  be  an  extension  of  this 
period,  diu-ing  which  they  might  be  placed  on  the  roll 
under  certain  conditions. 

4610.  Would  not  the  carrying  out  of  that  recom- 
mendation be  putting  a  premium  tipon  supineness  ? — ■ 
By  certain  local  supervising  authorities  it  is  thought 
to  be  the  right  course  to  take,  and,  personally,  I  say 
that  these  women  have  a  right  to  be  enrolled  if  they 
Wcint  to  be.  In  the  case  of  Lancashire  I  do  not  think 
the  women  coiild  complain  if  they  were  not  given  a 
further  opportunity,  but  in  the  districts  of  some  county 
councils  there  are  women  who  were  left  off  owing  to 
no  steps  being  taken  to  inform  thein  of  the  change  in 
the  law. 

4611.  They  had  two  years  to  get  on? — Yes,  but 
even  if  they  had  had  more  time,  the  same  difficulty 
might  have  occurred.  It  is  to  be  remembered  that 
these  are  not  the  most  intelligent  of  -people,  and  Acts 
of  Parliament  are  sometimes  passed  unnoticed  except 
by  those  who  are  specially  interested.  Now  it  is 
thought  that  such  cases  should  be  considered,  and  it 
is  also  suggested,  with  a  view  to  providing  that  proper 
persons  should  be  put  on  the  roll,  that  they  should  be 
practically  trained,  as  well  as  that  their  work  previous 
to  1902  should  be  taken  into  consideration. 

4612.  It  is  suggested  that  they  should  be  granted  a 
licence  after  a  modified  training  ? — -Yes.  The  real 
reason  for  their  being  put  on  is  that  they  were  left  off 
for  various  causes  when  this  Act  came  into  operation, 
hut  it  is  suggested  that  something  fm-ther  should  be 
done,  and  that  they  should  be  given  a  little  practical 
training.  It  is  thought  that  the  oiDportunity  should 
be  taken  at  the  same  time  of  training  them  and  of 
saying,  "you are  a  bond  fide  woman,  but  you  failed  to 
"  be  placed  on  the  roll,  and  seeing  that  that  is  so,  we 
"  will  train  jou  now  and  see  that  you  get  the  requisite 
"  instrnction." 
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4613.  It  is  a  re-enactmeut  of  the  bond  fide  clause 
for  a  short  period.  That  is  all  ?— Yes.  The  Society, 
after  considering  certain  suggestions,  express  the 
opinion  that  "it  is  most  inadvisable,  as  has  been 
"  suggested,  that  the  entire  operation  of  the  Act  should 
"  be  suspended  in  sparsely  populated  areas."  I  think 
that  is  really  indefensible.  Then  they  go  on  to  say : 
"  it  is  most  inadvisable  that  the  local  supervising 
"  authority  should  have  power  to  grant  to  any  suitable 
"  uncertified  woman  a  modified  licence  renewable  at 
"  short  inteiwals  and  applicable  only  within  a  defined 
"  area  around  her  own  home  (iii  a  district  where  no 
"  certified  midwife  is  available)."  That  I  think  is 
very  ingenious,  but  at  the  same  time  it  seems  to  me 
that  it  is  not  a  proposal  that  one  could  advocate. 

4614.  And  you  do  not  advocate  anything,  do  you  ? — 
No,  I  do  not.  Then  I  mention  matemity  homes  next 
in  my  proof. 

4615.  "With  regard  to  that,  the  statute  which  was 
refeiTed  to  is  a  statute  of  the  13th  year  of  George  III., 
chapter  82,  which  provides  in  section  1  that  "  From 
"  and  after  the  first  day  of  November  one  thoiisand 
"  seven  hundred  and  seventy-three,  no  hospital  or 
"  place  shall  be  established,  used  or  appropriated, 
"  or  continue  to  be  used  or  appropriated,  for  the 
"  public  reception  of  pregnant  women,  under  public 
"  or  private  support,  regulation  and  management, 
"  within  any  parish  within  that  part  of  Great  Britain 
"  called  England,  unless  a  licence  shall  be  first  had  and 
"  obtained  in  manner  hereafter  mentioned  from  the 
"  justices  of  the  jjeace  at  some  one  of  their  general 
-"  quarter  sessions  to  be  held  for  the  county,  riding, 
"  division,  city  or  corporation  whei'ein  such  hosi^ital 
"  or  place  shall  be  sitiiated "  ? — I  am  not  a  lawyer 
unfortunately,  but  I  do  not  think  that  that  woixld 
really  apply  to  cases  svich  as  I  mention  in  my  precis. 
It  is  intended  really,  I  think,  to  apj)ly  to  institutions. 
It  speaks  of  "women,"  in  the  plm-al. 

4616.  But  siu-ely  these  maternity  homes  take  single 
cases? — No.  I  do  not  think  it  is  intended  to  apply 
to  the  taking  in  of  a  single  case,  where  a  woman  says, 
"  I  will  take  joiiv  daughter  in  my  house  and  attend  to 
her." 

4617.  Isolated  cases  ?— Yes. 

4618.  (D)-.  Doivnes.)  Its  original  intention,  I  think, 
was  to  prevent  children  obtaining  settlement  by  birth 
in  the  parishes? — In  cases  of  unmarried  women  who 
are  unfortunate,  it  is,  I  think,  very  undesirable  that 
they  should  not  be  properly  attended.  One  sees  in  the 
papers  and  in  one's  own  practical  expei-ience  cases 
where  malpractices  have  occuiTcd.  I  doubt  very  much 
whether  that  statute  would  cover  the  cases  I  have  in 
mind.  I  think  it  woiild  be  rather  straining  the  Act, 
and  very  difficult  to  work. 

4619.  {Mrs.  Hobhouse.)  As  regards  your  projiosal 
dealing  with  section  1,  subsection  2,  of  the  Act,  where 
you  suggest  that  "  under  the  direction  of  a  qualified 
"  medical  practitioner"  needs  clearly  defining,  I  gather 
you  put  in  that  suggestion  with  regard  to  the  future, 
and  what  you  fear  in  the  fiitm-e  ? — Yes,  that  is  so. 

4620.  You  have  no  specific  experience  of  "  covering  " 
in  the  past  ? — No.  Some  time  ago,  I  believe,  many 
unqualified  men  worked  under  the  direction  of  medical 
practitioners,  but  that  has  been  stopped,  and  I  fancy 
it  was  feared  a  similar  condition  of  things  might  arise 
in  the  case  of  these  uncertified  women. 

4621.  But  it  has  nothing  to  do  with  the  statement 
in  the  table  which  you  have  put  in,  according  to  which 
I  see  in  several  districts  births  are  attended  by  im- 
certified  women  and  none  by  certified  midwives.  It 
has  no  reference  to  that  ? — No,  it  has  no  reference  to 
that. 

4622.  It  is  not  based  upon  any  statistics  that  you 
can  give  us  as  to  what  has  already  taken  place  ? — No, 
it  is  not  a  question  of  the  past  at  all.  It  is  a  sort  of 
anticipation  of  difficulties. 

4623.  Then  will  you  explain  a  little  more  fully  what 
you  mean  when  you  say  that  the  sufficiency  of  midwives 
after  1910  will  depend  on  the  meaning  of  "  under  the 
"  direction  of  a  qualified  medical  practitioner."  In 
what  way  will  that  affect  the  supply  of  midwives  ? — 
That  is  one  of  the  suggestions  of  the  Society,  and  the 
Society  are  responsible  for  that  suggestion  entirely.  It 


was  considered  that,  if  "  covering "  by  medical  men 
became  more  common,  there  would  be  no'scarcity,  and  it 
was  rather  dependent  on  that.  In  my  opinion  there  will 
be  a  sufficiency  without  any  reference  to  the  medical  men. 
I  think  that,  in  the  case  of  Lancashire,  sufficiency  is 
not  dependent  on  this  at  all,  but  it  is  considered  that  if 
there  is  a  good  deal  of  "  covei-ing  "  there  would  be  no 
scarcity,  but  if  women  do  not  act  under  the  direction  of 
medical  men  there  might  be  a  scarcity  arising,  or  some- 
thing of  that  sort.  That  is  the  view  taken,  but,  in  my 
oj^inion.  I  do  not  think  thei-e  will  be  a  scarcity  in  any 
case 

4624.  Therefore,  the  Society  recognise  that  this 
"  cover "  has  taken  place  ah-eady  to  a  considerable 
extent,  because  you  stated  just  now  that  if  "  covering  " 
became  "  more  common "  it  would  make  a  difference. 
They  recognise  that  "covering"  has  already  taken 
place  ?— If  I  indicated  that,  I  am  afraid  I  did  so  with- 
out sufficient  reason.  I  think  I  have  stated  before  that 
I  was  not  aware  there  had  been  "  covei-ing." 

4625.  Not  in  Lancashire  ? — It  may  have  occun-ed, 
but  I  do  not  know  that  it  has  occim-ed  in  any  district. 
It  may  have  happened,  but  I  have  no  knowledge  of  it. 
In  fact  I  do  not  think  myself  there  has  been  any  neces- 
sity for  ■'  covering."  becarise  any  woman  can  practise 
if  she  does  not  call  herself  a  midwife.  We  have  had  a 
case  where  the  Central  Midwives  Board  have  gone  to 
the  trouble  of  advertising  that  a  certain  individual  in 
a  certain  district  is  no  longer  on  the  roll.  She  then 
put  another  advertisement  in  the  paper,  which  stated 
that  she  wished  "to  notify  the  public  that  she  can 
"  take  her  cases  as  usual,"  and  she  continues  to 
practise. 

4626.  Then  another  of  your  points  that  you  bring 
forward  is  regarding  the  training  of  midwives  ? — Yes. 

4627.  You  propose  that  all  local  supervising 
authoi-ities  should  have  power  to  expend  money  on  the 
training  of  midwives  ? — Yes,  that  is  the  view  which  is 
held  by  the  Society.  The  view  is  that  the  local  super- 
vising a.uthority  should  have  power  to  expend  money, 
and  that  it  ought  not  to  have  to  be  obtained  through 
the  education  committee.  Now  most  of  the  money 
that  has  been  spent,  or,  in  fact,  all  the  money  that 
is  spent  at  the  XDresent  time  by  the  coiinty  councils, 
comes  from  the  funds  of  the  education  committees.  It 
is  considered  that,  if  money  has  to  be  expended  on  the 
training  of  these  people,  it  should  come  from  the  com- 
mittee that  is  specially  deputed  to  carry  out  the 
Midwives  Act. 

4628.  Is  that  the  desire  in  Lancashire? — I  tlink 
the  desire  in  Lancashire  is,  if  I  may  express  it  so,  that 
the  training  of  the  midwives  should  not  be  part  of  the 
council's  duties.  I  may  say  that  they  consider  that,  if 
they  have  the  training  of  midwives  placed  on  their 
shoulders  it  will  be  somewhat  onerous,  and  they  think 
it  might  lead  to  other  duties  being  imposed  on  them, 
which  really  would  be  very  expensive  to  carry  out. 
They  do  not  see  why,  if  midwives  are  to  be  trained  at 
the  ptiblic  expense,  nurses  generally  should  not  be  so 
trained,  and  medical  men  perhaps,  not  to  say  other 
professions. 

4629.  But  the  Lancashire  county  council  prefer 
that,  if  money  is  spent  on  midwives,  it  should  come 
through  the  ediication  committee  ? — My  evidence  repre- 
sents especially  the  view  of  the  Society  of  Medical 
Officers  of  Health,  and  by  way  of  illustration  I  am 
giving  you,  as  I  was  i-equested  to  do  in  a  letter  from 
your  Secretary,  the  views  of  Lancashire.  This  is 
primarily  the  view  of  the  Society  of  Medical  Officers 
of  Health,  that  all  local  supervising  authorities  should 
have  power  to  expend  money  on  the  training  of  mid- 
wives.  But  at  the  present  time  the  Lancashire  county 
coimcil.  like  other  county  councils,  give  certain  scholar- 
ships, just  as  scholarships  are  given  for  dressmaking 
and  sundry  other  things,  but  they  are  given  by  the 
education  committee.  I  myself  thought,  when  it  was 
first  started,  that  the  education  committee  would  be 
better  than  the  midwives  committee  to  deal  with  it. 
They  give  five  scholarships  of  301.  per  annum,  but  the 
applicants  are  now  comparatively  few.  I  think  fom- 
applicants  are  coming  to  an  examination  on  Saturday 
next  for  five  scholarships.    So  you  will  see,  the  demand 
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for  these  scholarsliips  is  not  so  vei-y  great,  so  far  as  the 
Lancashire  county  council  are  concerned. 

4630.  Tour  local  supei-vising  authority  do  not  wish 
to  have  that  training  money  in  their  own  hands  ?  They 
prefer  it  to  be  done  by  the  education  committee,  I 
understand  ? — No,  only  it  originated  in  that  way.  The 
education  atithority,  in  considering  how  exhibitions 
might  be  given,  decided  that  there  should  be  five 
exhibitions  for  midwifery.  I  do  not  think  there  has 
been  any  special  expression  of  opinion  by  the  local 
supervising  authority. 

4631 .  I  understood  you  to  say  there  was  an  expression 
of  opinion  by  them  that  they  did  not  wish  to  undei'take 
to  spend  money  on  the  training  of  midwives  ? — No,  but 
I  have  said  that  we  have  certain  scholarships,  the  same 
as  for  di-essmaking,  and  so  on.  The  education  com- 
mittee give  scholarships  in  respect  of  the  training  of 
midwives.  The  naidwives  committee  look  upon  the 
training  of  midwives  as  a  responsibility  that  they  will 
not  care  for,  and  they  do  not  think  that  it  should  be 
placed  upon  them — that  is  to  say,  the  general  ti-aining 
of  midwives.  With  respect  to  four  or  five  scholarships, 
that  is  a  comparatively  unimportant  matter,  but  the 
midwives  committee  do  not  want  the  duty,  and  they  do 
not  think  that  it  should  be  placed  on  their  shoulders— 
that  is,  as  a  general  principle. 

4632.  In  spite  of  the  fact  that  in  many  rural  parts 
of  Lancashire  there  is  a  considerable  scarcity? — To 
put  it  in  another  way,  if  you  will  allow  me  ^to  do  so,  in 
spite  of  the  fact  that  there  is  very  little  scope  for 
midwives  in  the  rural  districts  of  Lancashire.  If  we 
placed  them  there  they  would  simply  stai-ve  if  they  had 
to  depend  for  their  living  on  midwifery.  Of  coui'se,  we 
could  subsidise  them.  A  midwife  might  make  51.  a 
year,  and  we  think  she  ought  to  live  on  SOL,  but  in  that 
case  we  should  have  to  pay  451.  That  is  subsidising, 
which  is  alarming  to  contemplate. 

4633.  (Mr.  Davy.)  What  is  the  population  of  your 
district? — I  think  it  is  roughly  about  a  million  and 
three-quarters. 

4634.  You  do  not  know  the  population  of  all 
Lancashii-e  ? — It  is  immense. 

4635.  Pour  and  a  half  millions  ?— Pour  or  five 
millions,  I  suppose. 

4636.  With  reference  to  this  payment  of  fees  to 
medical  officers,  I  presume  you  think  there  should  be  a 
uniform  fee  ? — That  is  a  detail. 

4637.  Who  would  fix  the  fee?— The  local  super- 
vising authority  should  fix  the  fee. 

4638.  Each  one  for  itself  ? — I  do  not  know  about 
that.  That  is  a  detail.  I  think  myself  thex-e  ought  to 
be  an  indication  as  to  what  they  should  pay,  but  I  do 
not  think  it  is  the  correct  thing  for  the  guardians  to 
say  that  in  ordinary  cases  it  should  be  10s,  and  two 
guineas  in  instrumental  cases,  because  there  would  be  a 
great  many  instrumental  cases.  It  would  be  a  premium 
on  instrumental  deliveries. 

4639.  Do  you  think  that  would  happen  ? — I  do  not 
wish  to  go  beyond  what  I  say,  but  I  think  that  it  would 
be  a  premium  on  it.  I  am  not  sufficiently  connected 
with  practice.  I  have  had  no  experience  of  private 
practice,  but  human  nature  is  so  constituted  that  it 
might  influence  some  men  and  they  might  say,  "  I  know 
"  if  I  go  to  the  case  I  may  have  to  wait  a  couple  of 
"  hours,  and  it  might  be  better  to  get  it  over  quickly." 

4640.  You  would  advocate  one  fee  for  everything  ? — 
I  would  not  make  such  a  diiference  as  that  between 
10s.  Qd.  and  two  guineas. 

4641.  Can  you  suggest  any  sum  that  would  be 
right  ? — I  have  not  considered  that.  That  is  a  detail. 
I  consider  that  would  be  readily  adjustable. 

4642.  In  the  circular  of  the  Local  Government 
Board,  these  words  occur :  "  the  guardians  will,  on 
"  being  satisfied  that  the  woman  is  too  poor  to  pay  a 
"  medical  fee,  be  prepared  to  exercise  then-  power  and 
"  pay  a  reasonable  remimei-ation."  Do  you  think  that 
quahfication  would  satisfy  the  medical  man's  require- 
ments ? — I  think  it  is  a  very  admirable  thing,  if  you 
will  allow  me  to  say  so,  and  if  can-ied  out  I  think  it 
would  probably  very  largely  solve  the  difficult}',  but  at 
the  same  time  I  think  there  are  a  good  many  women 
who  ought  not  to  have  to  appear  before  the  guardians. 


4643.  But  I  ask  you,  do  you  think  this  recom- 
mendation, sxich  as  it  is,  would  satisfy  the  medical 
profession  ?  Do  you  think  the  limitation  that  the 
guardians  shall  be  satisfied  that  the  woman  is  too  poor 
to  pay  the  medical  fee  would  be  accepted  ? — Really  it 
is  a  question  of  private  practice.  I  do  not  think,  with 
the  knowledge  of  what  the  guardians  have  done,  that 
medical  men  would  have  quite  the  necessary  confidence 
in  payment  by  the  guardians.  If  I  were  in  practice, 
I  would  rather  that  I  had  to  go  to  another  authortiy 
than  the  guardians  for  payment. 

4644.  Have  you  in  Lancashire  a  great  many  friendly 
societies'  ? — Yes. 

4645.  Medical  benefit  is  pai't  of  the  insui-ance,  is  it 
not  ? — Yes. 

4646.  Is  it  the  practice  to  insure  for  confinements  ? 
— I  cannot  say ;  I  cannot  speak  as  to  that.  But  I  do 
not  know  that  it  does  cover  confinements  at  all. 

4647.  I  may  tell  you  there  is  a  benefit  for  confine- 
ment in  a  great  many  friendly  societies  ;  I  only 
wanted  to  know  whether  the  societies  in  Lancashii-e 
have  taken  to  using  midwives  ? — That  is  a  point  I  cannot 
give  information  on,  I  am  afraid. 

4648.  (Dr.  Champneys.)  With  regard  to  your 
suggestion  that  power  should  be  given  to  the  local 
supervising  authority  to  suspend  for  other  reasons  than 
to  prevent  the  spread  of  infection,  can  you  tell  us  at  all 
what  is  exactly  the  scheme  that  is  in  your  mind  ?  A 
woman,  we  will  say,  does  not  keep  her  book  in  order,  or 
does  something  wrong ;  should  she  be  suspended  from 
practice,  and  if  so,  for  how  long  ? — If  she  does  not 
comply  satisfactorily  with  Rule  11,  for  instance,  or 
Rule  18,  or  Rule  16,  or  Rule  20,  subsection  1,  or 
Rule  22,  that  should  apply.  As  to  Rule  11,  it  is  that 
a  midwife  shall  be  responsible  for  cleanliness.  That  is 
one  thing. 

4649.  What  is  the  next  one  ?—  Then  there  is 
Rule  18. 

4650.  That  is  as  to  sending  for  medical  help  ? 
—Yes. 

4651.  What  else  ?— Then  we  have  Rule  16,  which 
is,  "no  midwife  shall  lay  out  the  dead."  We  very 
often  find  them  laying  out  the  dead,  and  if  they  persist 
in  that,  I  say  they  should  be  dealt  with.  That  is  the 
sort  of  thing  meant. 

4652.  Would  you  suspend  them? — It  is  a  matter 
that  might  be  dealt  with,  and  then  if  you  will  allow  me 
to  go  fiu'ther  to  Rule  22,  that  says  that  a  midwife  shall 
keep  a  register.  Now  we  find  instances  very  often 
where  these  registers  are  not  properly  kept.  The 
temperature  is  put  down  perhaps  two  or  three  days 
after  the  time  of  taking  it,  and  I  thmk  there  is  a 
great  deal  of  bogus  in  filling  it  up.  In  such  cases  if 
we  found  these  people  were  doing  wi-ong,  or  say,  in  a 
case  of  drunkemiess,  or  one  of  a  great  many  matters 
that  perhaps  would  jeopardise  the  life  or  the  health  of 
the  woman  in  confinement,  we  should  simply  say : 
"  we  will  stop  you  ;  we  will  siispend  you,"  and  instead 
of  reporting  the  case  to  the  Central  Midwives  Board, 
and  waiting  for  the  Central  Midwives  Board  to  stop 
the  midwife,  we  might  possibly  stop  her  oiu-selves  at 
once,  and,  if  required,  report  it  as  a,  prinid  facie  case  to 
the  Central  Midwives  Board,  and  then  the  Board,  after 
they  had  considered  the  matter,  (and  sometimes  I  am 
afraid  it  is  after  a  long  consideration  of  months),  would 
take  action. 

4653.  To  suspend  them  in  the  meanwhile  if  they  are 
likely  to  do  harm  in  other  ways  than  merely  spreading 
infection? — That  is  the  idea,  to  prevent  them  doing 
harm.  The  power  would  really  bs  used  only  in  very 
bad  cases. 

4654.  You  would  suspend  them  till  they  came  ixp 
before  the  Central  Midwives  Board  ? — Yes,  or  if  it  were 
a  small  matter  with  reference  to  these  various  Rules  it 
would  be  an  effective  measiu-e  to  say :  "  We  have  had 
"  quite  enough  of  this,  and  we  will  suspend  you  for  a 
"  fortnight."  I  think  it  woiild  be  useful  as  an  effective 
measm-e. 

4655.  Now  with  reference  to  the  question  of  the 
difficulties  experienced  by  certain  midwives  in  your 
county  in  obtaining  the  assistance  of  a  medical  pmc- 
titioner  in  a  case  of  emergency,  how  many  of  those 
cases  caia  you  vouch  for  yoiu-self  ?    You  have  given  the 
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case  of  Oswaldtwistle,  and  then  there  is  the  case  in 
Ince-in-Makerfield  ? — I  cannot  voiich  for  any  of  them. 
The  cases  mentioned  have  been  reported  to  me  by 
midwives,  and  I  do  not  know  about  them  myself.  They 
date  back  to  1907.  I  am  afraid  they  have  not  been 
specially  inquired  into. 

4656.  So  that  they  may  not  be  quite  con-ect.P — 
That  is  so.  I  simply  give  them  as  complaints  received. 
Some  of  the  m.atters  1  dare  say  might  properly  be 
inquired  into  ;  but  I  am  afraid  we  have  not  considered 
them  sufficiently  important  to  have  made  any  special 
iuquiiy. 

4657.  Would  you  think  it  right  for  a  doctor  to 
refuse  to  attend  a  case  because  he  was  unlikely  to  get 
his  fee,  if  it  were  a  case  of  the  saving  of  life  ? — Per- 
sonally, if  I  were  called  in  to  a  woman  in  extremis  by 
anyone,  I  should  go  and  make  no  difficulty  about  it. 
The  question  of  the  fee  would  not  influence  me.  But 
at  the  same  time,  if  this  were  repeated,  and  I  was 
really  dependent"  on  my  practice  for  a  living,  I  should 
think  it  a  very  wrong  thing  to  ask  me  to  take  part  in 
this  scheme  for  attending  women  in  confinement,  and 
for  promoting  a  sort  of  looking  after  midwives  without 
payment,  because  these  people  could  not  practise 
unless  they  were  really  imder  the  supervision  of 
medical  men.  So  that  you  really  take  advantage  of 
the  responsible  medical  men,  and  the  possibility  of  a 
kind-hearted  man  coming  in.  No  doubt  the  very 
large  majority  of  medical  practitioners  would  very 
properly  go  to  any  such  cases  when  called  in,  and  they 
would  attend  in  cases  of  difficxilty,  although  knowing 
that  they  might  get  nothing.  So  far  as  Lancashire  is 
concerned,  there  have  been  very  few  complaints. 

4658.  I  agree  with  you  that  it  should  be  remedied, 
and  that  it  is  veiy  wi-ong  ? — Yes,  but  these  complaints 
are  matters  that  I  cannot  vouch  for.  They  have  been 
sent  by  these  midwives,  but  whether  they  are  correct  or 
not  I  cannot  say. 

4659.  Now,  with  regard  to  this  question  of  re- 
instatement on  the  roll ;  you  say  that  they  are  reinstated 
without  the  Central  Midwives  Board  communicating  with 
the  local  supervising  aiithorities.  Can  you  tell  me  any 
case  in  which  anybody  has  been  reinstated  without 
reference  to  the  local  supervising  authority  ? — Did  I 
say  that  ? 

4660.  Tes  ? — I  do  not  know  the  proper  procedure. 
My  impression  is  they  are  reinstated  without  an 
inquiry. 

4661.  May  I  say,  yom-  impression  is  not  correct. 
"We  always  do  inquire. — Then  I  am  quite  open  to  that 
correction;  but  at  the  same  time,  what  I  said  as  to 
these  people  being  removed  from  the  roll  and  then 
being  given  a  document  teUing  them  that  they  will  be 
taken  back  on  certain  conditions,  is  a  fact,  at  any  rate. 

4662.  You  think  that  is  objectionable,  but  it  is  in 
the  Rules  as  to  restoration  to  the  roll  of  a  name 
removed.  Do  you  think  it  is  not  right  to  inform 
them  ? — I  think  it  would  be  better  avoided.  I  would 
not  go  £0  far  as  to  say  "  not  i-ight."  But  then  I  think 
there  ought  to  be  a  period  of  probation.  I  do  not 
know  whether  you  have  the  period  of  probation. 

4663.  That  is  in  the  discretion  of  the  Board? 
—Yes. 

4664..  Do  you  know  of  any  case  in  which  a  woman 
has  been  reinstated  until  more  than  a  year  had 
elapsed? — I  am  afraid  I  am  really  not  competent 
to  say. 

4665.  Then  I  may  say  there  is  not. — Yery  well. 
I  think  I  may  say  generally  I  do  not  wish  to  make  any 
strong  remark  aboiit  that.  It  is  not  a  matter  of  very 
grievous  importance,  because  so  few,  comparatively, 
are  struck  off:  the  roll. 

4666.  But  I  may  say  that,  as  a  matter  of  fact,  the 
procedure  adopted  is  always  to  refer  to  the  local  super- 
vising authority  beforehand  when  an  application  is 
made  for  reinstatement,  and  you  m.ay  tell  your  Society 
that.-  -Very  well,  I  accept  your  statement  as  being 
correct. 

4667.  (Dr.  Downes.)  Do  the  Society  of  Medical 
Officers  of  Health  object  in  any  way  to  the  legitimate 
and  ordinary  practice  of  maternity  nurses  acting  in 
confinement  cases  ? — There  is  no  objection  to  that 
at  all. 


4668.  That  is  to  say,  the  woman  engages  a  certain 
medical  man  ? — She  practically  is  a  niu-se  reaUy. 

4669.  The  maternity  nurse  at  all  events  is  a  woman 
under  the  direction  of  a  doctor  ? — That  is  so,  and  he  is 
absolutely  responsible. 

4670.  You  are  not  objecting  to  the  ordinary  and 
customary  practice,  are  you  ? — No,  not  at  all. 

4671.  Then  does  the  statement  of  yom-  Society 
that  the  sufficiency  of  midwives  after  1910  will  depend 
on  the  meaning  of  "  under  the  direction  of  a  medical 
practitioner  "  mean  that  there  is  so  much,  shall  I  say, 
not  legitimate  practice  in  the  case  of  these  maternity 
ntu-ses  in  connection  with  medical  men  ? — I  am  afraid  I 
cannot  say  more  than  I  havt  already  said.  It  is  a  little 
cryptic,  to  my  mind. 

4672.  If  anything,  it  must  mean  that  the  practice  is 
extensive  if  it  ought  to  be  altered  by  legislation  ? — I 
am  afraid  I  cannot  quite  gi'asp  the  idea,  not  sufficiently 
at  any  rate.  May  I  write  a  letter  to  the  Secretaiy, 
because  we  have  made  inquiry,  and  I  think  that  might 
be  gone  into  ?    I  will  make  a  note  of  that. 

4673.  I  should  like  to  put  it  in  this  way,  that  if  a 
medical  man  does  allow  himself  to  be  nominally  engaged 
in  order  to  enable  the  woman  habitually  to  practise  for 
gain  as  a  midwife,  it  becomes  a  collusive  arrangement 
to  obtain  an  unlawful  end,  and  that  would  be  a  very 
serioiis  position  for  the  medical  man,  if  so  ? — Yes. 

4674.  And  if  there  is  any  implication  or  charge  on 
the  part  of  your  Society  against  the  profession  at  all, 
the  evidence  should  be  forthcoming,  or  it  should  be 
defined  and  explained  ? — I  quite  see  what  you  require, 
and  I  think  it  is  very  proper. 

4675.  Now,  with  regard  to  the  question  of  the  pay- 
ment of  fees,  I  understand  that  it  is  suggested  that  the 
guardians  of  the  poor  might  provide  for  destitute 
persons,  but  that  another  authortty  should  deal  with 
those  that  are  temporarily  poor.  Would  there  not  be  a 
danger  in  having  two  authorities  in  a  matter  of  this 
sort,  because  I  do  not  quite  know  how  you  are  to  di-aw 
the  distinction  between  them  ? — Yes,  I  think  that  I 
have  given  you  really  my  own  views  with  reference  to 
that  only.  These  views  are  my  own  views.  The  Society 
say  simply  that  "  provision  should  be  made  in  the  Act 
"  for  securing  the  payment  by  the  local  supei-vising 
"  authoi-ity  of  the  fee  to  any  medical  practitioner  called 
"  in  by  a  certified  midwife."  I  do  not  think  that  really 
the  Society  split  hairs,  and  say  the  guardians  shopld  do 
this  and  that ;  but  that,  I  think,  is  really  the  view  that 
I  gave  myself.  I  myself,  in  explanation,  and  giving 
perhaps  my  own  personal  view,  say  that  I  think  that  the 
diity  on  the  guardians  is  more  especially  to  look  after 
the  destitute.  I  also  recognise  that  there  are  these 
other  poor  people  who  are  temporarily  destitute,  who 
yet  are  not  paupers. 

4676.  But  my  point  is  that  it  might  be  rather 
dangerous  to  set  up  two  classes  between  which  there 
might  be  a  very  shadowy  boundary,  one  to  be  looked 
after  by  one  authority,  and  the  other  by  the  other 
authority,  and  there  might  be  a  danger  of  falling 
between  two  stools  ? — Yes,  but  the  guardians  would 
continue  their  work  in  regard  to  paupers. 

4677.  Do  you  think  that  it  is  right  in  iteeLf  that 
there  should  be  two  authorities  ? — The  paupers  are  not 
attended  by  midwives  now.  A  person  who  engages  a 
midwife  has  something  that  she  can  pay,  a  matter  of, 
say,  7s.  6cl. ;  but  the  pauper  does  not  pay  anything,  and 
does  not  want  to.  So  that  there  is  that  division,  and 
really  these  midwives  never  attend  pauper  cases,  and 
therefore  we  have  nothing  to  do  with  paupers. 

4678.  3\\t  joxi  are  no  doubt  aware  that  the  statute 
of  1848  does  not  relate  to  paupei-s  only.  That  is,  the 
statute  under  which  the  guardians  can  pay  these  fees 
does  not  relate  to  paupers  only  ? — Is  that  so  ? 

4679.  It  speaks  of  poor  persons,  and  not  necessarily 
poor  persons  in  receipt  of  outdoor  relief  ? — That  is  so. 

4680.  Then  in  your  precis  you  speak  of  the  conditions 
of  some  of  the  boards  of  guardians  being  so  stringent 
that  the  suggestion  of  the  Local  Government  Board  has 
not  been  operative.  Could  you  give  us  some  indications 
of  these  conditions  ? — For  instance,  a  great  many  have 
declined.  Chorley  is  a  place  where  the  arrangements 
are  said  to  work  satisfactorily.  Then  at  Chorlton  there 
was  no  aii"angement.    In  Oldham  a  sum  not  exceeding 
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one  guinea  is  paid  to  medical  practitioners.  Then 
Prescot  is  in  a  fairly  satisfactory  condition.  In 
Rochdale  the  guardians  declined  to  arrange  a  scale  of 
fees  for  private  medical  practitioners.  They  do  not 
favour  the  matter  at  all.  Then  at  Salford,  a  fee  not 
exceeding  one  guinea  is  paid,  but  the  poor  law  medical 
oiBcer  must  be  called  in.  Now  to  look  for  the  poor  law 
medical  olEcer  is  a  veiy  roundabout  way  of  doing  things 
if  he  is  not  available  without  undue  delay.  Then  the 
question  arises  as  to  what  is  undue  delay. 

4681.  But  in  your  precis  you  state  that  the  arrange- 
ment at  Salford  works  satisfactorily — Yes. 

4682.  So  that  there  do  not  appear  to  be  any 
insuperable  conditions  in  Salford  ? — No. 

4683.  What  are  those  stringent  conditions,  then,  to 
which  reference  has  been  made  ? — That  is  the  note  from 
the  guardians  which  I  give  in  my  precis.  They  say  it 
is  satisfactory.  It  is  not  my  note.  The  guardians 
report  that. 

4684.  Have  you  any  reason  to  doubt  that  statement 
of  the  guardians  ? — No,  but  it  is  their  statement. 

4685.  But  at  the  same  time  if  you  doubt  it  you 
should  tell  lis  so  ? — I  do  not  doubt  it,  but  I  think  that 
it  is  not  a  desirable  thing  to  call  in  a  poor  law  medical 
officer.  I  think  any  practitioner,  the  nearest  prac- 
titioner— or,  at  any  rate,  the  most  available  practitioner 
— should  be  called  in.  I  do  not  think  it  is  desirable 
that  the  district  medical  officer  should  be  sent  for  first. 
I  do  not  see  why  he  should  be.  Therefore,  although 
they  say  that  it  works  satisfactorily,  I  think,  so  far  as 
my  knowledge  has  gone,  that  it  would  work  more 
satisfactorily  if  they  could  send  for  any  medical  prac- 
titioner, or  the  nearest  practitioner,  or  if  some  condition 
of  that  kind  were  inserted. 

4686.  But  the  statement  is  that  "  the  conditions 
"  are  so  stringent "  in  some  cases,  "  that  although  a 
"  number  of  applications  have  been  received,  in  not  a 
"  single  instance  has  the  fee  been  paid  "  ? — I  want  to 
refer  to  Wigan,  the  case  in  which  it  says,  "  A  number 
"  of  applications  have  been  received,  btit  after  inquiries 
"  by  the  relieving  officer  the  guardians  have  not  con- 
"  sidered  that  the  circumstances  in  any  one  case 
"  justified  them  in  paying  the  fee."  That  is  the  state- 
ment there.  There  ai-e  very  few  districts  that  have 
taken  any  action  at  all,  and  where  they  have  taken 
action  it  is  the  exception.  We  consider  the  conditions 
must  have  have  been  of  a  stringent  character  in  Wigan, 
because  they  have  not  paid  a  single  fee. 

4687.  But  do  you  know  anything  more  of  what  the 
actual  results  of  those  inqitiries  were  ? — No.  This  is 
only  a  statement  I  have  got.  I  think  on  the  face  of  it 
it  would  indicate  there  was  difficulty  in  those  places. 

4688.  Do  you  know  how  many  cases  were  dealt  with 
in  that  way  in  Wigan  ? — I  should  think  very  few,  if 
they  could  not  get  paid.  I  do  not  know  the  facts.  I 
only  place  the  information  before  you  as  I  got  it. 

4689.  {Mr.  Pedder.)  Do  you  have  any  difficulty  with 
women  who  have  been  struck  off  the  roll  continuing 
to  practise  ? — We  have  one  case,  and  that  is  the  case  I 
have  referred  to. 

4690.  Do  you  want  new  powers  to  deal  with  it  ? — 
That  woman  was  struck  off  the  roll  and  she  continued 
to  practise.  I  think  it  was  reported  to  the  Central 
Midwives  Board,  and  they  put  in  the  local  paper  an 
advertisement  as  to  her  being  struck  off  the  roll.  Then 
she  must  have  called  in  her  legal  adviser,  I  think, 
because   she   inserted   an   advertisement   that  said, 

"  Mrs.  wishes  to  inform  the  public  that  she  can 

"  take  her  cases  as  usual."  That  woman  has  continued 
to  practise,  and  she  has  not  been  altogether  satisfactory. 
In  fact,  I  think  quite  recently  she  has  been  reported, 
and  her  name  was  very  prominent  in  a  •  case  before  the 
coroner. 

4691.  Tou  think  she  ought  to  be  stopped  ? — I  think 
she  ought  to  be  stopped,  but  we  have  no  power. 

4692.  And  you  would  agree  with  the  provision  that 
a  woman  struck  oif  the  roll  should  be  prevented  by  a 
penalty  from  practising,  would  you  ? — But  that  will  be 
stopped  in  1910. 

4693.  Do  you  think  that  is  enough  ?— Such  x^ractice 
will  cease.  Now  any  woman  can  practise  if  she  does 
not  call  herself  a  midwife,  but  she  will  not  be  able  to 
do  that  after  1910. 

E  22-10. 


4694.  You  say  that  there  are  very  few  midwives  in 
the  rui-al  part  of  Lancashire  ? — Yes. 

4695.  Will  they  want  midwives  there,  or  will  they 
do  with  handy  women  ? — There  is  no  demand  for  handy 
women,  and  I  really  object  to  handy  women.  But  I 
have  here  the  particulars  about  all  these  districts.  You 
can  see  them  {handing  particulars  to  Mr.  Pedder). 
There  is  really  no  want  there,  according  to  the  medical 
officers. 

4696.  Do  they  get  on  without  midwives  at  all,  and 
will  they  continue  to  do  so  ? — I  presume  so.  There  is 
no  demand.  The  medical  officers  say  that  they  are  not 
aware  of  any  woman  being  able  to  make  a  living  in 
those  districts. 

4697.  {Mr.  Fremantle.)  Is  the  evidence  you  have 
adduced  to-day  given  by  you  as  the  representative  of 
the  whole  body  of  medical  officers  of  health  in  England 
and  Wales  ? — I  have  given  these  suggestions  as  repre- 
senting absolutely  the  views  of  the  Society  of  Medical 
Officers  of  Health. 

4698.  Was  the  matter  referred  to  the  branches  ? — - 
It  has  been  referred  to  the  branches. 

4699.  How  many  branches  are  there  of  the  Society  ? 
—I  cannot  say. 

4700.  But  it  covers  the  whole  of  the  country,  does 
it  ?— Yes,  the  whole  of  England. 

4701.  Does  it,  do  you  think,  cover  also  those 
counties  which  have  not  been  much  to  the  fore  in 
administering  the  Act? — Yes,  it  covers  the  whole  of 
England. 

4702.  Those  counties,  for  instance,  where  they  have 
no  county  medical  officer  of  health  ? — -Yes,  I  think  so. 

4703.  It  would  be  only  the  views  of  medical  officers 
that  you  represent  ? — -They  are  the  views  of  branches 
of  the  Society  of  Medical  Officers  of  Health. 

4704.  It  would  not  touch  counties  where  the  Act 
has  not  been  administered  ? — Where,  for  instance,  do 
you  mean  ? 

4705.  Some  Welsh  counties  have  not  appointed 
medical  officers  of  health,  and  your  Society  would  not 
be  representative  of  those  counties  ? — No,  not  altoa-ether. 

4706.  I  mean  to  say  it  is  possible,  as  has  been 
suggested  to  us,  that  the  condition  of  affairs  in  these 
counties  may  be  different,  and  there  may  be  a  greater 
difficulty  in  getting  midwives  or  medical  men  in  these 
counties,  and  it  occurred  to  me  that  possibly  those 
counties  had  not  been  entirely  represented  in  the  views 
of  the  Society  of  Medical  Officers  of  Health  ? — Yes,  but 
I  think  we  might  say,  generally,  the  Society  covers  the 
whole  ground  of  England  and  Wales. 

4707.  In  your  precis,  you  say :  "  The  term  '  under 
"  the  direction'  of  a  qualified  medical  practitioner 
"  needs  clearly  defining  to  guard  against  a  system  of 
"  covering,  and  so  as  to  imply  a  previous  engagement 
"  and  regular  attendance  after  the  confinement  on  the 
"  part  of  the  medical  practitioner."  Would  it  not  be 
better  to  include  the  words  "  at  and  "  after  the  words 
'•  regular  attendance,"  so  as  to  make  it  read  "  regular 
"  attendance  at  and  after  the  confinement  on  the  part 
"  of  the  medical  practitioner  "  ? — I  think  it  would  be 
better,  but  at  the  same  time  I  think  that  would  make 
it  rather  difficult,  because  it  is  a  common  practice  for 
medical  men  to  send  nurses,  who  "follow"  them,  to 
such  cases,  and  occasionally  the  confinement  might 
take  place  in  the  doctor's  absence.  Of  course  it  is 
implied  that  a  medical  man  should  be  present  at  the 
confinement. 

4708.  That  is  implied,  you  say  ? — When  a  medical 
man  engages  to  go  to  a  case  it  is  implied  that  he  will 
attend  the  patient  and  be  present  at  the  confinement, 
and  also  attend  subsequently.  I  presume  that  Is  the 
implication. 

4709.  With  regard  to  the  suggested  amendment  of 
section  10,  and  the  proposed  defiaiition  of  the  phrases 
'■practise  as  a  midwife"  and  "acts  as  a  midwife,"  you 
say  :  "  this  provision  should  appear  in  the  Rules  as 
"  well  as  in  the  Act."  What  is  the  particular  point 
about  its  appearing  in  the  Rules  as  well  as  in  the  Act  ? 
— It  is  somewhat  difficult  to  understand  the  suggestion, 
and  in  order  to  ascertain  the  view  of  the  Society  I 
wi-ote  to  the  secretary,  and  I  have  already  read  the 

L 


162 


MIDWIVES  ACT  COMMITTEE  : 


31  March  1909.] 


Mr.  E.  Sergeant. 


[^Continued. 


letter.*  I  was  really  nebulous  as  to  what  was  meant, 
and  I  wanted  to  get  light.  I  hope  it  has  given  light 
to  the  Committee.  I  am  afraid  even  now  it  has  not 
given  to  my  mind  a  veiy  satisfactory  view  as  to  what 
was  intended. 

4710.  On  the  question  of  the  suggested  extra  penal 
clause  to  the  effect  that  "  any  interference  by  a  midwife 
"  with  the  proper  administration  of  the  Act  by  the 
"  local  supervising  authority  should  be  deemed  a  penal 
"  offence,"  have  you  had  any  experience  of  such 
interference  ? — Personally,  I  have  none  whatever. 

4711.  But  if  your  inspectors  are  going  round  to  visit 
midwives,  the  latter  may  resent  the  appearance  of  these 
officials  ? — I  have  had  no  reason  whatever  to  desii-e  any 
jDenal  clause  to  be  introduced  to  prevent  interference  by 
a  midwife  in  the  proper  administration  of  the  Act. 
Personally  I  have  had  no  difficulty.  Therefore  I  simply 
give  it  to  you  as  the  recommendation  of  the  Society,  and 
I  cannot  give  you  the  basis  of  it.  I  could  not  gather 
the  basis  on  which  this  was  suggested  at  all. 

4712.  Then,  as  x-egards  the  question  of  discipline, 
have  you  had  experience  at  all  of  a  woman  being 
imsatisfactory,  and  of  her  disappearing  while  you  are 
trying  to  get  prima  facie  evidence  against  her  ? — N"o,  I 
cannot  call  to  mind  a  case  of  that  kind,  but  I  rather 
think  that  some  of  these  people  really  do  not  mind 
being  struck  off  the  roll.  I  have  a  suspicion  in  my 
mind  that  they  do  not  like  supei-vision. 

4713.  But  as  regards  the  woman  who  is  certified  by 
examination,  the  trained  woman  who  comes  and  settles 
down  from  outside,  have  you  had  experience  of  any  of 
them  being  unsatisfactory  in  general  character,  and 
women  you  wanted  to  get  rid  of  ? — Who  have  come 
from  outside  districts,  do  you  mean  ? 

4714.  Yes,  who  have  come  from  outside  to  settle 
down  in  your  county  and  work  as  midwives  and  who 
are  unsatisfactory  ? — I  can  quite  understand  that  un- 
desirable people  might  come.  I  know  that  undesirable 
people  from  an  administrative  county  have  gone  to  other 
distiicts  when  they  have  fovmd  it  unduly  warm,  so  to 
speak. 

4715.  As  things  go,  you  can  understand  such 
women  therefore  after  a  time  going  first  to  one  county, 
and  then,  when  things  had  got  too  warm  for  them 

*  See  Question  No.  4547. 


there,  going  to  another  county? — Tes,  I  can  qtdte 
understand  such  a  thing  occui-ring,  but  how  would  that 
be  gTiarded  against  ? 

4716.  Do  you  consider  that  that  question  woTild  be 
assisted  at  aU  if  the  local  supervising  authority  held 
the  certificate  of  the  practising  midwife,  so  that  she 
could  not  go  and  settle  in  another  place  until  she  had  got 
her  certificate  back  from  the  local  supei-vising  authority  ? 
That  would  be  an  easy  method  of  controlling  them, 
would  it  not  ? — It  would  mean  a  great  deal  of  trouble 
to  keep  a  thousand  certificates ;  you  might  lose  a  few 
occasionally.  But  I  can  quite  understand  a  woman 
skipping  from  one  district  to  another,  and  I  think  that 
some  provision  might  be  made  for  preventing  that. 
She  would  skip  to  a  district  where  the  conditions  were 
more  favourable  for  her  purposes,  and  where  she  would 
meet  with  little  or  no  inquiries.  The  more  carefully 
the  Act  is  enforced  in  a  district,  the  more  awkward  it  is 
for  some  of  these  women  to  cany  on  their  bad  practices. 

4717.  I  gather  your  Society  think  that  the  payment 
of  fees  to  medical  men  should  be  primarily  the  affair  of 
the  local  supervising  authority  ? — Tes. 

4718.  But  I  take  it  that  when  the  Local  Govern- 
ment Board's  circular  to  the  guardians  was  sent  out,  if 
that  had  been  fully  effective  as  was  intended,  your 
Society  would  have  been  entirely  satisfied  ? — The  local 
supeiwising  authority  in  Lancashire  would  have  been 
veiy  well  satisfied,  and  I  may  say,  as  you  know  quite 
well  without  my  giving  you  the  information,  that  that 
view  is  the  view  of  the  Association  of  County  Councils. 

4719.  But  I  gather  the  Society  of  Medical  Officers 
of  Health  would  have  been  quite  satisfied  if  the  boards 
of  guardians  had  fully  acted  on  the  Local  Govenmient 
Board's  circular? — No.  They  think  that  the  local 
supervising  authority  should  be  responsible.  They  say : 
'•  that  provision  should  be  made  in  the  Act  for  securing 
"  the  payment  by  the  local  supeiwising  authoiity  of  the 
"  fee  to  any  medical  practitioner  called  in  by  a  certified 
"  midwife." 

4720.  That  is  quite  apart  from  the  question  of 
pauperising  or  not  ?  Prom  the  sanitary  point  of  view 
it  is  considered  essential  to  ensure  the  payment  of  the 
fee  ? — From  the  sanitary  point  of  view,  it  is  absolutely 
essential  that  these  people  should  have  attention  in 
extremis,  and  that  the  question  of  money  ought  not 
to  jeopardise  the  health  and  lives  of  these  people  at  all. 

s  withdrew. 
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Mr.  J.  S.  Davy,  C.B.  1  Mr.  John  Pedder. 

Mr.  H.  J.  Stanley 
Mr.  P.  J.  Welch 
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Miss  K.  Stephenson 

4721.  {Chairman.)  You  are  Honorary  Secretary  of 
the  Wiltshire  County  Nursing  Association,  are  you 
not  ?— Yes. 

4722.  Will  you  kindly  say  with  what  object  that 
association  was  formed  ?  —  Por  developing  district 
nursing  and  meeting  the  requirements  of  the  Midwives 
Act. 

4723.  On  what  lines  does  it  work? — It  is  for 
training.  Our  chief  line  is  training  nurses  and  mid- 
wives  free,  in  consideration  of  which  they  have  to  work 
where  we  place  them  for  three  or  four  years  in  poor 
districts  which  could  not  otherwise  afford  to  have  a 
nurse  or  a  midwife. 


called  and  examined. 

4724.  You  have  different  gi-ades  of  nurses? — Yes. 
The  first  gradfe  or  class  (a)  nurses  we  do  not  train. 
They  are  fully  trained  and  certificated  district  nurses. 
We  simply  advertise  for  them  and  get  them  in  the  open 
market.  The  other  three  grades  we  train ;  and  those 
are  the  kind  of  nurses  most  required  in  the  rural 
districts. 

4725.  Will  you  kindly  explain  what  particular 
qualifications  these  three  classes  have  ?— Nurses  in 
class  (&)  have  general  training  and  midwifery  training  ; 
those  in  class  (c)  have  the  same,  the  only  difference  is 
in  our  way  of  employing  them.  They  sig"  """"" 
contract,  but  the  form  "~ 


•  work  as  district  nurses,  and 
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the  latter  as  cottage  resident  nurses  taking  one  case  at 
a  time.  The  place  they  go  to  entirely  depends  on  the 
class  to  which  they  belong.  Nurses  in  class  {d)  have 
only  midwifery  training. 

4726.  There  is  no  difference  between  the  qualifica- 
tions of  classes  {h)  and  (c)  except  willingness  to  take  a 
lower  salai-y  ? — No,  none  at  all.  One  class  have  to 
keep  themselves,  and  the  other  are  kept ;  hence  the 
difference  in  salary. 

4727.  They  are  substantially  the  same,  but  they  are 
employed  under  somewhat  different  conditions  ?— Yes. 
As  a  matter  of  fact,  if  a  nurse  has  the  shorter  training  I 
more  willingly  put  her  in  class  (c)  because  she  is  more 
likely  to  lose  her  head,  and  in  class  (c)  she  would 
usually  work  under  a  doctor.  Class  (6)  has  more 
responsibility. 

4728.  It  is  a  matter  of  local  selection,  really  ? — -Yes, 
it  is. 

4729.  Do  you  bring  all  nursing  associations  in  the 
county  into  line  so  far  as  you  can  ? — Into  line  as  to 
payment,  or  what  do  you  mean  ? 

4730.  I  mean  into  line  in  the  sense  of  working 
harmoniously  and  co-operating  ? — Yes,  I  should  say 
absolutely  so.  There  is-  a  tremendous  interchange  of 
nurses. 

4731.  "What  sort  of  control  do  you  exercise  over 
affiliated  associations  ? — We  see  their  rules.  We  have 
never  really  interfered  with  any  of  the  mles  that  a 
nui'sing  association  have  made,  except  where  they  have 
suggested  taking  too  low  a  fee  for  midwifery,  and  then 
we  only  interfere  for  the  sake  of  the  doctors. 

4732.  You  say  you  must  insist  on  a  minimum  fee  ? 
■ — -Yes,  but  that  is  the  only  interference  we  have  ever 
made  with  local  associations. 

4733.  How  do  you  manage  in  regard  to  very  small 
parishes  which  are  probably  not  capable  of  supporting 
a  nurse  ?  I  mean,  where  there  is  no  combination  of 
small  parishes  possible,  how  do  you  organise  your  system 
so  as  to  give  such  a  parish  the  benefit  of  a  nurse  ? — We 
I'equire  them  to  make  a  payment  at  the  rate  of  3L  per 
armum  per  100  of  population,  up  to  400,  and  for  that 
they  get  21  weeks'  nursing  free. 

4734.  They  can  get  a  nurse  for  how  many  weeks  ? — 
For  21  weeks  they  can  get  a  certified  midwife  free,  and 
after  that  they  will  have  to  pay  a  guinea  a  week  to  other 
associations. 

4735.  But  her  services  are  available  for  them  either 
as  nurse  or  midwife  for  21  weeks  without  paying  any- 
thing more  F — -Yes. 

4736.  Is  that  all  that  is  necessary  in  such  an  area  ? 
■ — Yes,  I  think  so.  It  brings  the  services  of  a  certified 
midwife  within  the  reach  of  absolutely  the  poorest  and 
most  isolated  cottages. 

4737.  What  does  the  association  charge  affiliated 
associations  for  supplying  nurses  in  emergencies  or  for 
holiday  work  ? — A  guinea  a  week  for  a  certified  midwife 
and  15s.  for  a  general  and  monthly  nurse. 

4738.  In  both  cases,  they  would  be  women  inchided 
in  classes  (h)  or  (c),  I  presume  ? — Yes. 

4739.  Now  will  you  give  us  some  particulars  in 
regard  to  your  system  of  training  and  what  fees  you 
charge  ? — We  have  our  own  training  home  at  Swindon, 
where  we  give  midwifery  and  general  training  at  a  re- 
duced rate  to  candidates  sent  up  by  the  local  associa- 
tions. Our  fees  are  as  follows : — for  training  as  a  general 
and  monthly  mirse,  3  months,  Ql.  10. ;  6  months,  13Z. ; 
for  midwifery  training,  3  to  4  months,  14Z. ;  and  for 
general  and  midwifery  training,  from  12  to  18  months, 
26Z.  Bxamiaation  fees,  journeys,  imiforms,  &c.,  are 
"extras."  At  Swindon  we  ti-ain  eight  at  a  time.  At 
present  we  have  only  turned  out  about  twelve  a  year, 
but  we  shall  do  more  this  year. 

4740.  Do  they  all  hold  midwifery  certificates  ? — Yes, 
those  twelve  do.  We  get  about  eight  through  their  mid- 
wifery at  Swindon,  but  this  year  we  shall  do  better.  We 
had  a  low  average  last  year,  because,  owing  to  the  doctor's 
illness,  we  had  to  miss  two  examinations.  The  general 
training  we  do  largely  at  cottage  hospitals  ;  that  is  why 
the  training  lasts  18  months.  The  probationer  goes  for 
a  period  to  a  cottage  hospital. 

4741.  What  is  the  cost  of  a  probationer? — Each 
probationer  costs  us  between  30Z.  and  40L,  Imt  we 
charge  affiliated  associations  less, 


4742.  The  charges  you  have  mentioned  are  those 
made  to  the  local  associations  ? — Yes. 

4743.  And  jo\\r  association  defrays  the  balance  ? — 
Yes.  If  there  is  no  loss  of  time  owing  to  dates  of 
examination  or  illness,  or  anything  of  that  kind,  we 
pi-acticaUy  can  get  a  midwife  throvigh  her  training  of 
over  three  months  for  about  14L,  not  including  the 
extras  :  examination  fee,  joui-neys,  uniform. 

4744.  And  there  are  her  expenses  for  attending  the 
examination  ? — -Yes. 

4745.  Is  London  the  nearest  centre  ? — Yes,  except 
Bristol ;  but  it  is  a  greater  waste  to  keep  them  waiting 
two  months  in  order  to  send  them  to  Bristol,  than  it  is 
to  send  them  to  London, 

4746.  You  think  considerable  expense  might  be 
spared  if  the  written  part  of  the  examinations  held  by 
the  Central  Midwives  Board  could  be  done  locally  ? — 
Yes. 

4747.  Would  that  be  done  by  sealed  papers  being 
sent  down  and  opened  before  a  local  committee,  and 
sealed  up  again  and  sent  back  ?— Yes.  I  should  think 
that  could  be  managed  without  any  question  of  fraud. 

4748.  We  are  familiar  with  the  way  the  Board  of 
Education  conduct  their  Science  and  Art  examinations, 
and  I  should  have  thought  that  was  practicable.  I  do 
not  know  what  you  think? — There  is  a  very  strong 
feeling  over  it.  I  have  been  to  a  great  many  training 
homes,  and  they  say  it  is  quite  possible. 

4749.  But  you  have  not  thought  it  necessary  to  see 
what  the  Central  Midwives  Board  would  say  to  such 
a  suggestion  ? — I  should  like  very  much  to  biing  it 
before  them. 

4750.  How  should  jou  propose  that  the  oral  exami- 
nation should  be  done  ? — The  candidates  would  continue 
to  come  up  for  that.  That  is  only  one  journey,  but 
the  present  an-angement  is  that  they  have  to  come  up 
twice  for  the  two  examinations,  and  I  cannot  keep  them 
in  London. 

4751.  But  you  could  meet  the  expense  of  sending 
them  to  London  for  the  oral  examination  ? — That 
would  be  only  one  half  the  present  cost. 

4752.  You  do  not  think  that  the  oral  examination 
could  be  dispensed  with? — No,  or  that  would  make  a 
different  standard. 

4753.  What  difference  would  it  make  in  the 
expenses  ? — It  would  be  exactly  half. 

4754.  What  is  the  expense  of  the  examination  of 
each  candidate  that  you  send  up  ? — Each  candidate, 
I  think,  pays  11.  4s.  ;  that  is  the  very  least.  The  cost 
of  the  double  return  journey  is  30s.  for  each  candidate, 
and  we  ought  to  be  able  to  do  it  for  15s.  Many  of 
these  girls  are  very  nei*vous  for  the  first  time,  and  one 
must  face  the  fact  that  they  generally  have  to  go  in 
twice  for  their  examinations,  so  that  there  is  a  great 
waste  of  money  over  that, 

4755.  Does  it  prevent  candidates  from  coming  in.? — ■ 
Yes.  With  a  girl  going  in  for  12  months'  training  and 
going  in  for  lectures  at  the  end,  if  she  has  an 
examination  to  go  through  she  is  frightened,  and 
I  generally  have  to  send  them  up  twice  because  they 
usually  fail  the  first  time. 

4756.  And  you  cannot  face  the  cost? — No. 

4757.  What  is  the  work  done  by  the  Wiltshire 
nursing  association  in  providing  nurses  and  certified 
midwives  ?— The  association  has  assisted  in  the  forma- 
tion of  27  local  associations  employing  33  midwives. 
That  is  the  average  out  of  95  certificated  midwives 
working  in  the  county.  Sixty-six  are  actually  main- 
tained by  our  affiliated  associations.  I  think  perhaps 
one  of  the  biggest  things  we  have  done  in  the  county 
is  starting  the  training  home  at  Swindon,  and  therefore 
the  money  subscribed  by  the  county  never  goes  ont  of 
it.  It  all  goes  to  niirsing  and  providing  midwives 
trained  in  the  county  for  the  people  in  the  county. 

4758.  Is  that  contributed  to  by  the  public  authorities 
in  any  way  ? — Practically  not  at  all.  The  Highworth 
board  of  guardians  give  101.  a  year  for  the  general 
nursing  we  do.  They  frankly  admit  that  the  work  we 
do  for  it  is  worth  about  20Z.,  and  of  coiirse  there  is 
nothing  given  for  midwives  at  all  by  the  board  of 
guardians. 

4759.  Do  jow  not  get  anything  from  the  coimty 
council  ? — Absolutely  nothing.  The  boards  of  guardians, 
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I  think,  all  oyer  the  county  ai'e  extremely  good  to  all 
nursing  associations,  and  they  make  enoi'mous  use  of 
the  nurses. 

4760.  They  pay  locaUy  ?— Yes. 

4761.  And  that  is  the  only  subscription  from  a 
public  authority  that  the  coimty  association  receive  ? 
— It  is  only  101.  a  year  from  the  Highworth  board  of 
guardians  for  general  nursing  at  Swindon.  It  does 
not  touch  midwifery. 

4762.  The  i-emainder  of  the  association's  income  is, 
I  suppose,  the  result  of  public  subscriptions  ? — Some 
comes  from  the  midwifery  fees. 

4763.  That  all  comes  into  the  net  ?— Tes. 

4764.  All  the  midwives  receive  salaries,  and  you 
take  the  fees? — It  amounts  to  105L  at  Swindon  for 
midwifery  in  the  Swindon  training  home  alone.  We 
took  386  cases  in  1908. 

4765.  That  is  in  addition  to  1,107  cases  taken  in 
the  coimty  ? — Tes,  and  there  are  more  beyond  that. 

4766.  "What  is  the  average  fee  that  you  charge  for 
them  ? — At  Swindon,  5s.  is  the  lowest.  "We  have  a 
scale. 

4767.  "What  regulates  that  scale? — The  position  of 
the  women. 

4768.  How  do  you  judge  of  that  ? — By  the  amount 
of  the  weekly  wage.  "We  started  at  Swindon  by  having 
a  rent  test,  and  only  at  a  certain  rent  were  they  allowed 
to  have  a  midwife  free.  But  that  system  failed, 
because  the  very  poorest  very  often  live  in  very  highly 
rented  hoiises,  and  their  income  is  made  up  by  letting 
lodgings.  "We  have  no  settled  regulation,  but  there  is 
an  understanding  that,  if  we  take  a  case  that  ought  to 
be  a  doctor's  case,  and  we  receive  a  complaint,  the 
matter  is  inquired  into,  but  in  2|  years  we  have  had 
absolutely  no  complaints. 

4769.  The  effect  of  the  work  of  your  association 
has,  you  claim,  been  to  reduce  infantile  mortality 
considerably  ? — Tes,  I  think  that  is  conclusively  proved. 
Tou  must  put  it  down  to  something. 

4770.  Can  you  give  figures  to  show  the  change  ? — 
In  the  rural  districts  it  is  most  considerable.  For  the 
county,  in  1902  the  infant  mortality  was  97-23  per 
1,000  biiths;  in  1908,  it  was  77-9  per  1,000  births. 
Taking  the  rural  districts  alone,  the  rate  of  infant 
mortality  in  1902  was  99-8  per  1,000  births,  and  in 
1908  it  was  66-4  per  1,000  births. 

4771.  Do  you  hold  then  that  your  system  works 
more  efficiently  in  the  rural  districts  than  in  the  urban 
districts  ? — Except  in  Swindon,  we  have  paid  most 
attention  to  the  rural  districts,  and  that  is  really  my 
point.  I  do  not  think  that,  as  a  vohmtary  association 
with  our  income  supplemented  by  subscriptions,  we 
ought  to  spend  money  in  the  urban  districts. 

4772.  Tou  mean  that  the  persons  who  want  attend- 
ance in  such  places  can,  in  genex-al,  pay  for  doctors  ? — 
In  an  enormous  quantity  of  cases  they  can.  Another 
point  is  that  in  urban  distiicts  a  midwife  can  earn 
sufficient  to  support  herself.  It  is  less  easy  for  a 
midwife  in  the  rural  districts  to  earn  a  living. 

4773.  Have  you  had  any  difficulty  in  obtaining 
suitable  candidates  for  the  woi-k  ? — Absolutely  none. 
I  have  always  more  candidates  for  training  than  I  can 
take. 

4774.  Is  that  because  your  system  of  salary  for 
these  people  provides  them  with  a  livelihood  ? — Tes.  ■. 

4775.  And  you  are  responsible  for  any  deficiency 
their  fees  may  show  ? — Tes,  they  never  touch  their  own 
fees. 

4776.  "Will  you  kindly  explain  what  rules  you  have 
in  regard  to  doctors'  fees,  because  that  is  a  point  of 
very  great  importance  and  you  seem  to  have  met  the 
difficulty  very  successfully? — "We  always  advise  that 
the  local  associations  should  make  themselves  respon- 
sible for  the  doctor's  fee  when  the  midwife,  according 
to  the  Rules  of  the  Central  Midwives  Board,  has  to 
call  one  in.  In  Swindon  when  a  midwife  sends  for  the 
doctor  she  encloses  the  guinea.  At  the  same  time, 
when  we  undertake  a  case  we  explain  to  the  patient 
that  she  will  be  responsible  for  the  doctor's  fee  if  he  has 
to  be  called  in,  and  though  we  pay  it  at  the  moment 
we  recover  it  from  the  patient  afterwards.    In  five  years 


we  have  only  lost  31.  Last  year  the  doctor  had  to  be 
sent  for  64  times. 

4777.  And  was  the  fee  recovered  in  every  case  ? — In 
the  five  years  we  have  only  lost  thi-ee  guineas. 

4778.  "Will  you  kindly  go  on  and  explain  the  system 
then  ? — I  think  in  a  volimtary  organisation  that  is  the 
most  important  point,  namely,  that  they  should  make 
themselves  responsible  for  the  doctor's  fee,  and  I  am 
sui-e  that  it  is  because  of  that  rule  we  have  the  support 
of  the  doctors  all  over  the  county.  I  do  not  think 
there  is  one  association  in  the  county  that  is  not 
supported  by  the  local  doctors. 

4779.  There  has  been  no  opposition,  then,  to  the 
working  of  the  Act  on  the  part  of  the  medical  pro- 
fession in  Swindon  ? — None  when  it  is  worked  thi-ough 
the  niu'sing  association.  But  I  came  across  some 
opposition  the  other  day  because  there  was  some  idea 
of  the  town  coimcil  taking  up  the  training  of  mid- 
4780.  I  presume  your  association  covers  nearly  the 

whole  of  the  ground  in  "Wiltshire  ? — Tes,  but  there  are 
one  or  two  associations  in  the  coimty  not  affiliated 
to  us. 

4781.  But  they  will  be  affiliated  in  com-se  of  time, 
I  suppose  ? — Tes.  I  suppose  so. 

4782.  "Were  you  early  in  the  field  in  starting  this 
association  ? — It  came  into  existence  practically  when 
the  Midwives  Act  came  into  operation. 

4783.  But  you  appear  to  have  cawied  it  to  a  finer 
point  of  organisation  than  in  most  other  parts  of  the 
country  ? — I  do  not  think  it  is  the  organisation. 

4784.  (Mrs.  Hobhouse.)  It  was  not  by  any  means 
one  of  the  fii-st  organisations  ? — No ;  it  was  the  Mid- 
wives  Act  that  gave  it  the  impetus. 

4785.  (Chairman.)  Do  you  think  that  there  wiU  be 
any  shortage  of  midwives  on  the  1st  of  April  1910  ? — 
No,  I  do  not  think  so.  I  do  not  look  for  it  then,  but 
in  the  subsequent  years  I  look  for  it,  as  the  certified 
but  untrained  women  die  or  cease  to  work. 

4786.  But  will  not  your  system  of  distribution  by 
that  time  be  so  highly  organised  that  the  difficulty 
will  be  got  over? — I  think  we  ought  to  trp^in  more 
than  our  funds  will  at  present  allow,  and  that  is  why 
we  are  applying  for  a  grant  from  the  comity  coimcil. 

4787.  ^  Have  you  any  reason  to  believe  that  you  will 
get  it  ? — I  think  if  anybody  in  the  least  attends  to  the 
Act,  and  how  it  ought  to  be  caiiied  out,  we  must  get 
it,  because  our  method  is  the  very  cheapest  way  of 
doing  the  work. 

4788.  "What  do  the  county  council  contribute  now 
to  the  fluids  of  the  association  ? — They  give  us  nothing, 
but  they  give  40L  a  yeai-  for  midwifery  scholarships  to 
their  own  candidates. 

4789.  Ai-e  they  trained  by  your  association  ? — No. 
They  are  trained  independently,  anywhere  they  can 
get  training. 

4790.  Have  they  ever  come  to  you  for  training  ? — 
Tes,  they  have  done  so,  but  they  do  not  come 
habitually. 

4791.  "Where  do  the  county  council  send  them  to  ? — - 
To  Bermondsey  and  other  London  centres. 

4792.  Are  any  of  them  trained  in  the  poor  law 
infirmaries  in  the  county  ? — No. 

4793.  Have  any  of  the  infirmaries  applied  for 
recognition  as  training  schools  ? — No. 

4794.  Not  even  in  Highworth  ? — No,  I  am  sure 
they  would  not  allow  it  in  regard  to  Highworth.  The 
population  is  so  scattered  in  "Wiltshire,  and  there  is  no 
big  centre. 

4795.  Is  the  inspection  of  midwives  efficiently 
can-ied  out  in  the  county  of  "Wiltshire  ? — It  is  can-ied 
out  by  the  medical  officer  of  health,  but  as  he  is  not 
allowed  any  grant  for  it,  naturally  I  do  not  think  one 
can  complain  if  it  is  not  done  very  efficiently. 

4796.  But  still  it  is  felt  that  there  is  some  sense  of 
responsibility  to  the  public  authority  ? — I  think  the 
great  thing  is  the  fact  that  practising  midwives  have  to 
notify  the  medical  officer  of  health  of  their  intention 
to  practise,  but  I  do  not  know  that  the  medical  officer's 
inspection  really  comes  to  very  much.  I  have  never 
been  able  to  trace  the  effect  of  it. 
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4797.  But  the  work  of  your  association  would  be 
supplementary  to  any  action  on  the  pai-t  of  the 
medical  officer  of  health,  and  you  would  report  to  the 
local  supei-vising  authority  any  neglect  of  duty  on  the 
part  of  a  midwife,  would  you  not? — We  should  if 
necessaiy. 

4798.  So  that  your  action  is  ancillary  to  that  of 
the  disciplinai-y  effect  of  the  Act  of  Parliament  ? — Yes, 
and  with  many  of  these  young  girls  we  contend  that 
it  is  a  great  element  of  safety  that  they  are  working 
under  a  committee ;  it  keeps  up  the  standard  of  their 
work  and  prevents  any  irregularity.  The  medical  officer 
would  be  absolutely  unable  to  find  out  everything. 

4799.  Is  the  standard  of  competency  and  general 
conduct  well  maintained  in  your  association  ? — Of  our 
nurse-midmves,  certainly. 

4800.  Do  the  midwives  themselves  make  any  com- 
plaint at  all?  Are  they  perfectly  satisfied  with  the 
working  of  the  Act  now,  or  do  you  hear  any  com- 
plaints ? — None  from  ours,  because  we  pay  their 
salaries  and  we  maintain  them. 

4801.  Tou  think  you  have  substantially  solved  all 
the  problems  connected  with  the  matter? — For  the 
rural  districts,  yes. 

4802.  (Mrs.  Hohhouse.)  You  said  in  your  evidence 
that  your  association  recognises  and  encourages  four 
grades  of  nurses.*  Is  that  the  usual  rule  with  county 
nru-sing  associations  generally  ? — I  think  the  fom-th 
grade  is  quite  unusual ;  that  is,  nurses  with  midwifery 
training  only,  who  do  not  act  as  general  nurses. 

4803.  Is  it  usual  for  coiuity  nursing  associations  to 
include  the  third  grade  ? — Yes,  even  county  associations 
affihated  to  Queen  Victoria's  Jubilee  Institute  have 
cottage  resident  nurses. 

4804.  Does  your  committee  as  a  rule  encourage  one 
particular  grade  of  nurse  ? — 'No,  it  is  absolutely  left  to 
the  local  organisation  to  choose. 

4805.  You  merely  supply  what  is  asked  for  ?— Yes, 
unless  our  advice  is  asked. 

4806.  And  when  it  is  asked,  what  then  ? — Then  we 
make  personal  inquiries  and  go  into  the  matter  as  to 
districts  and  population. 

4807.  And  sometimes  you  recommend  one  class  of 
nurse  and  sometimes  another  ? — Yes. 

4808.  You  say  that,  whenever  possible,  yoiu-  nurses 
obtain  their  trainuig  within  the  county  ? — Yes. 

4809.  Can  you  say  in  what  hospitals  they  obtain 
that  training  ? — In  two  hospitals  and  one  workhouse 
infirmary. 

4810.  Is  that  for  general  or  maternity  work  ?— For 
general  work  only. 

4811.  Where  do  you  get  your  maternity  work  ? — - 
Entirely  in  Swindon,  and  through  the  maternity 
training  homes  in  London. 

4812.  The  only  place  within  the  county  where  you 
can  train  them  for  maternity  work  is  at  Swindon  ? — 
Yes. 

4813.  How  long  does  the  general  training  in  these 
hospitals  last  ? — Always  a  year. 

4814.  Do  you  as  a  matter  of  practice  tram  your 
nurses  for  less  than  a  year? — Those  that  are  trained 
by  us  for  less  than  a  year  have  always  received  some 
training  before,  sometimes  as  much  as  two  years  in  one 
class  of  work,  such  as  fever,  or  one  year's  mental  train- 
ing ;  then  very  often  we  train  them  for  only  six  months. 

4815.  In  that  six  months  you  give  them  general 
and  midwifery  training  ? — Yes. 

4816.  I  should  like  a  further  explanation  of  your 
system  in  dealing  with  small  parishes.  I  rather  under- 
stand that  the  nurses  supplied  in  such  cases  are 
class  (c)  nurses,  that  is,  the  cottage  resident  nurses.  Is 
that  so  ? — Yes,  and  it  is  almost  obhged  to  be  so, 
because  getting  a  nurse  like  that  they  would  have 
to  provide  for  her  board  and  lodging,  so  that  they 
natm-ally  aiTange  that  she  should  board  and  lodge  with 
the  patient  she  is  nursing.  It  is  a  matter  of  economy 
that  those  parishes  which  apply  for  a  mu-se  xmder 
that  system  should  get  a  cottage  resident  nurse  and 
make  her  lodge  with  the  patient.  But  there  is  no 
rule  to  prevent  them  using  her  as  a  district  mirse  if 
they  choose. 


*  ,See  Questions  Nos.  4724,  4725. 
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4817.  The  second  aiTangement,  which  takes  into 
consideration  the  number  of  week's  mn-sing  required 
at  the  rate  of  a  guinea  a  week,  applies  more  to  a  visiting 
nurse  than  to  a  resident  nurse,  is  not  that  so  ? — The 
charge  is  the  same  for  either.  It  is  according  to  her 
qualifications. 

4818.  Do  you  send  a  class  (a)  nurse  under  that 
system  ? — No,  we  have  none  under  that  system. 

4819.  You  only  send  nurses  in  classes  (b),  (c),  and 
(d)  imder  that  system  ? — Yes.  There  is  no  class  (a) 
nurse  who  woiild  accept  the  terms  of  emergency  work. 

4820.  You  say  that  your  association  has  assisted 
in  the  formation  of  27  local  nursing  associations 
employing  33  midwives.  Can  you  tell  us  what  pro- 
portion of  those  associations  employ  the  resident 
nurses  ? — There  are  very  few  resident  nursing  associa- 
tions. In  the  whole  coimty  there  are  9  cottage  resident 
nm-sing  associations,  and  some  37  or  38  district  visiting 

4821.  In  regard  to  starting  new  associations,  you 
have  started  more  district  nurses  than  cottage  resident 
nurses  ? — Yes,  but  we  have  enormously  increased  the 
number  of  nurses  actually  employed  by  the  cottage 
resident  nursing  associations,  so  that  they  cover  a 
larger  ground,  though  as  a  matter  of  fact  we  have  only, 
I  think,  helped  to  form  three  cottage  resident  nursing 
associations. 

4822.  Then  as  regards  yom-  statement  that  in  the 
training  home  at  Swindon  half  the  working  expenses 
are  at  present  being  i-aised  locally,  was  that  always  the 
case  from  the  first  ? — No  ;  when  it  was  started,  the 
comity  association  took  the  whole  of  the  financial 
responsibility. 

4823.  Since  when  have  the  local  people  come 
forward? — After  the  first  year.  As  the  association 
take  the  whole  of  the  voluntary  fees,  which  last  year 
amounted  to  1051.,  they  practically  only  raise  in 
charitable  subscriptions  about  40/!.,  as  they  have  the 
board  of  guardians'  grant  of  10^.  and  the  grant  of  20L 
from  the  Great  Western  Railway  Company. 

4824.  The  local  association  undertook  that  financial 
liability  ? — Yes,  thinking  they  would  have  to  raise  lOOZ. 
in  subscriptions,  and  they  are  quite  prepared  to  do  so. 
Unfortunately,  the  money  having  been  raised  through 
fees  and  these  grants,  Swindon  is  quite  content  with 
raising  40L  a  year. 

4825.  As  regards  the  doctors'  fees,  is  there  any  rule 
in  your  association  other  than  the  one  of  which  you 
have  spoken,  under  which  the  money  is  always  paid  to 
the  doctor  by  the  association  ? — No,  there  is  no  other 
rule,  and  even  that  is  not  a  fixed  rule.  It  is  only  what 
we  recommend,  and  it  has  not  been  passed  by  our  com- 
mittee at  Swindon,  but  it  has  become  a  custom  and  the 
committee  are  never  likely  to  object  it,  as  we  have 
never  lost  by  it,  and  I  attribute  the  good  terms  we  are 
on  with  all  the  Swindon  doctors  largely  to  that  system. 

4826.  It  is  not  a  rule  universally  adopted  by  the 
other  associations,  is  it  ? — No,  the  associations  estab- 
lished before  the  passing  of  the  Midwives  Act  of  coui'se 
never  dealt  with  it  at  all,  and  they  are  earned  on  in  the 
way  they  always  have  been,  varying  enormously  on  that 
subject.  It  is  only  those  associations  which  have 
started  imder  our  supervision  since  the  passing  of  the 
Act  that  have  dealt  with  it  so. 

4827.  In  some  associations,  therefore,  the  doctor's 
fee  is  not  paid  by  the  association  ? — No. 

4828.  Do  they  take  the  midwife's  fee  as  well  as 
make  the  patient  pay  the  doctor  ? — Very  seldom.  There 
is  usually  an  understanding  that,  when  the  patient  has 
to  pay  the  doctor,  the  midwife's  fee  is  returned. 

4829.  That  is,  therefore,  the  usual  practice  if  the 
first  rule  is  not  complied  with? — Yes,  in  the  old- 
established  associations. 

4830.  You  say,  as  regards  the  maintenance  of 
midwives  in  rural  districts,  that  in  every  district  in 
which  it  has  been  attempted  it  has  been  foimd  possible 
to  raise  sufficient  fimds  locally,  to  support  an  association 
that  will  provide  a  trained  midwife  when  requii-ed.  Do 
you  mean  to  imply  by  that  that  the  association  is  able 
to  pay  for  their  training  as  well  as  their  maintenance  ? 
— No,  only  for  their  maintenance. 

4831.  Who  pays  for  theu-  training  then?— The 
county  association. 
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4832.  For  all  new  associations  ? — For  all  new  associa- 
tions. We  have  never  asked  a  new  association  to  pay 
anytliing  towards  training. 

4833.  Do  the  county  association  pay  also  for  the 
older  established  associations? — No.  It  is  decided 
entirely  by  the  execiitive  committee  as  to  whether  the 
locality  would  be  able  to  raise  sufficient  funds  to  pay 
for  the  training,  or  something  towards  the  training. 

4834.  Generally  speaking,  the  comity  association 
then  is  responsible  for  the  training  of  the  nurses? — 
Yes. 

4835.  The  local  nursing  associations  are  responsible 
for  their  maintenance? — Yes.  "We  have  a  rule  that 
says  that  we  may  give  a  grant  for  maintenance,  but  we 
have  never  exercised  it  in  any  way,  and  I  hope  we  never 
shall. 

4836.  As  regards  the  number  of  midwives  requu-ed 
to  cover  the  county,  you  say  that  you  consider  the 
number  would  be  considerably  reduced  by  extending 
your  system  of  "lending  centres  "  :  have  you  considered 
at  all  the  nximber  that  would  be  required  for  elSciently 
nursing  the  county  ? — Yes ;  it  is  almost  impossible  to 
be  accurate  on  that  sort  of  question,  but  I  should  think 
between  120  and  130  certificated  midwives  ought  to 
cover  the  whole  county,  and  that  is  allowing  for  the 
doctors  taking  cases  in  towns. 

4837.  That  is  between  30  and  40  more  trained 
midwives  than  there  are  at  present  ? — Yes. 

4838.  But  considerably  less  than  there  are  at 
present  altogether  ? — ^That  is,  of  course,  if  worked  from 
lending  centres. 

4839.  Yes,  exactly,  and  how  many  centres  have  you 
in  full  working  order  at  present  ? — I  do  not  know 
whether  you  could  count  every  district  association  as  a 
centre,  because  it  is  always  possible  to  obtain  an  extra 
midvsdfe  for  any  association  which  is  affiliated  to  the 
county  association;  it  has  been  done  several  times 
already  this  year.  The  district  association  have  some 
trained  midwives  and  nurses  in  their  district,  and  they 
have  applied  for  an  extra  emergency  nurse  to  take  a 
special  case. 

4840-41.  But  you  have  two  special  "  lending 
centres  "  where  there  are  a  good  number  of  resident 
nurses  ? — There  are  three  already  in  Warminster  and 
the  Wylye  Yalley  and  Corsham. 

4842.  How  many  more  do  you  hope  to  establish  ? — 
Four  more,  I  should  say.  I  should  like  to  establish 
four  more ;  at  Mahnesbmy,  Ciicklade,  Marlborough, 
and  Mere. 

4843.  You  consider  that  with  those  additional 
centres  the  county  could  be  quite  efficiently  worked 
without  difficulty  ? — Absolutely. 

4844.  You  only  ask  for  an  extra  lOOL  a  year  for 
this  purpose,  other  than  the  funds  you  now  possess  ? — 
Yes  ;  that  is,  assuming  that  the  funds  keep  up  to  their 
present  average,  which  is  350L 

4845.  Do  you  consider  that,  broadly  speaking, 
500Z.  would  be  sufficient  annually  to  keep  the  associa- 
tion going,  and  to  work  the  county  efficiently  ? — Yes. 

4846.  {Mr.  Davy.)  Do  the  nursing  associations  at 
present  cover  the  whole  county  ? — Very  nearly,  but 
there  are  one  or  two  districts  that  we  have  not  been 
able  to  touch  yet,  but  I  hope  they  are  now  on  the  high 
road  to  starting  there  with  associations. 

4847.  Have  you  as  a  central  association  any  offices  ? 
—No. 

4848.  Or  any  paid  officers  ? — No. 

4849.  It  is  all  voluntary  ? — Yes.  The  paid  organisa- 
tion is  the  Swindon  training  home,  where  the  matron  of 
the  home  is  also  county  superintendent. 

4850.  What  sum  do  you  think  it  is  really 
necessary  to  raise  by  voluntary  subscriptions  ? — We 
raise  350L  a  year  now. 

4851.  And  you  want  another  150Z.  ? — We  want 
another  lOOZ.  for  certain,  not  counting  all  that  is  wanted 
for  inspection. 

4852.  Do  you  find  there  is  any  difficulty  in  raising 
siibscriptions  ? — I  think  it  is  perfectly  extraordinaiy  the 
way  people  do  give. 

4853.  I  gather  that  your  system  of  paying  medical 
men  does  not  extend  all  over  the  county ;  that  is,  the 
system  by  which  you  pay  the  doctors'  fees  for  attend- 
ing ? — No,  it  varies  with  each  association. 


4854.  Do  you  know  if  in  any  case  the  guardians  pay 
the  fees  ? — Yes,  they  pay  them  if  they  subscribe  to  our 
local  nursing  associations.  They  sometimes  use  the 
nurse  as  a  midwife,  and  they  then  pay  the  fee  if  she 
has  to  send  for  the  doctor. 

4855.  But  as  to  other  fees,  what  do  you  say  ? — I  do 
not  know  about  other  fees  for  certain,  as  to  whether 
any  are  guaranteed. 

4856.  Have  the  midwives  a  list  of  the  doctors  who 
are  willing  to  attend  those  cases  ? — No. 

4857.  {Br.  Champneijs.)  On  the  first  page  of  yom- 
precis  you  refer  to  your  niu-ses  as  belonging  to  four 
classes  (a),  (&),  (c),  and  (cZ).  Class  (b)  you  describe  as 
"village  district  nurses  with  not  less  than  six  months' 
"  general  and  maternity  training,  holding  recognised 
"  midwifery  diploma."  What  do  you  mean  exactly  by 
that  ? — It  means  a  diploma  recognised  by  the  Central 
Midwives  Board. 

4858.  Bat  at  this  date  what  does  it  mean?— The 
same  thing  now.  We  may  take  a  nm-se  who  has  passed 
the  London  Obstetrical  Society's  examination  and  we 
give  her  general  training.  She  would  not  be  a  class  (a) 
ntirse,  but  in  class  {b)  after  she  got  general  trainmg. 

4859.  She  would  not  be  a  certified  midwife  ? — ^Yes, 
because  you  recognise  the  L.O.S.  and  others. 

4860.  That  is  a  certified  midwife  then  ?— Yes,  it  is 
the  old  wording. 

4861.  And  does  the  same  apply  to  class  (c)  ? — Yes, 
because  there  is  no  question  of  training  them.  They 
get  the  Central  Midwives  Board  certificate. 

4862.  They  are  aU  certified  by  the  Central  Midwives 
Board  ? — Yes. 

4863.  And  class  {d)  the  same  ? — Yes. 

4864.  Now  the  other  thing  I  want  to  speak  about  is 
this  qtiestion  about  the  written  examination  bemg  done 
locally,  and  the  idea  that  it  is  a  good  thing  to  send  a 
candidate  uf>  beforehand  to  get  used  to  the  examination. 
Do  you  think  it  would  be  quite  fair  to  ask  for  relief  in 
the  way  of  expense  if  the  candidate  were  to  come  up 
simply  to  get  experience  of  the  examination  ?  If  she 
has  two  half  expenses  it  comes  to  the  same  thing  as  if 
she  had  the  whole  present  expense  ? — But  she  gets 
thi'ough.  Looking  at  it  from  my  jpoint  of  view,  I  want 
to  get  as  many  through  as  I  possibly  can,  and  yet  I 
have  to  face  the  fact  that  many  of  them  are  very 
nervous,  and,  though  they  know  the  work  absolutely, 
the  mere  fact  of  having  papers  before  them  makes 
them  unable  to  spell  their  own  names. 

4865.  Do  you  send  them  up  knowing  they  will  fail  ? 
— Not  now.  It  is  a  great  waste  of  time.  I  do  not 
want  to  send  a  candidate  up  twice  to  fail,  because  of 
the  expense. 

4866.  But  supposing  the  expense  were  less,  you 
would  not  mind  so  much  ? — No,  she  could  have  a  go  at 
it  then. 

4867.  But  if  the  Examination  Board  discovered 
that  candidates  were  sent  up  on  speculation,  they 
would  be  rather  more  chary  of  letting  them  thi-ough  ? 
■ — I  have  always  understood  that  the  Central  Midwives 
Board  set  the  standard. 

4868.  Quite  so,  but  it  is  possible  that,  if  it  were 
discovered  that  a  woman  had  come  up  simply  to  see 
what  the  examination  was  like,  the  examiners  would 
not  let  her  through  ? — That  might  be  so. 

4869.  {Chairman.)  If  they  were  aUowed  to  do  the 
paper  work  locally,  they  might  get  over  their  stage 
fright  ? — Yes. 

4870.  And  very  probably  they  would  pass  if  quite 
prepared  to  pass  ? — Yes.  I  should  be  quite  prepared  to 
see  them  turned  out  on  the  written  examinations  locally. 
There  is  no  question  that  they  shordd  be  fully  trained, 
and  that  we  should  keep  up  the  standard,  but  at  the 
same  time,  in  training  these  country  women,  who  do 
suffer  from  stage  fright,  one  has  to  face  the  fact  that 
it  adds  largely  to  the  expense. 

4871.  (Dr.  Ghampneys.)  I  understood  from  you  just 
now  that  you  would  be  prepared  to  send  them  up 
rather  on  speculation,  if  it  were  less  expensive  ? — Yes,  I 
think  I  should.  I  should  send  them  up,  and  I  should  not 
spend  so  much  a  mouth.  Let  them  get  examination  nerve. 
At  Swindon  they  come  across  the  doctors,  and  I  should 
let  them  get  up  their  examination  by  facing  it.  I  think 
the  great  object  of  the  Central  Midwives  Board  is  tp 
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get  candidates  through,  and  that  object  would  be  helped 
in  this  way.  There  would  be  a  great  saving  of  expense. 
All  our  candidates  in  training  are  always  applied  for  to 
take  places  long  before  they  are  actually  wanted,  and 
it  is  a  great  waste  of  time  to  keep  them  two  more 
months  at  Swindon  for  the  next  examination. 

4872.  Is  it  your  experience  that  candidates  do  as 
a  matter  of  fact  get  rejected  at  the  examinations  when 
they  would  get  through  if  it  were  not  for  their  nervous- 
ness?— Yes,  it  is  so  to  an  extraordinary  degi-ee.  The 
doctors  in  Swindon  have  told  me  that  they  have  got 
candidates  absolutely  sound  in  theory  and  practice,  and 
who  have  taken  as  many  as  60  cases,  and  yet  they  have 
failed. 

4873.  Are  they  treated  gently  and  helped  at  the 
examination,  or  are  they  frightened  in  any  way  ? — I  think 
they  are  treated  well  as  a  whole.  But  I  think  some 
of  them  get  hopelessly  frightened. 

4874.  {Chairman.)  While  on  that  point,  do  you  think 
that  your  association  through  the  medium  of  a  local 
committee  might,  on  the  lines  on  which  the  Science  and 
Art  Department's  examinations  used  to  be  conducted, 
guarantee  a  method  of  receiving  the  examination 
papers  from  the  Midwives  Board  and  disti-ibuting 
them  so  that  there  would  be  no  copying,  and  so  that  no 
communication  between  the  candidates  would  be  per- 
mitted, and  afterwards  sealing  them  up  and  retm-ning 
them  to  the  Midwives  Board  for  examination  ? — I  should 
not  like  it  put  upon  the  association. 

4875.  Somebody  must  do  it  locally  ;  it  must  be  done 
by  some  local  body  ? — Tes,  and  I  do  not  know  whether 
it  would  be  possible  to  use  the  county  court  room,  or 
the  magistrate's  room  for  it. 

4876.  The  question  of  the  room  is  not  of  much  im- 
portance, but  could  there  not  be  some  local  committee  to 
open  the  papers  and  distribute  them,  and  see  that  there 
is  no  commtmication  between  the  examinees,  and  collect 
the  papers  and  send  them  back?  That  is  all  that  is 
required  ? — I  think  it  would  be  possible  in  a  big  town 
like  Swindon  to  find  somebody  outside  the  nursing 
association  to  do  it. 

4877.  The  difficulty  would  be  for  the  Central 
Midwives  Board  to  get  into  communication  with  any 
such  committee  ? — I  should  be  delighted  if  such  a  plan 
were  possible,  but  nobody  having  any  connection  with 
the  nursing  association  should,  I  think,  take  any  active 
part. 

4878.  There  might  be  some  sort  of  a  committee  in 
a  local  area  ? — -Tes ;  that  would  be,  I  think,  quite 
possible. 

4878a.  (Dr.  Downes.)  Tou  have  told  us  that  you 
only  lost  31.  of  the  amount  that  had  been  paid  by  the 
association  in  doctors'  fees  ? — Tes. 

4879.  Can  you  say  approximately  how  much  you 
have  paid  altogether  ? — I  can  only  give  you  the  figures 
for  last  year.    Then  we  paid  64Z. 

4880.  Is  that  a  fair  average,  or  is  the  number  of 
cases  increasing  ? — -It  is  increasing,  but  we  increase  our 
number  of  cases.  The  year  before  it  was  less,  but  we 
had  less  cases. 

4881.  "Was  that  in  Swindon  only? — Tes.  There 
were  330  midwifery  cases. 

4882.  Do  you  pay  the  doctors'  fees  in  other  places 
besides  Swindon? — The  practice  as  to  that  vaiies 
enormously.  In  some  they  do,  and  in  some  they  make 
the  patient  pay  it. 

4883.  Does  the  loss  of  SI.  cover  the  whole  of  your 
transactions  ? — Only  in  regai'd  to  Swindon.  The 
training  home  comes  directly  under  my  supervision 
there,  so  I  can  give  the  figures. 

4884.  It  has  been  suggested  that  wages  are  good  in 
Swindon,  but  has  there  not  been  some  reduction  of 
railway  works  there  lately  ? — Tes,  and  there  has  been 
a  great  deal  of  poverty ;  in  consequence,  we  have  let 
them  have  a  certain  number  of  midwifery  cases  free, 
but  this  is  the  first  winter  we  have  done  that. 

4885.  But,  notwithstanding  the  poverty,  you  have 
found  that  your  system  of  paying  the  fees  has  not 
resulted  in  any  great  loss  ? — No,  because  we  only  took 
a  certain  number  free  this  winter ;  I  do  not  think  more 
than  eight. 

4886.  Were  any  of  these  guardians'  cases? — No, 
none  of  them.    I  think  at  Swindon  we  are  extremely 


fortunate  with  the  doctors.  We  have  a  very  good  class 
of  doctor  to  deal  with. 

4887.  Tou  recognise  the  importance  of  working 
through  the  local  doctor  ? — I  think  that  is  the  most 
important  thing. 

4888.  Do  the  local  doctors  become  members  of  local 
associations  ? — Tliey  very  often  subscribe  and  support 
the  associations. 

4889.  Would  there  be  any  facilities  for  their  meeting 
the  association  in  a  local  committee  ? — Tes,  they  always 
can  get  into  direct  communication  with  the  local 
committee,  and  some  of  them  are  actually  on  the 
committees. 

4890.  With  regard  to  your  emergency  cases,  you  say 
that  the  association  will  provide  a  trained  midwife  when 
required  on  a  sort  of  lending  system  ? — -Yes. 

4891.  Does  distance  interfere  with  that  aiTangement 
at  all  ? — No,  because  they  have  to  go  by  train  to  these 
outlying  places,  and  of  course  the  midwifery  case  is 
never  an  emergency  case.  The  midwives  are  booked 
months  beforehand,  and  they  are  kept  in  the  Home. 

4832.  Then  in  one  of  the  latter  paragraphs  of  your 
precis  you  speak  of  a  certain  danger  of  overlapping, 
and  you  say  "rmder  the  present  system  candidates  for 
"  midwifery  training  refused  by  the  county  nm-sing 
"  association  apply  for  a  county  council  scholar- 
"  ship  "  ? — Yes  ;  that  is  very  bad  in  Wiltshire.  There 
has  been  no  official  communication  between  us  and  the 
Midwives  Act  committee  of  the  county  council. 

4893.  And  you  speak  again  of  the  possibility  of 
double  inspection  going  on? — It  does  very  often 
happen. 

4894.  Or  that  two  women  may  be  trained  as  mid- 
wives  to  work  within  the  same  district  ? — Yes. 

4895.  As  a  resiilt  of  that  your  association  has  made 
a  proposal  that  members  of  the  county  coimcil  should 
be  appointed  to  sei-ve  on  your  committee  ? — Yes,  and  I 
go  even  further  than  that,  and  1  say  that  the  notifica- 
tions of  midwives  intending  to  practise  should  be  given 
to  our  executive  committee,  and  the  withdrawal  of 
the  same.  We  should  then  know  where  our  work  was 
most  required. 

4896.  What  has  been  the  result  of  your  proposal  to 
the  coimty  council  ? — Only  a  formal  acknowledgment 
from  the  county  council. 

4897.  How  long  ago  is  that  ? — It  is  quite  recently  ; 
within  this  last  month. 

4898.  Then  they  may  be  considering  it? — Yes,  I 
think  so. 

4899.  (Chairman.)  Have  you  a  map  of  the  area 
covered  by  your  association? — Yes,  this  is  it  (hand- 
ing in  map).  That  is  simply  the  map  I  work  from. 
There  is  an  organisation  at  all  the  places  marked.  It 
does  not  necessarily  mean  that  the  midwife  is  living 
there,  but  there  is  an  organisation  there  at  which  she 
can  be  obtained. 

4900.  (Mr.  Pedder.)  You  say  you  send  the  fee  to 
the  doctor  ? — Yes,  at  Swindon. 

4901.  How  do  you  manage  that  ?  The  midwife 
advises  that  the  doctor  should  be  called  in  ? — Yes. 
She  sends  the  form  prescribed  by  the  Central  Midwives 
Board,  and  sends  the  guinea  with  it. 

4902.  How  does  she  get  the  guinea  ? — From  the 
county  association. 

4903.  The  doctor  is  not  called  in  directly  through 
you  ? — She  sends  directly  to  him,  but  she  is  given  the 
guinea  when  she  goes  out  in  case  it  is  wanted. 

4904.  Is  she  always  supplied  with  the  guinea? — 
Yes. 

4905.  Have  you  heard  of  any  difficulty  with  the 
doctors  in  cases  where  the  fee  is  not  paid,  or  not  so 
c  3rtain  of  being  paid  ? — No,  not  in  oui-  coimty. 

4906.  Is  there  any  pari  of  the  county  not  covered 
by  your  associations  ? — -Where  it  is  not  quite  covered 
by  our  associations  I  am  not  quite  sm-e  as  to  what  is 
happening.  At  Malmesbm-y  there  are  a  certain  number 
of  uncertified  midwives  who  will,  of  com-se,  go  off  in 
time.  I  rather  think  the  doctors  are  holding  their 
hands,  to  see  what  will  happen. 

4907.  Then  is  there  any  case  of  a  certified  midwife 
sending  for  a  doctor  there  and  not  getting  him  ? — No. 

4908.  In  one  part  of  yom*  precis  you  say,  "  All 
"  nssociations  are  recommended  to  have  a  scale  of  fees 
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"  for  the  midwifery  work,  and  only  allow  the  midwife 
"  to  be  engaged  as  such  by  the  labom-er  class  whose 
"  wages  do  not  exceed  20s.  a  week.  Other  subscribers 
"  (the  artisans  and  farmers  class)  would  be  allowed  to 
"  engage  the  midwife  as  monthly  nm-se  to  work  under 
"  the  doctor."  That  is  a  rather  important  point,  I 
think,  and  I  want  you  to  elaborate  that.  You  make  it 
a  rule  to  advise  that,  do  you  ? — Yes. 

4909.  And  you  say  the  midwife  is  only  to  sei-ve  the 
strictly  labouring  class  ? — Yes. 

4910.  Do  you  put  a  limit  of  wage  ? — No,  because  it 
various  so  enormously  in  different  parts  of  "Wiltshire. 
In  some  places,  the  labourers  only  earn  14s.  a  week  or 
even  12s.,  and  in  other  places  it  is  21s.,  and  yet  they 
belong  to  the  same  class  of  people. 

4911.  With  21s.  they  would  still  get  the  midwife.? 
— Yes,  because  it  is  probably  the  case  that,  as  compared 
with  the  most  poorly  paid  class,  the  cottages  cost  more. 

4912.  And  you  find  that  works  well  ? — Yes,  ad- 
mira.bly.  There  are  some  old  associations  in  my  part  of 
the  county  which  allow  the  midwife  to  attend  the  better 
classes  for  15s.,  and  the  doctors  raise  no  objection, 
because  the  doctors  at  Salisbury  and  in  other  big  towns 
do  not  want  to  work  in  the  villages.  They  ai-e  only  too 
thankful  not  to  have  to  come  out,  and  very  often,  when 
they  have  a  case,  they  send  for  our  midwives  to  work 
under  them,  on  the  understanding  that  they  are  not 
sent  for  unless  it  is  absolutely  essential. 

4913.  Then  the  nurse  is  ostensibly  to  work  under 
the  doctor,  but  is  actually  to  act  as  midwife  ? — Yes. 

4214.  That  is  by  arrangement? — That  is  by 
arrangement  with  the  association.  The  doctor  says, 
"  I  do  not  want  to  take  the  case  at  all  "  ;  or  he  will  take 
it  and  have  the  midwife  and  use  her  as  a  monthly 
nui-se. 

4915.  So  that  your  rule  limiting  midwives  to  the 
poorer  classes  in  the  different  districts  is  governed  by 
the  wish  to  work  in  with  the  doctors  ? — -Yes. 

4916.  The  object  is  to  meet  the  doctor  ? — Yes,  that 
is  the  whole  object  of  it. 

4917.  You  do  not  expect  any  great  shortage  of 
midwives,  next  year,  when  the  Act  conies  into  full  opera- 
tion, do  you? — No,  but  I  do  in  the  yeai-s  following. 
I  think  the  women  who  are  certified  now  and  untrained 
will  go  on.  Last  year,  I  think  there  were  230  cer- 
tified women  who  notified  their  intention  to  practise, 
but  this  year  it  is  only  180.  But  I  do  not  think  they 
will  drop  any  more  after  that. 

4918.  Except  when  they  die  off  ? — Yes,  except  when 
they  die  off.    I  think  the  biggest  drop  has  been  now. 

4919.  So  that  the  remedy  is  merely  keeping  up  the 
machineiy  to  produce  new  midwives  ? — That  is  so. 

4920.  Therefore  you  do  not  want  any  delay  ? — No. 
I  only  want  more  money  for  training,  and  I  am  veiy 
anxious  that  there  should  be  no  question  of  help  for 
maintenance. 

4921.  Do  you  mean  help  from  a  public  authority  ? 
—Yes. 

4922.  To  maintam  the  midwife  in  practice? — Yes. 

4923.  You  want  to  keep  that  purely  voluntary  ? — 
Yes. 

4924.  So  that  the  midwife  should  make  her  own 
living  ? — ^Yes.  I  think  any  help  for  maintenance  would 
stop  all  voluntaiy  effort,  and  the  grant  would  have  to  be 
enormous  to  take  the  place  of  what  is  now  given 
voluntarily.  Secondly,  I  think  you  would  have  to  start 
new  machinery  altogether  so  as  not  to  work  against  the 
doctors.  To  maintain  a  woman  in  a  skilled  profession 
against  the  doctor  would  make  a  most  extraordinary 
muddle  of  it  in  niral  districts. 

4925.  You  do  not  want  maintenance,  but  you  do 
want  training  assistance  ? — Yes,  I  am  very  anxious  to 
see  it  come  in  the  shape  of  a  grant  for  work  done. 
I  think  that  would  be  the  best  way. 

4926.  Do  you  suggest  that  the  grant  should  be 
given  to  the  association? — To  a  county.  I  think  it 
oxight  not  to  be  small  or  local.  If  it  comes  from 
the  county  council  or  the  Local  G-overnment  Board 
as  so  much  per  year  allowed  for  training  according 
to  area,  for  work  done,  the  county  would  have  to  show 
that  they  had  ti-ained,  say,  five  midwives,  and  they  would 
work  in  the  county,  and,  therefore,  we  should  have  the 
money  for  training,  and  we  should  use  that  money  for 


another  lot.  It  would  prevent  overtraining,  and  also 
spur  on  those  counties  that  do  nothing. 

4927.  Would  it  ?— Yes.  I  do  not  think  any  county 
would  like  to  know  that  there  was  a  certain  gi-ant 
available,  and  not  have  a  go  for  it. 

4928.  I  do  not  know  about  that.  Much  more 
depends  on  the  person  being  there  to  work  the  organisa- 
tion ? — The  gi-ant  should  be  given  by  the  county  council, 
and  not  by  a  voluntaiy  association.  No  county  council 
would  know  that  there  was  a  grant  available,  and  not 
apply  for  it. 

4929.  It  might  be  their  own  grant,  and  why  should 
they  not  keep  their  money  ia  their  own  pocket? — I 
should  prefer  to  see  it  come  from  the  Local  Government 
Board,  and  to  make  the  coimty  council  apply  it ;  but, 
short  of  that,  I  think  the  county  council  ought  to  be 
forced  to  make  the  gi-ant. 

4930.  That  is  a  new  point,  I  think  ?— There  is 
always  a  danger,  under  the  present  system  of  county 
council  grants,  of  overtraining ;  because  they  want  the 
candidate  first,  they  go  the  wi-ong  way  round.  They 
will  have  the  candidate  first,  and  very  often  she  fails 
and  there  is  an  endless  waste  of  time  and  money,  and 
nothing  is  done. 

4930a.  {Mr.  Fremantle.)  When  you  say  that  you  do 
not  desire  any  maintenance  from  any  public  authority, 
do  you  mean  to  say  that  you  have  no  contributions  from 
guardians  in  Wiltshire  to  local  associations  ? — Yes,  but 
they  only  pay  for  the  work  they  get  from  us. 

4931.  Per  case  treated  ? — They  pay  us  most  gene- 
rously in  Wiltshire,  but  it  varies  according  to  the 
board  of  guardians.  But  they  usually  pay  so  much  per 
village  or  per  parish,  and  then  so  much  for  every  case 
we  take,  and  I  am  sui-e  they  do  it  because  it  pays 
them  to  get  theu-  nm-sing  done  in  that  way. 

4932.  But  that  is  an  indirect  form  of  maintenance, 
is  it  not  ? — Yes,  it  is  ;  but  it  is  for  work  done.  You 
might  say  the  midwifery  fee  is  maintenance  in  the 
same  way. 

4933.  Quite  so.  As  regards  the  wage  limit,  I  do 
not  quite  understand  what  you  mean  in  your  precis 
when  you  say  "  all  associations  are  recommended  to 
"  have  a  scale  of  fees  for  the  midwifery  work  and  only 
"  allow  the  midwife  to  be  engaged  as  such  by  the 
"  labourer  class  whose  wages  do  not  exceed  20s.  a 
"  week."  You  said  just  now  it  was  impossible  to  have 
such  a  definite  scale  ? — That  is  the  limit. 

4934.  But  you  said  just  now  that  sometimes  the 
labotu-ers  might  get  21s.  a  week  ? — I  think  20s.  or  21s. 
is  the  extreme  limit.    It  is  usually  below  that. 

4935.  But  do  you  recommend  such  a  scale  of  fees 
to  be  taken  ? — Yes,  but  it  would  vaiy  locally.  I  do 
not  think  it  ever  exceeds  20s.,  but  it  might  go  a  long 
way  below  it. 

4936.  Do  you  insist  on  some  such  wage  limit  as 
that  in  all  the  local  associations  ? — No,  not  tmless  the 
doctors  want  it. 

4937.  In  yom-  precis,  in  regard  to  the  terms  offered 
to  candidates  for  training,  you  say  :  "  Employment  for 
three  or  fom*  years  according  to  whether  they  receive 
one  or  both  trainings."  Does  that  mean  to  say 
employment  is  guaranteed  by  the  county  nm-sing 
association,  or  that  the  candidate  contracts  to  serve 
for  that  time  ? — Both.  We  guarantee  employment,  and 
they  contract  to  serve  for  a  low  wage. 

4938.  — And  you  do  not  find  that  the  three  or  fom- 
years  in  comparison  with  the  iisual  two  or  three  years 
is  a  deterrent  to  candidates  ? — No,  it  is  rather  the 
other  way  round,  I  find.  If  they  have  both  general 
and  midwifery  training  they  serve  for  fom*  years,  and  if 
it  is  only  one,  they  serve  for  three  years. 

4939.  — At  yom-  Swindon  home  what  fees  do  joii 
charge  for  cases  attended  ? — Midwifery  cases  or  general 
cases  ? 

4940.  Both  ? — Midwifery  begins  at  5s.  and  goes  to 
7s.  6d.,  10s.  6d.,  and  15s.,  according  to  the  position  of 
the  patient. 

4941.  And  what  is  the  scale  of  general  fees  ? — 2d. 
per  visit. 

4942.  These  fees  go  a  considerable  way  towards 
paying  the  expenses  of  the  training  home  ? — Yes,  the 
really  important  thing  is  the  midwifery  fees,  because 
twopences  mount  up  very  slowly. 
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\_Contiimed. 


4943.  But  the  total  amount  received  helps  con- 
siderably to  suppoi-t  the  training  home  and  to  meet  the 
cost  of  training  ? — Yes.    We  got  105Z.  in  fees  last  year. 

4944.  What  was  the  total  cost  of  the  training  home 
for  a  year  ? — 549Z.  That  is  according  to  the  balance  sheet. 

4945.  The  patients'  fees  then  are,  roughly  speaking, 
nearly  one-fifth  of  the  total  cost  of  the  training 
home  ? — Yes. 

4946.  Now,  adverting  to  that  point  about  the  stage 
fright,  or  examination  fright,  on  the  part  of  the  candi- 
dates, do  you  think  it  would  be  materially  less  if,  other 
things  being  equal,  some  women  examiners  were 
employed  by  the  Central  Midwives  Board  ?  —  I  am 
certain  it  would  be  a  great  deal  less. 

4947.  (Dr.  Chanijpneys.)  There  are  women  already 
on  the  list  of  examiners  ? — I  did  not  know  that. 

4948.  We  get  all  the  eligible  lady  doctors  we  can.— 
Is  that  always  so  ? 

4949.  Yes. — I  am  afraid  my  candidates  have  been 
pai-ticularly  unfortunate  then. 

4950.  (Mr.  Fremantle.)  You  think  they  are  less 
deteiTed  by  women  examiners  than  by  men  examiners, 
other  things  being  equal,  do  you  ?— I  think  they  would 
be,  and  more  so  still  if  they  got  through  the  written 
examination  locally,  and  knew  they  had  done  well. 
They  would  face  the  doctor  with  a  better  nerve  then. 
They  are  wonderfully  demoralised  by  ti'avelling  up  to  a 
strange  place. 

4951.  Youi-  association  has  no  recognition  by  the 
county  council,  has  it  ? — Absolutely  none. 

The  witness 


4952.  Is  there  auy  co-operation  between  them 
officially  ? — No. 

4953.  Would  it  be  possible  for  one  woman  to 
combine  the  post  of  inspector  of  midwives  under  the 
Act  and  county  superintendent? — Yes,  I  think  it 
would. 

4954.  Do  you  think  it  would  be  to  the  advantage  of 
the  working  of  the  Midwives  Act  ? — I  think  it  would  be 
for  the  advantage  of  both  parties. 

4955  Do  you  know  whether  in  Wiltshire  there  is 
a  system  of  health  visitors  at  all  ? — No,  there  is  no 


4956.  Has  it  ever  suggested  itself  to  you  that  the 
more  highly  trained  nurses  might  be  used  in  that  way, 
and  employment  so  provided  for  the  best  class  of 
niu-ses  ? — No,  I  do  not  think  that  has  occun-ed  to  me. 
The  Highworth  board  of  guardians  have  asked  us 
lately  whether  we  woiild  let  our  nixrses  be  the  Infant 
Protection  visitors,  and  we  may  come  to  some 
an-angement  with  them  as  to  that. 

4957.  Has  any  suggestion  yet  been  made,  officially 
or  otherwise,  as  regards  the  employment  of  any  of  your 
nurses  as  school  nurses  in  connection  with  the  medical 
inspection  of  school  children? — No,  only  luiofficially. 
Several  district  medical  officers  have  asked  me  whether 
it  could  be  managed. 

4958.  Would  you  like  to  see  these  diffex-ent  measures 
brought  into  operation  so  as  to  give  greater  scope  of 
work  for  the  village  nurse-midwife? — Yes,  I  think  it 
woixld  be  a  very  good  thmg. 

thdrew. 


Miss  Lilian  K.  Trendell  called  and  examined. 


4959.  {Chairman.)  You  are  inspector  of  midwives 
for  the  county  of  Hereford,  and  at  the  same  time  county 
superintendent  of  the  county  nursing  association  in 
Hereford  ? — Yes,  I  was. 

4960.  You  are  not  at  present  ? — No. 

4961.  Which  place  have  you  given  up? — I  have 
given  up  both. 

4962.  Did  you  find  any  difficulty  in  discharging  the 
two  duties  ? — No,  I  did  not. 

4963.  But  you  sei-ved  two  mastei's,  I  suppose  ?— Yes, 
two  committees. 

4964.  But  you  did  not  find  any  difficulty  in  adjust- 
ing your  obligations  to  the  one  with  your  obligations  to 
the  other  ? — No,  not  the  slightest. 

4965.  You  say  there  were  two  committees  there? 
—Yes. 

4966.  Will  you  explain  how  the  two  worked,  and 
how  your  obligations  to  the  two  were  discharged  ? 
— Some  members  of  the  county  council  committee  were 
on  the  other  committee  as  well. 

4967.  That  secured  harmonious  co-operation  be- 
tween the  two  ?— Yes. 

4968.  But  they  were  not  both  committees  of  the 
county  council,  were  they  ? — No,  they  were  not ;  one  was 
the  committee  of  the  county  association. 

4969.  But  it  comprised  members  of  the  county 
council  ? — Yes,  one  or  two. 

4970.  And  you  think  that  in  that  way  overlapping 
was  entirely  obviated  ? — Yes,  that  is  so. 

4971.  Did  you  effectually  keep  in  touch  in  that  way 
with  all  the  midwives  in  work  in  the  coimty  ? — Yes,  I 
visited  them  twice  each  year. 

4972.  What  other  methods  were  adopted  in  the 
cotinty  to  give  effect  to  that  ?  What  system  of  educa- 
tion was  employed  ? — We  had  two  sets  of  lectui-es 
given  to  these  women. 

4973.  Were  they  promoted  by  the  county  council  ? 
—Yes. 

4974.  Were  they  paid  for  by  the  county  council  ? 
— No,  they  were  not  paid  for;  they  were  given 
gratuitously. 

4975.  But  I  mean,  somebody  was  paid  to  give  them, 
was  there  not  ? — No. 

4976.  It  was  volunteer  work  ? — Yes. 

4977.  Were  they  largely  attended  ? — Yes,  very 
fairly. 

4978.  Was  it  found  an  efficient  means  of  giving 
these  people  the  instiniction  they  needed  ? — Yes,  I 
think  it  was. 


4979.  Did  it  encourage  them  to  present  themselves 
for  examination  by  the  Central  Midwives  Board,  and  so 
on  ?— Yes. 

4980.  What  is  the  number  of  midwives  practising 
in  the  county  at  the  present  moment  ? — 136. 

4981.  How  many  of  those  notify  their  intention  of 
practising  ? — They  practically  all  do  now. 

4982.  They  have  all  notified  their  intention  to 
jjractise  ? — Yes. 

4983.  And  they  all  do  practise,  do  they  ? — Yes. 

4984.  What  class  of  women  are  they  ?  Do  many 
of  them  hold  the  certificate  of  the  Central  Midwives 
Board  by  examination,  or  are  a  great  number  those 
who  were  in  bond  fide  pi-actice  at  the  time  of  passing 
of  the  Act  ? — A  good  many  of  them,  about  36  or  37, 
hold  certificates. 

4985.  After  examination  since  the  Act  came  into 
operation  ? — Yes. 

4986.  That  is  a  class  that  is  gradually  supplanting 
the  other,  is  it  not  ? — Yes. 

4987.  I  suppose  the  othei-s  are  mostly  women  of 
mature  age  ? — Yes. 

4988.  But  are  they  fairly  competent  as  a  class  ? — 
Yes,  fairly  so. 

4989.  Are  these  midwives  working  under  super- 
vision, or  are  they  working  on  their  own  accoimt  ? — 
Eight  of  the  trained  ones  are  working  on  their  own 
account,  and  all  of  the  hond  fide  ones. 

4990.  And  the  remainder  work  under  local  com- 
mittees, I  suppose  ? — Yes. 

4991.  Answerable  to  the  central  authority? — Yes. 

4992.  Do  the  local  committees  pay  salaries  to  the 
midwives  they  employ  ? — Yes. 

4993.  Then  do  they  recover  the  fees  from  the 
patients  ? — Yes. 

4994.  I  suppose  that  leaves  a  considerable  balance 
to  be  provided  by  the  local  committee,  does  it  not  ? — - 
Yes,  it  does. 

4995.  What  is  the  character,  generally  speaking,  of 
the  women  who  are  employed  in  this  capacity  ? — Those 
who  are  employed  under  committees,  do  you  mean  ? 

4996.  The  whole  class  ? — I  think  they  are  deemed 
to  be  respectable  women  on  the  whole. 

4997.  But  the  greater  part  of  them  are  ignorant  ? — 
Yes. 

4998.  Those  are  the  hond  fide  women,  1  suppose  P — 
Yes. 

4999.  So  that  that  defect  will  be  remedied  in  the 
course  of  time  ? — Yes. 
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5000.  What  is  the  cost  of  these  women  to  the  local 
associations  ? — Between  401.  and  501. 

5001.  Tou  have  no  higher  class  than  those  having 
a  certificate  of  midwifery  ? — No. 

5002.  Are  they  all  trained  in  the  county  under  the 
supervision  of  the  local  authority  ? — Tes. 

5003.  Do  tlie  county  cotmcil  and  the  nm-sing 
association  combine  to  provide  for  the  training  of 
these  women? — Yes,  the  county  council  give  a  grant 
of  1501. 

5004.  Is  it  administered  by  the  association  ? — Tes, 
by  the  association. 

5005.  The  county  council,  then,  give  a  lump  sum, 
and  leave  it  in  the  hands  of  the  county  association  to 
administer  ? — Tes. 

5006.  They  do  not  give  it  in  the  form  of  scholar- 
shijDs,  or  anything  of  that  kind  ? — No. 

5007.  Have  the  association  a  training  school  of 
their  own  ? — No.  Candidates  are  sent  to  be  trained 
outside. 

5008.  Where  do  they  obtain  their  training,  as  a 
rule  ? — G-enerally  at  Plaistow  or  Kingswood. 

5009.  Where  is  Kingswood  ? — Near  Bristol. 

5010.  Plaistow  is,  of  course,  a  long  way  oft"  ?— Tes. 

5011.  What  is  the  annual  cost  of  training  midwives 
at  these  centres  ? — About  301.  for  the  nine  months. 

5012.  But  you  have  not  to  give  that  amount  of 
training  in  midwifery,  have  you? — No,  but  we  generally 
give  them  nine  months'  training. 

5013.  Tou  thinls:  that  is  necessary,  or  at  any  i-ate 
expedient  ? — Tes. 

5014.  Do  you  get  plenty  of  candidates  ? — -Tes,  we 
have  had  plenty  lately. 

5015.  Tou  have  had  no  difficulty  in  that  way  ? — No. 

5016.  Tou  do  not  find  that  the  examinations  of 
the  Midwives  Board  deter  candidates  from  presenting 
themselves  ?— No,  I  do  not  think  so  at  all.  We  had  a 
little  difficulty  at  first. 

5017.  They  do  not  shrink  with  fear  from  presenting 
themselves,  do  they  ? — No. 

5018.  Do  you  think  the  written  examination  has 
any  ten-ors  for  them  ? — No,  I  do  not  think  it  has. 

5019.  Are  you  an  advocate  of  conducting  the 
written  examinations  locally  to  a  larger  extent  than 
they  are  at  present  ? — No,  I  do  not  think  I  am. 

5020.  Tour  association  do  not  feel  the  expense  of 
sending  candidates  twice  to  a  centre,  first  for  the 
written  examination  and  then  for  the  oral  ?— No,  I  do 
not  think  so  at  all. 

5021.  But  I  suppose  the  expense  is  greater  than  if 
the  written  part  of  the  examination  were  done  locally 
under  proper  conditions  and  siipervision  ? — Tes,  1  think 
it  is. 

5022.  They  are  examined  at  their  training  centres  ? 
— Tes,  so  that  they  are  on  the  spot. 

5023.  In  point  of  fact,  one  is  close  to  London,  and 
one  is  close  to  Bristol,  so  that  they  are  both  close  to  a 
centre  ? — Tes. 

5024-5.  Is  sufficient  money  obtained  in  the  county  of 
Hereford  for  the  work  that  has  to  be  done  in  this  con- 
nexion ? — Tes ;  there  has  been  no  difficulty  in  that 
respect  so  far. 

5026.  Tou  do  not  think  that  the  contribution  of  the 
county  coimcil  wants  supplementing  from  any  central 
body  ? — No,  I  do  not  think  so. 

5027.  Then,  in  regard  to  the  Act  coming  into  full 
operation  in  1910,  do  you  think  that  any  difficulty  will 
he  foimd  in  any  jjart  of  Herefordshire  in  i-egard  to  the 
supply  of  midwives  ? — No.  I  do  not  think  so.  This  is 
a  map  that  1  have  brought  up,  and  it  has  a  red  line  in 
eveiy  case  where  a  midwife  lives  {exhibiting  map). 

5028-30.  That  is  to  say,  a  certified  midwife ;  one 
who  is  recognised  by  the  Central  Midwives  Board  ?— 
Tes. 

5031.  And,  as  the  older  and  less  competent  class  die 
off,  or  retire  from  business,  do  you  think  you  will  have 
any  difficulty  in  ti'aining  a  sufficient  number  of  com- 
petent i^ersons  to  succeed  them  ? — No,  we  think  not. 

5032.  Tou  have  more  people  coming  forward  in 
this  county,  and  that  is  due  largely  to  yom'  guaran- 
teeing them  a  salary,  is  it  ? — That  is  so. 

5033.  So  that  they  have  no  anxiety  as  to  the  future, 
if  they  pass  the  examination  ? — No, 


5034.  (Mrs.  Hobhouse.)  Do  you  ever  train  youi- 
nm-ses  for  longer  than  nine  months  ? — No,  we  have  not 
done  so,  so  far. 

5035.  Tou  have  two  classes  of  nm-ses,  have  you  not, 
in  your  association,  the  highly  trained,  and  the  short 
trained  ones? — Tes,  but  we  have  not  trained  any  of 
the  longer  trained  ones.  They  have  just  been  affiliated 
to  us. 

5036.  But  there  are  some  employed  ? — Tes,  there 
are  some  employed. 

5037.  Did  you  in  yom-  organisation  recognise  the 
two  systems  of  nursing,  the  resident  as  well  as  the 
visiting  system  ? — Tes,  but  there  was  only  one  association 
which  employed  a  resident  nm-se. 

5038.  Was  that  started  by  the  coimty  association  ? 
— No,  they  are  affiliated  to  us. 

5039.  Tou  train  for  them,  as  weU  for  others,  if 
required  ? — Tes,  if  required. 

5040.  Tou  say  in  yom-  precis  that  yom-  appointment 
was  made  originally  in  1905  ? — Tes. 

5041.  Was  that  early  in  the  year  ?— In  July. 

5042.  Then  I  do  not  quite  miderstand  the  subsequent 
paragraph  in  yom-  precis  as  regards  the  notification  of 
the  bond  fide  women,  where  you  say,  generally  speaking, 
notification  had  been  neglected  through  ignorance,  and 
not  with  the  intention  of  avoiding  inspection.  When 
your  appointment  was  made,  I  imderstand  that  there 
were  70  women  who  notified  their  intention  to  practise  ? 
—Tes. 

5043.  And  there  are  now  99  ?— Tes. 

5044.  How  do  you  account  for  that  difference  ? — 
Simply  because  I  heard  of  them,  and  looked  them  up. 

5045.  But  you  are  not  able  to  have  them  placed  on 
the  roll,  surely  ? — No,  they  were  ah-eady  on  the  roll,  but 
had  not  notified  their  intention  of  practising. 

5046.  Can  you  say,  speaking  generally,  the  age  of 
the  bond  fide  women  ;  are  they  elderly  women  as  a  whole  ? 
— They  are  elderly,  as  a  iiile,  I  should  say. 

5047.  They  are  likely,  therefore,  to  give  up  practising 
before  many  years  are  past  ? — Tes,  within  the  next  ten 
years  or  so. 

5048.  Within  the  next  ten  years  you  think  on  the 
whole  that  they  will  be  out  of  practice  ?^ — A  greater  part 
of  them,  not  all  of  them. 

5049.  A  large  majority  will  ? — Tes. 

5050.  And  you  think  that  always,  with  the  funds  at 
your  disposal,  you  will  be  able  to  train  sufficient  women 
to  take  their  place  ? — Tes,  I  think  so. 

5051.  Without  any  extra  increase  of  funds  ? — Tes, 
we  hope  so. 

5052.  What  is  the  total  annual  sum  spent  in  the 
county  upon  training  ? — About  250L,  I  should  think. 

5053.  How  many  do  you  train  for  that  ? — That  all 
depends.  Last  year  we  trained  a  great  many.  It  is 
when  we  have  the  districts  wanting  them  that  it  pays. 

5054.  Probably  in  the  future  you  will  require  to  train 
more  than  you  do  now  ? — Tes. 

5055.  What  is  the  greatest  number  you  have  trained 
in  the  course  of  a  year,  up  to  the  present  time  ? — About 
eight,  I  should  say. 

5056.  That  is  the  greatest  number  ? — Tes. 

5057.  Have  you  had  any  difficulty  as  regards  the 
medical  men  in  Herefordshire  ? — No,  not  the  slightest. 

5058.  They  have  acted  with  you  in  every  way  ? — 
Tes. 

5059.  The  usual  arrangement  is  that  the  association 
do  not  take  the  midwife's  fee,  I  understand,  when  the 
doctor  is  called  in  ? — Tes,  that  is  so. 

5060.  Is  there  any  instance  where  the  association 
pay  the  doctor's  fee,  or  guarantee  paying  the  doctor's 
fee  ? — I  believe  it  has  been  done 

5061.  In  some  parts  of  the  counti-y  the  county 
association  guarantee  the  fee  ? — Tes,  but  that  is  not  the 
case  in  Herefordshire. 

5062.  But  you  have  had  no  difficulty  in  that  respect  ? 
— No,  we  have  not. 

5063.  {Chairman.)  Do  you  yourself  hold  the  certi- 
ficate of  the  Central  Midwives  Board  ? — Tes,  I  do. 

5064.  {Dr.  Downes.)  I  understand  that  you  have 
found  the  combination  of  the  two  posts  of  inspector  of 
midwives  and  comity  superintendent  advantageous  ? — 
Tes. 
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5065.  How  did  jow  get  about  the  county — I  liave 
done  it  partly  by  cycling  and  partly  by  train,  and  my 
expenses  were  allowed. 

5066.  Could  you  have  covered  a  larger  area  than 
Herefordshire? — No,  I  bicycled  about  4,000  miles  a 
year.  The  train  service  is  particularly  bad  in  Here- 
fordshire, but  in  other  counties  it  might  be  different 
perhaps. 

5067.  {Chairman.)  Do  you  live  in  Hereford  ?— Yes, 
I  do. 

5068.  That  is  fairly  central,  is  it  not  ? — ^Yes,  fairly 

so. 

5069.  (Dr.  Downes.)  With  regard  to  forgoing  the 
midwife's  fee  if  the  midwife  sends  for  the  doctor,  have 
you  found  that  renders  her  reluctant  to  send  for  him  ? 
—No,  I  do  not  think  so  at  all. 

5070.  It  has  had  no  bad  effect  ? — No. 

5071.  (Mr.  Pedder.)  Have  you  had  any  difficulty 
with  doctors  not  coming  when  called  ? — No,  we  have 
not,  I  think  that  is  partly  because  we  have  made  a 
great  point  of  the  nurses  not  attending  the  better  class 
people,  who  may  be  regarded  as  doctors'  cases. 

5072.  But  have  you  had  any  difficulty  in  cases  of 
emergency,  when  a  doctor  was  required  ? — Not  the 
slightest. 

5073.  There  has  been  no  demand  by  the  doctors 
that  their  fees  should  be  guaranteed  ? — No. 

5074.  The  doctors  have  taken  up  the  cases,  and 
taken  their  chance  of  payment  ? — Yes,  they  have. 

5075.  [Mr.  Fremantle.)  Is  your  association  affiliated 
to  the  Queen  Yictoria  Jubilee  Institute  for  Nurses  ? — 
Yes,  it  is. 

5076.  Then  you  are  yourself  a  Queen's  Nm-se  ? — 
Yes,  I  am. 

5077.  Is  it  yo\n-  opinion  that  there  is  much  scope 
for  Queen's  Nurses  in  the  rural  districts  as  opposed  to 
towns  ? — Supposing  higher  fees  could  be  guaranteed, 
do  you  mean 

5078.  Supposing  a  fund  could  be  found  for  her  in 
any  way? — Yes. 

5079.  You  would  like  to  see  Queen's  Nurses  esta- 
blished ? — Yes,  I  should,  decidedly. 

5080.  You  think  that  the  system  of  the  Tillage 
Nm-se-midwife,  trained,  as  you  say,  for  nine  months,  is 
only  a  half  measm-e  ? — Yes,  quite  so. 

5081.  Can  you  suggest  any  means  by  which  the 
poorer  and  more  scattered  local  districts  might  be  able 
to  get  sufficient  funds  for  the  employment  of  the  more 
highly  trained  and  more  expensive  Queen's  Nurses  ? — 
No,  I  am  afraid  I  cannot 

5082.  Have  you  in  Herefordshire  any  system  of 
health  visiting  ? — No,  we  have  not  at  present. 

5083.  Have  you  considered  the  question  of  the 
employment  of  Queen's  Nurses  as  school  nurses,  in 
connection  with  the  medical  inspection  of  school 
children  ? — Yes,  that  has  been  discussed,  but  there  was 
nothing  done. 

5084.  Do  you  think  if  Queen's  Nurses  were  given 
the  duties  of  health  visitors  and  school  nurses,  some 
districts  might  be  able  to  employ  Queen's  Nurses, 
which  are  at  present  not  able  to  do  so,  and  do  you 
think  that  such  duties  would  be  compatible  with  their 
primary  duties  ? — It  would  be  very  difficult,  I  think, 
because  of  the  scattered  population  in  Herefordshire 
and  the  distances  the  nurses  would  have  to  cover. 

5085.  Of  course  the  distances  they  would  have 
to  cover  would  be  less  if  they  had  more  work  in  a 
given  area,  would  they  not  ? — Yes,  they  would. 

5086.  Apart  from  the  question  of  distance,  do  you 
think  the  combination  of  duties  I  have  suggested 
would  be  compatible  ;  that  is,  would  the  fact  of  the 
Queen's  Nurses  being  health  visitors  visiting  in  the 
homes,  and  school  nui'ses  visiting  the  children  in  their 
schools,  be  compatible  with  their  work  as  district  nurse- 
midwives  ? — Yes,  I  think  so. 

5087.  It  has  been  stated  that  Queen's  Nm-ses  are 
not  very  well  suited  for  the  work  in  rural  districts, 
they  having  been  accustomed  to  the  higher  branches, 
as  they  are  called,  of  medical  and  surgical  nursing. 
Is  that  your  opinion  generally  speaking,  or  do  you 
think  that  some  nurses  would  be  quite  prepared  to  take 
on  this  work,  and  would  be  well  suited  for  it  ? — Yes,  I 
think  they  would. . 


5088.  And  that  people  would  accept  them? — Yes, 
I  think  so. 

5089.  As  well  as  the  more  homely  Village  Nurse- 
midwife  ? — Yes,  I  think  so. 

5090.  You  think  the  Queen's  N  u'se  is  quite  as 
suitable  for  that  work  ? — Yes,  quite. 

5091.  She  would,  however,  feel  the  comparative 
lack  of  important  cases,  would  she  not  ? — ^Yes,  I  think 
she  would  feel  that  decidedly. 

5092.  Would  that  act  as  a  deterrent  to  her  staying 
for  a  considerable  length  of  time  in  any  any  one  rural 
district,  do  you  think? — No,  I  should  not  think  so 
at  all. 

5093.  As  regards  the  question  of  the  examination, 
do  you  think  that  the  medical  men  who  conduct  the 
examination  are  able  to  inquire  into  all  the  regulations, 
and  so  on,  as  well  as  a  lady  inspector  of  midwives 
could  ? — Yes,  quite. 

5094.  You  do  not  see  that  thei-e  is  any  need  for, 
or  that  thei-e  would  be  any  advantage  in  having,  lady 
inspectors  of  midwives  as  examiners  ? —  No,  I  do  not 
think  so  at  all. 

5095.  Now,  in  your  county  work,  have  you  had 
some  cases  of  notification  from  a  midwife  attending  on 
a  case  of  puerperal  fever  ? — Yes. 

5096.  Have  you  adopted  in  the  county  any  defi- 
nition of  puerperal  fever  for  woi-king  purposes  ? — No. 

5097.  Have  you  ever  had  any  difficulty  in  that 
matter  with  a  midwife  sometimes  calling  a  case  a 
puerperal  fever  case,  which  on  examination  the  medical 
man  refused  to  admit  as  a  case  of  puei-peral  fever  ? — 
No,  I  ha.ve  not. 

5098.  Have  you  ever  had  cases  notified  to  you  as 
cases  in  which  the  midwives  are  attending  on  cases  of 
puerperal  fever,  which  on  further  investigation  you 
found  had  not  been  notified  as  such  to  the  local  sanitary 
authority  ? — No. 

5099.  Do  you  work  in  touch  with  the  local  sanitary 
authority  ? — Yes. 

5100.  Do  they  communicate  with  you  as  regards 
any  notifications  they  receive  as  to  puei-peral  fever  ? — 
I  receive  all  the  notifications. 

5101.  From  midwives  ? — Yes,  from  midwives. 

5102.  But  you  know  also  that  the  medical  men 
have  to  notify  cases  of  x^uei-peral  fever  ? — Yes.  They 
notify  them  to  the  county  council.  We  have  no 
medical  officer  of  health  in  Herefordshire. 

5103.  But  these  cases  are  notified  to  the  district 
medical  officer  of  health  ? — ^Yes. 

5104.  Have  you  any  means  of  finding  out  from  the 
district  medical  officers  of  health  the  cases  of  that 
kind  which  are  notified  to  them  ? — The  doctors  are  all 
paiJ  for  notifying  their  cases  to  the  local  supervising 
authority. 

5105.  What  is  the  amount  of  the  fee,  do  you  know  ? 
—2s.  Gd. 

5106.  And  those  notifications  came  to  you  ? — Yes. 
5106a.  Did  they  generally  coincide  with  the  cases 

of  notification  you  got  from  the  midwives  ? — Yes. 

5107.  You  did  not  have  cases  which  the  midwives 
notified,  but  which  the  medical  men  did  not  notify  ? 
— No,  I  did  not. 

5108.  (Chairman.)  May  I  ask,  did  you  resign  your 
position  because  you  found  the  work  too  hard  for  you, 
taking  into  account  the  4,000  miles  of  travelling  ? — 
Yes  ;  an  assistant  was  appointed  after  I  had  been  there 
about  two  years.    I  worked  by  myself  there  two  years. 

5109.  How  long  did  you  fill  this  position  ? — Thi'ee 
and  a  half  years. 

5110.  From  your  experience  do  you  think  that 
midwives  are  under  any  disability,  or  is  there  any 
grievance  which  might  be  removed  by  legislative  or 
administrative  methods  ? — I  think,  perhaps,  the  cost 
of  the  books  and  notifying  is  a  grievance.  There  are 
these  two  things. 

5111.  You  mean  postage  .P— Yes. 

5112.  You  think  the  midwives  might  be  relieved  in 
respect  of  minor  matters  of  that  sort  ? — Yes,  I  do 
think  so. 

5113.  But  there  are  no  larger  grievances  that  you 
can  think  of,  are  there  ? — No,  I  think  not. 

5114.  Do  you  think  it  would  be  an  expedient  and 
useful  thing  if  the  local  supei-vising  authority  were 
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entrusted  with  tlie  power  of  suspension  on  general 
grounds  as  well  as  to  prevent  the  spread  of  infection ; 
that  is,  would  you  approve  of  the  local  supei-visiug 
authority  being  entrusted  with  the  investigation  of  any 
charges  of  misconduct,  or  malpractice  against  midwives 
in  the  first  instance  ? — Yes,  I  think  I  should. 

5115.  You  would  approve  of  their  conducting  such 
inquiries  ? — Yes. 

5116.  But,  of  course,  leaving  the  midwife  concerned 
a  right  of  appeal  to  the  Central  Midwives  Board? — ■ 
Yes. 

5117.  The  Central  Midwives  Board  would  neces- 
sarily take  cognisance  of  any  cases  notified  by  the  local 
supei-visuig  authority,  and  if  they  came  to  a  decision 
adverse  to  the  midwife  her  removal  would  be  necessarily 
in  the  hands  of  the  Central  Midwives  Board? — Yes, 
quite  so. 

5118.  Do  you  think  the  midwives  would  gain  rather 
than  lose  by  some  such  change  ? — Yes,  I  think  so. 

5119.  And  you  think  that  possibly  the  disciplinary 
powers  of  the  local  supervising  authority  would  be 
more  efficiently  exercised  m  that  way  ? — Yes. 

5120.  {Dr.  Champneys.)  In  your  precis,  you  say  : 
"  no  great  diminution  is  expected  in  Herefordshire  in 
"  1910,  as  it  is  recognised  that,  with  an  organised 
"  distribution,  the  number  of  midwives  required  to 
"  cover  the  ground  effectively  would  be  much  smaller 
"  than  the  present  number  of  uncertified  women."  Do 
you  mean  to  say  that  the  present  uncertified  women 
are  not  so  efficient  as  those  who  are  coming  up,  and 
that,  therefore,  fewer  will  be  required  ? — Yes,  and  there 
are  many  more  of  these  younger  women  who  cycle,  so 
that  they  cover  a  larger  area. 

5121.  On  that  account  you  think  that  in  your 
county,  and  in  others  whei-e  county  nursing  associations 
have  been  started  chiefly  on  account  of  this,  the  shortage 
that  has  been  alleged  in  some  quarters  will  not  be  felt  ? 
— Yes,  I  think  so. 


5123.  Of  how  much  ?— IIOZ.  1  began  with,  and  it 
went  up  to  1201. 

5124.  With  expenses  ? — Yes,  with  expenses. 

5125.  (Chairman.)  By  expenses  do  you  mean  the 
provision  of  a  bicycle  ? — Yes,  and  the  keeping  of  it  in 
repair,  and  so  on. 

5126.  (Mr.  Fremantle.)  Have  you  had  any  experience 
in  Herefordshire  of  unsatisfactory  midwives,  as  to  whom 
you  have  thought  it  advisable  to  consider  the  question 
of  reporting  them  to  the  Central  Midwives  Board  ? — 
Yes,  and  we  have  reported  one. 

5127.  Was  she  in  that  case  removed  ? — Not  removed, 
but  censui-ed. 

5128.  Do  you  want  to  see  any  modification  in,  or 
alteration  of,  that  procedure  ? — No. 

5129.  It  works  well,  does  it? — Yes. 

5130.  Have  you  had  any  experience  of  a  midwife 
engaged  in  the  county,  against  whom  you  have  certain 
suspicions,  and  who  removes  from  the  coimty  before 
you  are  able  to  make  out  a  prima  facie  case  against 
her  ? — No. 

5131.  It  takes  some  time  to  make  out  a  pi-imd  facie 
case  against  a  midwife,  does  it  not  ? — Yes,  exactly. 

5132.  And  you  can  imagine  her  disappearing  dm-ing 
that  time  ? — Yes. 

5133.  You  would  have  no  means  of  tracing  her, 
would  you  ? — No. 

5134.  I  mean  to  say,  what  would  happen  in  that 
case  ?  Would  you  give  iq)  the  search  if  she  had  removed 
from  your  authority  ? — Yes,  I  suppose  I  should. 

6135.  What  would  you  do  with  the  evidence  that 
you  had  collected  about  her  ? — I  suppose  we  should 
collect  it,  and  keep  it. 

5136.  In  case  she  turned  up  again  ? — Yes. 

5137.  You  would  not  communicate  with  anybody 
on  the  subject  ? — No,  I  do  not  think  so. 

;  withdrew. 


Mrs.  Elizabeth  Miles  called  and  examined. 


5138.  {Chairman.)  You  are  a  certified  midwife  in 
the  county  of  Herts  ? — Yes. 

5139.  Will  you  explain  what  your  qixalifications 
are  ? — I  hold  a  certificate  from  Queen  Charlotte's 
Hospital,  having  received  three  months'  training  there 
in  midwifery  in  the  year  1881.  During  the  28  years 
I  have  practised,  I  have  attended  3,643  cases  ;  two 
mothers  died  ;  one  was  a  case  of  adherent  placenta  and 
post-partum  haemorrhage,  the  other  rupture  of  duo- 
denum through  ulceration,  which  caused  septic 
poisoning.  I  worked  as  district  midwife  and  general 
nurse  (no  infectious  cases),  in  the  parishes  of  Oif church, 
Radford,  and  Cubbington,  Warwickshire,  under  the 
Dowager  Countess  of  Aylesford,  seven  years,  and  for 
the  Leamington  Provident  Dispensary .  five  years.  I 
have  also  had  private  practice  in  town  and  district. 

5140.  How  many  years  have  you  given  to  the  work 
in  Hertfordshire  ? — For  the  past  15  years  I  have  held 
the  position  of  district  midwife  and  maternity  nurse 
to  the  Hei-tford  and  Bengeo  Nursing  Association, 
under  the  Honble.  Mrs.  Reginald  Abel  Smith,  at  a 
salary  of  96Z.  per  annum. 

5141.  The  fees  chargeable  for  attendance  are  of 
course  paid  to  the  Association,  are  they  not  ? — They  are 
always  paid  to  me,  and  I  pay  the  Association. 

5142.  They  are  paid  to  the  midwife  ? — Yes,  because 
Mrs.  Smith  has  made  it  as  easy  as  it  can  be,  and  they 
pay  a  little  at  a  time  if  they  pay  beforehand. 

5143.  They  prepare  for  the  event  by  paying  before- 
hand ? — Yes. 

5144.  What  is  the  amount  of  the  fee  charged? — 
From  8s.  to  11.,  according  to  the  husband's  earnings. 

5145.  It  is  graduated  in  that  way,  according  to  the 
prosperity  the  people  enjoy? — Yes.  When  the  hus- 
band's wages  are  under  12s.  they  pay  8s.,  and  it  goes 
from  that  up  to  IL 

5146.  Have  you  any  other  sources  of  remuneration  ? 
— No,  none  whatever.    We  have  no  private  practice. 

5147.  Do  you  not  take  doctor's  cases  ?■ — I  nm-se  for 
the  doctor. 


5148.  The  association  has  nothing  to  do  with  those 
cases,  has  it? — Yes,  the  money  all  goes  to  the  asso- 
ciation, and  the  patient  pays  10s.  Qd.  a  week  for  my 
work  imder  the  doctor. 

5149.  This  system  of  payment  beforehand  safe- 
guards the  association  agaiust  any  loss  of  fees  ? — Yes, 
because  in  private  practice  there  is  a  great  loss  of  fees. 

5150.  But  is  no  difficulty  experienced  in  raising  this 
money  beforehand  ? — It  is  very  seldom  we  lose  a  fee  ; 
perhaps  twice  a  year. 

5151.  How  long  beforehand  do  they  begin  to  pay? 
— Five  or  six  weeks  before,  a  shilling  at  a  time,  or  what 
they  please,  so  long  as  it  is  paid  beforehand. 

5152.  When  a  doctor  has  to  be  called  in,  what 
happens  then  ? — Mrs  Smith  gives  them  half  the  fee, 
unless  they  are  very  poor,  and  then  the  guardians  pay. 
The  guardians  are  always  left  out  in  those  other  cases. 

5153.  But,  I  understand  the  association  hands  back 
half  the  fee  ? — The  association  hands  back  half  the  fee 
that  the  patient  has  paid  for  the  midwife's  services. 
They  pay  the  remainder  to  the  doctor,  whatever  he 


5154.  Then  they  supply  the  balance  ?• — Yes. 

5155.  Except  in  the  case  of  very  poor  people,  where 
the  guardians  come  in  ? — Yes. 

5156.  Do  the  guardians  make  any  difficulty  about 
that  ? — No,  they  are  always  quite  willing. 

5157.  They  make  enquiries,  I  suppose  ? — Of  course 
they  make  enquiries ;  it  must  be  a  case  of  necessity  for 
them  to  take  it  up. 

5158.  Have  jow  any  assistants  in  the  area  in  which 
you  practise  ? — Yes,  I  have  had  a  midwife  lately,  trained 
at  the  City  of  London  Lying-in  School,  Miss  Williams. 

5159.  Are  you  the  only  person  practising  in  the 
area  ? — No,  a  woman,  aged  72,  certified  as  bond  fide, 
but  not  trained,  attended  18  cases  last  year. 

5160.  She  does  hold  a  midwife's  certificate  ? — Yes, 
but  she  has  not  been  trained. 

5161.  At  that  matui-e  age,  is  she  capable  of  doing 
the  work  ? — I  should  not  like  to  say  she  was.    I  am 
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sorry  to  say  she  employs  her  daughter,  not  for  delivery 
but  for  nursing  shortly  afterwards,  and  the  doctors 
have  told  her  that  she  is  not  to  do  it.  The  daughter 
has  had  no  training,  and  holds  no  certificate,  but,  of 
course,  at  present  the  law  cannot  touch  her,  although 
she  is  really  a  most  dangerous  woman.  All  the  cases 
that  come  under  her  hand  are  really  very  serious,  but 
the  inspector  cannot  interfere  with  her  at  j^resent. 

5162.  But  are  there  many  people  whose  practice  will 
be  interfered  with  on  the  1st  April  1910,  in  the  area 
where  you  practise,  or  is  this  the  only  one  ? — There  are 
several  women  who  work  in  the  same  area.  In  some 
way  they  have  got  to  know  that,  so  long  as  they  do  not 
call  themselves  midwives,  they  are  safe. 

5163.  That  is  the  law  at  present  ? — Tes,  they  have 
found  that  out,  and  they  do  not  call  themselves  mid- 
wives^f  and  therefore  they  think  they  can  work  when 
they  please,  but  there  is  a  great  deal  of  mischief  done. 

5164.  Do  people  employ  them  readily  ? — -Yes,  those 
who  are  not  sober  and  clean,  and  do  not  care  for  their 
places  to  be  cleaned  up,  employ  those  women. 

5165.  Because  they  are  cheaper  ? — Because  we  make 
them  clean  up  their  places,  and  do  not  let  them  have  a 
lot  of  drink. 

5166.  You  involve  them  in  more  trouble,  and  you 
exercise  some  restraint  upon  their  habits  ? — Yes,  it  goes 
against  their  habits.  I  do  not  think  these  women  are 
in  any  way  cheaper. 

5167.  They  are  not  paid  on  the  same  scale,  are 
they  ?— They  are  paid  even  more  at  times,  and  then 
often  they  have  beer  and  lunch,  and  that  kind  of  thing, 
when  they  go  out  nursing  ;  but  we  go  in  and  out,  and 
do  our  work  and  go  away,  and  we  have  nothing  but  our 
fee  from  our  association. 

5168.  You  mean  to  say,  that  those  who  employ  them 
rather  prefer  that  convivial  type  of  assistance  ? — Yes, 
so  that  they  can  all  drink  together.  The  patient  has  a 
little  drink  as  well  as  the  midwife. 

5169.  You  suggest  rather,  in  your  precis,  that  you 
are  working  at  a  disadvantage  as  compared  with  these 
women  ? — Ifot  altogether  with  these  women  ;  it  is  their 
disadvantage. 

5170.  But  you  refer  to  being  hai-assed  by  inspectors, 
and  rules  and  regulations,  and  notifications  ?— That  has 
not  to  do  with  these  women. 

5171.  No,  but  as  compared  with  them  you  are  at  a 
disadvantage,  having  to  act  under  these  rules  ? — Yes. 

5172.  But  is  not  the  expression  "  harassed  "  i-ather 
a  strong  one  in  the  circumstances  ? — It  is  the  very  great 
deal  of  wi'iting  that  has  to  be  done  that  used  not  to  be 
done.  I  have  been  in  practice  28  years,  and  there  used 
not  to  be  all  this  writing ;  then  thei-e  is  the  notification 
of  still-births,  and  there  is  not  a  penny  paid  towards 
the  expenses  for  that.  Even  my  association  does  not 
pay  that ;  I  have  to  pay  that  myself. 

5173.  You  mean  the  expenses  of  postage,  and  so 
on  ? — Yes,  all  these  things,  and  all  the  writing,  and 
so  on. 

5174.  But  you  admit  the  Act  has  done  much  good 
during  the  ioxvc  years  it  has  been  in  operation,  do  you 
not  ? — Yes. 

5175.  As  a  conscientious  and  trained  midwife  ?— 
Yes. 

5176.  But  surely  that  is  a  little  inconsistent  with 
the  idea  that  the  qualified  midwife  leads  a  harassed 
existence  ? — I,  perhaps,  should  not  have  used  the  word 
"harassed,"  but  I  mean  there  is  so  much  more  writing, 
and  so  many  more  restrictions  in  every  way  compared 
with  what  used  to  be  many  years  ago. 

5177.  True,  but  is  that  not  incidental  to  any 
efficient  supervision  by  a  central  authority  which  feels 
some  responsibility  towards  those  who  pay  ? — You  call 
in  a  medical  man,  say,  to  the  case  of  a  baby  that  has 
been  prematurely  born.  He  has  to  be  called  in  to  look 
at  that  child,  bom,  it  may  be,  at  six  or  seven  months, 
and  there  it  is,  it  is  born,  and  you  have  done  your  best. 
Then,  again,  years  ago,  we  gave  a  certificate  for  it  as  a 
still-birth,  and  the  same  in  the  case  of  a  prematui-ely- 
bom  child.  The  child  may  have  lived  for  a  few  hoiirs, 
and  then  we  notified  that  that  child  had  lived,  and  we 
went  to  the  inspector  or  the  registrar  of  births  and 
deaths,  and  sent  our  certificate  to  them,  and  it  was 
registered,  and  there  was  an  end  of  the  work  so  far. 


But  now  they  have  to  pay  the  doctor  to  come  and  look 
at  that  child,  or  else  there  is  a  very  great  fuss  made 
.  about  it. 

5178.  "Who  has  to  pay  ? — The  people  have  to  pay. 
I  do  not  pay  in  that  way. 

5179.  The  midwife  does  not  suffer  ? — Or  else  it  is  in 
this  way,  that  the  guardians  have  to  pay.  A  doctor 
may  charge  a  guinea  for  coming  to  look  at  that 
premature  child. 

5180.  But,  by  the  Act,  they  cannot  give  a  certificate 
of  death  .P — No,  but  they  can  give  a  certificate  of  still- 
birth. 

5181.  StiU-births  are  not  registered  ?— No,  but  a 
great  deal  of  the  cause  of  infantile  mortality  and  still- 
birth at  the  present  day  is  the  fact  of  women  taking 
drugs. 

5182.  Drugs  for  what  purpose  ?— Drugs  to  procure 
abortion. 

5183.  Is  that  prevalent  ?— Very  much  so. 

5184.  To  whom  do  they  go  for  advice  in  that  case  ; 
is  it  to  these  unqualified  women  ? — They  need  only  look 
in  the  weekly  periodicals,  and  there  it  is.  It  is  adver- 
tised to  that  effect,  and  they  get  all  these  kind  of 
things.  I  fail  to  see  why  that  kind  of  thing  cannot  be 
done  away  with  under  the  Food  and  Drugs  Act. 

5185.  From  whom  do  they  procure  these  different 
drugs  ? — Through  these  advertisements  from  many 
chemists. 

5186.  Do  chemists  sell  them  ? — Yes,  many  chemists 
supply  them. 

5187.  Many  qualified  chemists  ? — Yes. 

5188.  Registered  chemists  ? — Yes.  One  woman  tells 
the  other,  and  so  on,  and  if  the  babies  are  not  born 
dead,  they  are  made  so  that  they  die  soon  afterwards. 
They  are  like  a  cut  flower,  and  they  fade  away.  Three 
parts  of  the  childi-en's  ailments  are  caused  by  that. 
The  rickets  and  all  these  minor  ailments  of  children 
are  caused  by  the  taking  of  drugs  to  procure  abortion. 

5189.  Do  you  believe  that  to  be  pi-evalent  ? — Yery 
much  so,  and  it  is  very  much  on  the  increase. 

5190.  "What  proportion  of  the  women  with  whom  you 
come  in  contact  take  such  di-ugs,  do  you  think? — A 
very  great  proportion,  I  believe. 

5191.  20  per  cent,  or  30  per  cent.  ? — Yes,  quite 
that. 

5192.  "Would  you  go  so  far  as  to  say  50  per  cent.  ? — 
30  per  cent,  you  could  easily  say. 

5193.  One  third,  that  is  to  say,  nearly  ? — Yes. 

5194.  There  is  no  difficulty  felt,  is  there,  in  the  area 
where  you  practise,  in  regard  to  the  payment  of  the 
doctor's  fee  when  he  is  summoned  f — No.  As  I  told 
you  before,  the  guardians  pay  in  some  cases. 

5195.  Therefore,  the  doctor  is  always  ready  to  attend, 
and  does  attend  ? — I  have  never  had  any  difficulty  in 
procuring  medical  advice. 

5196.  The  guardians  pay  the  fee  without  demur,  do 
they  ? — Yes. 

5197.  They  make  use  of  the  powers  they  have  got 
under  a  certain  Act  of  Parliament  ? — I  think  there 
should  be  a  little — what  shall  I  call  it — a  little  nile  as 
to  what  sum  should  be  paid  by  the  guardians,  I  think  it 
makes  it  a  little  hard  othei-wise. 

5198.  The  practice  varies,  does  it,  as  to  the  amount 
paid  ? — Yes,  it  is  rather  a  hard  practice  to  charge  a 
guinea  to  come  and  look  at  a  baby  that  has  lived  a  few 
hours.    That  is  rather  hard  on  the  rates. 

5199.  Is  there  a  guinea  payable  in  that  case,  whatever 
the  doctor  has  to  do  ? — I  think  there  are  two  guineas 
when  it  is  a  case  of  forceps  and  special  instruments. 

5200.  But  it  varies? — Yes.  Of  course,  in  some  cases 
they  earn  their  money,  biit  as  a  inle,  I  do  not  think  the 
doctors  are  any  worse  off  than  midwives,  at  present. 

5201.  But  probably  they  have  more  employment  on 
the  whole  ? — We  are  all  quite  willing,  speaking  of  myself 
and  a  few  others  that  I  know  of,  to  help  the  doctors  at 
any  time  that  they  want  our  help,  and  they  are  very 
often  veiy  glad  to  get  it  in  making  examinations,  and 
in  regard  to  calling  them  in  just  at  the  last  moment, 
where  one  is  engaged  as  a  monthly  nurse. 

5202.  There  is  no  friction  in  your  county  between 
the  doctors  and  the  midwives,  is  there  ? — No,  except  in 
one  part. 

5203.  Where  is  that  ?— That  is  Cheshunt. 
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5204.  Why  has  that  arisen  ?— There  the  doctors  will 
not  attend  a  case  where  the  midwife  calls  them  in,  unless 
there  is  a  guinea  and  a  half  sent  to  them,  either  by  the 
patient  or  the  midwife.  Cheshunt  is  a  very  poor  district, 
inhabited  chiefly  by  men  at  work  in  the  gardens  for 
market  gardeners,  such  as  Paul's  Nnrseries,  and  those 
kind  of  places.  The  men  only  earn  about  15s.  to  18s.  a 
week,  and  how  can  they  send  a  guinea  and  a  half  to  a 
doctor  ? 

5205.  Have  you  any  nursing  association  in  the  county 
of  Herts  ? — There  is  one  just  started. 

5206.  But  it  is  not  general  in  its  operation,  is  it  ? — 
No,  they  have  only  just  begim.  Lady  Cowper  and  Lady 
Salisbury  and  several  other  ladies  have  started  it  in 
Watford. 

5207.  But  only  in  Watford  ?— Only  in  Watford,  but 
I  think  they  would  be  sent  out  anywhere  in  the  county. 
It  is  for  the  county  ;  it  is  not  only  for  Watford. 

5208.  Have  you  a  sufficient  number  of  women  coming 
forward  to  act  as  midwives  in  the  county  ? — I  do  not 
think  there  wiU  be  any  shortage  of  midwives  when  those 
untrained  women  are  done  away  with. 

5209.  You  think  a  proper  class  of  trained  women 
will  come  in  in  sufficient  numbers  to  take  their  places  ? 
— -Tes.  And  inrm-al  districts  there  is  not  really  enough 
work  to  enable  them  to  earn  a  living.  For  instance,  I 
know  at  Watton,  near  Hertford,  the  midwife  has  only  had 
twelve  cases  in  the  year.  JSTow,  if  they  get  a  gviinea 
a  case,  it  would  be  only  twelve  guineas,  and  that  is  not 
sufficient  to  give  her  a  liviag. 

5210.  I  suppose  your  Hertford  and  Bengeo  Xursing 
Association  will  affiliate  itseK  to  the  county  associa- 
tion ? — I  do  not  think  so.  It  is  affiliated  already  to 
Queen  Victoria's  Jubilee  Institute.  It  may  do  so,  but 
I  do  not  think  it  will,  because  it  is  affiliated  already  to 
that  institxition. 

5211.  True,  but  is  there  any  reason  why  it  should 
not  act  in  co-operation  with  the  county  association  ? — 
No,  but  I  could  not  answer  as  to  that. 

5212.  {Mrs.  Hohhouse.)  Will  you  teU  me  the  size 
of  the  disti-ict  that  you  work  ;  what  sort  of  area  is  it  ? 
— It  is  four  miles  north-east,  and  four  miles  north-west 
of  Hertford. 

5213.  Tou  work  in  Hertford,  itseK,  do  you  ?— Tes, 
in  Hertford,  Bengeo,  Waterford,  Cole  G-reen,  and 
Herfcingfordbury. 

5214.  How  do  you  get  from  one  end  of  jonr  district 
to  the  other  ? — If  it  is  a  call  in  the  night,  I  have  a  fly 
to  outside  places,  and  the  association  pays  for  that. 
Then  sometimes  I  tricycle,  and  I  get  so  far  in  that 
way,  but  it  always  takes  more  in  the  way  of  expenses 
for  the  outside  districts  than  they  pay,  because  most  of 
the  patients  are  of  the  poor  agricultui-al  class,  earning 
about  12s.  a  week,  so  that  it  really  costs  more  than  ever 
we  get  in  the  fee. 

5215.  Do  you  find  that  there  is  any  difficulty  in 
their  sending  so  far  as  four  miles  for  you  ? — No,  I  am 
always  there  in  time.  They  always  send  as  soon  as 
they  begin  to  feel  any  pain  at  all,  because  they  are 
always  afraid.  I  do  not  think  a  birth  has  taken  place 
without  me,  when  I  have  been  wanted,  since  I  have  been 
there,  because  they  are  afraid.  That  does  not  happen 
as  often  as  in  the  towns. 

5216.  How  many  cases  do  you  take  in  the  year 
now  ?— 160  cases. 

5217.  That  is  a  good  number,  is  it  not  ? — But  I 
have  an  assistant.  I  am  obliged  to  have  a  certified 
assistant,  because  you  cannot  engage  an  uncertified 
person.  Before  that,  I  had  trained  two  of  my  daughters, 
but  one  has  gone  out  to  Buenos  Ayres  and  she  prac- 
tises out  there,  and  one  is  now  married,  but  she  could 
work  all  the  same  for  that,  but  the  Act  says  now  that 
they  cannot  act.  She  has  not  passed  the  examination 
yet. 

5218.  But  you  have  trained  her  ? — Tes,  I  have 
trained  her  as  a  monthly  nurse,  so  that,  when  I  was 
away,  she  always  washed  the  babies.  One  doctor  would 
take  cases  for  me,  but  we  returned  the  fee  to  him.  I 
have  never  had  any  trouble  with  the  doctors  at  all. 
I  have  always  gone  and  helped  them  whenever  I  have 
been  asked.  The  only  thing  that  I  complain  about  is 
this,  that  in  a  very  great  many  instances  where  they 
take  cases  they  are  not  there  when  the  child  is  born. 


and  therefore  they  do  not  see  what  has  happened.  No 
antiseptics  have  been  used,  but  the  doctor  sees  the 
baby  washed  and  dressed,  and  he  says  "  you  have 
'■  done  that  beautifully,  and  I  am  glad  you  did  not 
"  send  for  me,"  and  the  like.  That  is  how  things 
are  managed,  and  yet  the  midwife  has  paid  her  last 
pound  for  her  training.  That  is  one  thing  I  refer  to 
when  I  speak  of  being  harassed.  The  midwife  who 
has  paid  her  last  pound  for  training  has  to  work  under 
a  doctor,  and  be  ruled  and  harassed  and  looked  after. 
Miss  Bumside  is  a  very  strict  inspector;  she  is  very 
j  ust  and  very  strict. 

5219.  Then,  as  regards  the  fees  which  you  say  the 
patients  give  the  association,  is  there  11.  to  pay  some- 
times for  the  services  of  the  midwife  ?— Tes,  but  that  is 
with  regard  to  small  tradespeople.  I  always  say  to 
them,  "  do  you  not  think  you  had  better  have  a 
doctor  P  "  But  when  once  they  have  had  a  midwife 
they  will  not  have  a  doctor.  If  ever  I  go  to  a  doctor's 
cases,  even  with  the  doctor,  and  he  is  not  there,  and 
I  satisfy  the  woman,  and  do  my  duty  by  her,  the  next 
time  she  is  going  to  have  a  baby  she  comes  to  me,  and 
I  say,  "  you  had  the  doctor  last  time  ;  do  you  not  think 
"  you  had  better  have  him  now?"  But  she  says, 
"  no,  nurse,  the  doctor  did  nothing  for  me,  and  why 
"  should  I  pay  the  doctor  anything?"  I  say,  "I  do 
"  not  like  robbing  the  doctor  of  a  fee,  and  do  you  not 
"  think  you  had  better  engage  the  doctor  ?  "  and  I 
say,  "  if  you  can  afford  to  pay  10s.  6d.  for  me,  you  can 
"  get  the  doctor,"  and  they  say,  "  no,  he  will  not 
"  attend." 

5220.  Do  not  the  doctors  object  ? — They  say  they 
have  to  pay  that  fee,  but,  there  it  is.  I  never  tout  for 
work ;  they  come  to  me,  I  never  go  to  them. 

5221.  Then  you  do  no  general  work  in  your  present 
place,  do  you  ? — No. 

5222.  It  is  all  maternity  work  ? — Tes,  all  maternity 
work.    There  are  two  Queen's  Nm-ses  there. 

5223.  Are  you  a  Queen's  Nurse  yourseK  ? — No,  but 
there  are  two  Queen's  Nui-ses  in  the  town. 

5224.  Do  either  of  those  hold  a  maternity  certi- 
ficate ? — No. 

5225.  It  is  not  a  usual  thing  for  the  Queen's  Nurse 
to  do  maternity  work,  is  it  ? — I  think  it  is  done. 

5226.  But  not  as  a  rule  ? — I  think  in  the  outlying 
districts  some  of  them  do,  because  there  is  not  sufficient 
general  work,  and  then  they  make  it  up  with  maternity 
work.  I  have  worked  several  years  in  general  nm-suig, 
and  I  never  saw  any  bad  results  from  it.  I  think  it  is 
only  a  matter  of  common  sense  and  cleanliness.  I 
alway  went  to  my  maternity  cases  first. 

5227.  Tou  say  that  there  has  been  a  hardship  to 
many  in  the  way  of  keeping  registers  and  sending  noti- 
fications out? — I  think  that  should  be  paid  for  by 
the  county  cotmcil,  and  not  out  of  the  midwife's 
pocket.  I  am  not  complaining  as  to  myseK,  but  for 
the  young  beginners  it  is  really  a  hardship,  as  they 
have  such  a  small  salary. 

5228.  Do  you  pay  for  your  own  books  and  registers, 
or  does  the  association  pay  ? — No,  I  pay  for  my  own. 

5229.  Who  is  the  supei-vising  authority  in  Hert- 
ford ;  is  there  a  county  superintendent  ? — Dr.  Francis 
Fremantle. 

5230.  Then  there  is  also  a  committee  which  super- 
vises the  working  of  the  Midwives  Act  ? — ^Tes,  the 
county  council.    Miss  Bumside  is  our  inspector. 

5281.  Have  you  ever  told  her  about  this  hardship 
with  regard  to  postage  and  notifications  ? — She  knows 
of  it  quite  well. 

5232.  Have  the  midwives  ever  apphed  to  the  county 
council  for  payment  for  those  things  ? — I  do  not  know 
that  they  have  ;  I  am  sure  I  have  not. 

5233.  But  you  do  not  know  that  application  has 
been  made  ? — ^No,  I  do  not  think  any  has  been  made. 

5234.  (Mr.  Davy.)  Do  you  get  part  of  the  fees  paid  ? 
— No,  I  get  a  salary  of  961.  a  year. 

5235.  Therefore,  it  does  not  matter  to  you  ? — No, 
but  still  I  like  to  have  the  case.  They  sometimes  have 
none  to  care  for  them.  I  have  worked  so  many  years 
that  I  should  not  be  happy  without  it,  and  I  shall  work 
as  long  as  I  can,  or  as  long  as  no  harm  comes  to 
anyone  else. 
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5236.  {Dr.  Champneys.)  Witli  regard  to  this  ques- 
tion of  shortage,  you  are  pretty  sure  that  there  will  not 
be  any  in  Hei-tford,  are  you  ? — I  am  quite  swve  there 
will  not.  There  are  so  many  now  that  have  taken  the 
C.M.B.,  but  they  do  not  care  to  work  with  these  people, 
and  they  just  go  monthly  nursing,  or  whatever  they 
can  get  to  do. 

5237.  You  think,  when  the  uncertified  women  have 
ceased  to  practise,  they  will  come  forward  and  fill  the 
vacancies  Yes. 

5238.  Do  you  complain  about  anything  else  with 
regard  to  notification,  except  the  expense  of  ha\'ing 
to  buy  your  books,  and  the  expense  of  postages,  and 
so  on  ? — have  never  found  any  difficulty  about  it. 

5239.  But  you  did  complain  just  now? — Well,  I 
say  it  is  an  extra  for  young  beginners,  especially. 

5240.  Then,  if  the  expense  of  buying  the  books 
and  the  expense  of  postages  were  defrayed,  you  think 
there  would  be  no  fm-ther  grievance  ? — -I  think  not.  I 
think  everyone  would  be  quite  willing  to  pay  for  their 
training,  and  I  think  it  is  a  proper  thing  to  do,  because 
I  am  sui-e  they  are  more  satisfied  with  it  and  they  value 
it  more,  if  they  have  to  pay  or  to  pinch  in  some  way  to 
pay  for  training.  Speaking  for  myself,  I  was  left  a 
widow  with  five  children,  and  I  had  to  pay  for  my  own 
training,  and  I  have  had  six  children  since  I  have  been 
at  work,  so  that  I  do  not  see  why  man-ied  women 
cannot  work  as  well  as  single  women. 

5241 .  You  said  something  to  the  effect  that  in  former 
days  you  did  not  have  to  notify  still-births  and  childi'en 
dying  soon  after  birth,  but  you  do  not  object  to  noti- 
fying these  things,  do  you  ? — No. 

5242.  That  is,  if  expenses  are  paid  it  is  the 
law,  I  do  not  object  to  it,  but  I  do  say  that  I  think  it  is 
rather  hard  on  midwives  that  the  doctors  should  have 
so  much  money  just  to  come  and  look  at  a  baby.  You. 
have  not  the  slightest  idea  of  the  consequences  of  this 
di-ug-taking  business.  I  have  several  women  who  work 
at  a  laundry,  and  I  find  one  tells  the  other  to  take  this 
and  that,  and  when  the  babies  are  born  they  are  so  blue 
and  hmp  that  they  are  like  a  little  bit  of  soft  rag. 

5243.  What  do  they  take  ? — There  are  thousands  of 
things  that  they  take. 

5244.  Do  you  know  ? — They  have  all  sorts  of  things. 
There  are  all  sorts  of  things  advertised  that  they  get, 
A  young  woman  came  to  me  not  long  ago,  and  she  said 
that  that  she  was  afraid  that  she  had  got  a  tumour,  or 
something  of  that  kind,  or  a  growth,  or  sometliing  of 
the  kind,  and  I  said,  "  well,  what  have  you  done  ?  " 
She  said,  "  I  have  taken  15  boxes  of  Williams'  Pink 
"  Pills,"  and  I  said,  "  they  have  not  done  you  much 
"  good."  Then  I  said,  "  what  else  have  you  taken,  or 
"  what  is  the  cause  of  it  ?  "  She  said,  "  I  do  not  know, 
"  but  I  feel  as  if  there  was  a  something  like  a  lump 
"  here,  and  a  lump  there,  and  one  somewhere  else, 
"  when  I  lie  down."  She  said,  "  I  have  got  Ntu-se 
"  Somebody's  pills  for  all  female  in-egularities."  She 
had  paid  a  guinea  for  that.  "  I  could  not  tell  you  who 
"  it  was,  but  I  could  find  out  from  the  woman  herself," 
she  said,  and  I  said,  "  I  am  afraid  I  can  do  nothing  for 
"  you.  The  best  thing  to  do  is  to  have  a  proper 
"  medical  examination."  "  But,"  she  said,  "  nurse,  I 
"  could  not  let  the  doctor  come  to  my  business  place 
"  to  examine  me."  No,"  I  said,  "that  would  not  be 
"  very  wise,  but  I  wiU  tell  you  what  I  will  do.  If  you 
"  will  ask  the  doctor — or,  I  will  ask  him  for  you — to 
"  come,  I  will  have  you  to  my  house,  and  he  can  come 
"  and  examine  you."  Of  coui-se,  it  was  a  baby.  The 
young  woman  gets  so  far,  but  when  that  baby  comes  it 
will  be  one  of  the  j)oorest,  puniest,  and  most  ricketty 
of  little  things.  If  this  nurse  charges  1^.  for  a  box  of 
pills  she  ought  to  be  had  up  for  fraud  on  the  general 
public,  and,  if  there  was  something  injimous  in  them, 
then  that  would  come  ujider  the  Food  and  Di-ugs  Act, 
I  should  have,  thought.  But  i-eally  it  is  that  that  is 
making  the  children  of  the  present  day  such  poor 
things.  It  is  not  the  matter  of  food  a  quarter  as  much 
as  it  is  that.  The  babies  brought  up  on  Robinson's 
Prepared  Food  and  milk  do  splendidly,  even  if  the 
mothers  have  to  go  out  to  work,  and  cannot  nurse 
them.    They  do  splendidly  on  it. 

5244a.  {Mr.  Tedder.)  Do  you  think  that  when  the 
handy-women,  to  call  them  so,  cease  to  practise  next 


year,  the  mothers  who  have  hitherto  engaged  that  class 
of  woman  will  be  ready  to  employ  a  proper  midwife  ? 
—Yes. 

5245.  They  will  not  want  to  go  on  with  the  others  ? 
— No,  I  am  quite  sure  they  will  not.  I  am  quite  sure 
it  will  be  so  in  all  my  district. 

5246.  But  will  it  not  be  still  possible  for  one  of 
these  handy-women  to  go  on  attending  cases,  because, 
not  doing  so  habitually,  or  for  gain,  or  pretending  not 
to  do  so,  they  might  go  on  doing  it  ?  Do  you  think 
there  will  be  much  evasion  of  that  sort  ? — No,  I  do  not 
think  so. 

5247.  You  think  directly  the  Act  comes  fuUy  into 
force  it  will  all  be  changed  ? — -These  people  get  very 
scared  if  they  know  you  can  come  down  upon  them 
with  the  law. 

5248.  Do  you  mean  the  handy- women  are  scared  ? 
— Yes.  There  is  one  uncertified  woman  who  continues 
to  practise,  thoiigh  she  has  been  warned  by  the  inspector, 
and  told  by  the  doctor,  that,  owing  to  a  septic  throat, 
she  ought  not  to  go  near  a  lying-in  woman,  but  the  law 
cannot  touch  her  till  1910.  The  doctors  have  told  her 
that  it  would  be  infectious  to  attend  a  lying-in  woman. 

5249.  Will  she  stop  then,  or  try  to  go  on  ? — I  think 
she  will  try  it  on,  but  she  will  have  to  stop  then.  If 
Mr.  Longmore,  the  clerk  of  otir  county  couiacil,  or  Miss 
Bumside,  the  inspector  of  midwives,  wrote  her  a  note, 
and  said  "  you  must  never  practise  again,  the  law  being 
such,  or,  if  you  do,  it  is  a  piinishable  offence,"  she 
would  stop,  I  am  sm'e. 

5250.  And  the  mothers  would  not  be  inclLued  to 
help  these  women  to  go  on  secretly,  would  they  ;  they 
would  get  a  proper  midwife? — I  quite  think  they 
would ;  I  am  sure,  a  few  years  ago,  there  was  a  terrible 
case  of  a  woman  who  had  a  baby  bom  ;  the  cord  had 
been  dragged  away  leaving  the  placenta  not  expelled 
for  two  days,  and  the  doctors  know  perfectly  well  what 
an  awful  thing  that  is. 

5251.  {Mr.Fremantle.)  What  kind  of  women  do  the 
doctors  employ  as  their  monthly  nurses  ? — Such  as 
handy- women,  that  go  out  scrubbing  and  cleaning. 

5252.  There  is  no  check  upon  whom  they  do  employ, 
is  there  ? — No. 

5253.  Then  you  say  these  women  that  they  employ 
as  monthly  nurses  are  veiy  often,  perhaps  generally, 
in  charge  and  actually  do  conduct  the  confinement? 
— Yes,  wholly. 

5254.  Although  they  have  had  no  training  ? — Yes. 

5255.  Do  you  think  the  doctors  will  employ  people 
like  those  unqualified  people,  who  at  present  practise  as 
midwives,  and  will  still  keep  them  at  work  to  a  certain 
extent,  when  the  Act  comes  into  full  force  next  year  ? 
— I  do  not  know,  but  I  should  not  think  they  would. 

5256.  But  still,  these  other  women  are  being 
employed  by  the  doctors,  and  are  in  competition  with 
the  midwives,  are  they  not,  in  a  way  ? — They  are  really 
as  bad  as  these  other  women  ;  that  is,  as  the  uncertified 
midwife,  and  they  do  as  mtich  mischief.  » 

5257.  What  would  the  doctors  say  to  that?  Would 
they  not  say  these  women  are  under  their  supervision 
the  whole  time  ? — But,  if  they  do  say  so,  they  are  not, 
because  I  can  assure  you  that  doctors  are  not  present  at 
the  bii'th  of  all  by  any  means  in  towns.  That  I  can 
vouch  for. 

5258.  Would  not  the  doctors  know  these  women  so 
well  that  they  could  trust  them  to  conduct  their  cases 
properly  ? — But  there  is  no  disinfectant  used. 

5259.  You  think  there  is  none  ? — I  do  not  think ; 
I  know  it. 

5260.  To  what  extent  are  these  women  clean  that 
are  used  by  the  doctors  ? — They  do  the  vegetables,  and 
clean  up,  and  things  of  that  kind,  and  these  things  tend 
to  poison  a  lying-in  woman.  They  have  to  do  all  the 
cleaning  and  dusting,  and  do  the  grates,  and  everything 
in  connection  with  household  duties,  and  yet  they  go  to 
these  patients.  It  is  very  seldom  that  the  cord  is 
inspected,  or  anything  of  that  kind. 

5261.  Do  you  think  for  the  good  of  the  people  that 
these  monthly  nurses  ought  also  to  be  properly  trained  ? 
— As  midwives  ? 

5262.  Yes,  or  anyhow,  as  monthly  nurses  ? — Yes,  I 
think  they  should  have  a  certain  amoimt  of  training  so 
as  to  be  able  at  least  to  wash  and  dress  a  baby  in  the 
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proper  way,  and  I  do  not  think  that  they  should  be  left 
to  dehver.  I  think  it  is  only  those  who  are  properly 
trained  for  dehvering  that  should  he  allowed  to  do  that, 
and  who  know  the  use  and  abuse  of  antiseptics.  I  think 
every  doctor  should  do  his  best  to  be  present.  I  know 
a  doctor  perfectly  well,  who  the  whole  of  this  winter  has 
never  gone  out  to  a  case,  and  he  has  had  a  lot  of  cases. 

5263.  I  suppose  you  would  say  that,  with  the  best 
will  in  the  world,  the  doctors  cannot  always  be  present  ? 
— No,  they  cannot  always  be  present. 

5264.  So  that  sometimes  a  doctor  must  leave  a  case 
to  the  monthly  nurse  to  deal  with  ? — Yes. 

5265.  With  that  in  view,  do  you  think  it  would  be  a 
good  thing  to  insist,  or  that  it  is  necessary  to  insist, 
that  these  monthly  nurses  should  have  a  full  midwifery 
training  ?— I  think  that  when  the  Midwives  Bill  was 
introduced  it  was  said  that  doctors  should  try  more  to 
be  present  at  the  birth.  Of  course,  I  know  that  many 
doctors  try  their  best  to  be  there,  but  there  are  others 
who  will  not  try  or  trouble  themselves  in  the  least. 

5266.  Now  about  this  question  of  places  like  Watton, 
and  those  villages  round  Hertford.  Considering  how 
small  the  fees  are  that  are  to  be  got  there,  what  are  the 
prospects  in  the  future  of  being  able  to  get  a  fully 
trained,  or  properly  trained,  midwife  to  work  those 
villages? — There  is  a  properly  trained  midwife  at 
Watton,  and  she  had  only  12  cases  last  year.  But  the 
Honble.  Mrs.  Reginald  Abel  Smith  makes  it  up  for  her, 


I  expect ;  and  the  same  at  Tewin,  with  the  Countess 
Cowper.  That  is  where  the  doctors  are  really  better  off 
by  all  these  restrictions  on  the  midwives,  because  the 
ladies  help  them  so  much  more  than  they  used  to  do. 
For  instance,  if  the  guardians  did  not  think  a  man 
earning  11.  a  week  was  one  whom  they  should  pay  for, 
I  am  quite  sui*e  Mrs.  Smith  would  say  directly,  poor 
man,  they  have  had  a  lot  of  expenses,"  or,  "  do  this,  and 
I  will  help  to  pay,"  and  there  are  plenty  of  other  ladies 
who  will  do  the  same.  I  think  the  doctors  are  better 
off  since  they  have  worked  under  associations.  I  am 
quite  sure  that  before  the  Act  the  doctors  did  not  get 
paid  one  half  as  quickly  as  they  get  paid  now. 

5277.  In  those  circumstances,  do  you  think  the 
profession  of  midwifery  wiU  attract  for  the  mral 
districts  a  good  class  in  the  future,  or  do  you  think 
there  will  be  any  difficulty  in  getting  women  to  come 
in? — I  do  not  think  there  will  be  any  difficulty  in 
getting  candidates  to  come  in.  I  think  it  is  very  much 
better  if  they  pay  for  their  own  training.  I  think  they 
will  appreciate  it  very  much  more  then. 

5268.  [Mr.  Pedder.)  Is  this  practice  of  taking  drugs 
to  procure  aboition  of  recent  origin  ? — No,  it  has  been 
going  on  for  a  good  many  years,  but  it  is  growing  very 
much. 

5269.  Ton  think  it  is  a  growing  practice  ? — Very 
much  so,  and  the  children  really  are  crippled  by  it, 
I  can  assui-e  you. 


The  witness  withdrew. 


Miss  Alice  GuEaoRY 

5270.  (Chairman.)  WiU  you  explain  your  qualifica- 
tions for  giving  evidence  here  ? — I  have  been  a  midwife 
for  13  years.  For  eight  years  I  worked  in  a  country 
district.  Now  I  am  District  Superintendent  of  the 
Training  School  for  District  Midwives  which  I  have 
founded  at  Woolwich,  and  I  am  also  the  Yice- Chairman 
of  the  London  County  Council  Committee  under  the 
Midwives  Act. 

5271.  Does  that  superintendentship  cover  any 
distant  area  ? — It  is  not  absolutely  laid  down  as  to  how 
far  we  should  go,  but  we  do  not  as  a  matter  of  fact  go 
much  further  than  a  mile  and  a  half  in  either  direction 
from  the  hospital. 

5272.  Where  is  the  hospital  ?— In  Wood  Street, 
Woolwich. 

5273.  So   that  it  is   practically   a  metropolitan 
institution  ? — Tes. 

5274.  What  is  yom-  opinion  of  the  women  generally 
who  at  the  present  moment  are  engaged  in  practice  as 
midwives  ? — I  am  afraid  they  are  not  very  well  qualified 
for  their  office. 

5275.  Do  you  include  in  that  condemnation  those 
who  hold  the  certificate  of  the  Central  Midwives  Board 
after  examination,  or  merely  those  who  came  in  under 
the  Act  because  they  had  been  in  practice  before  for  a 
certain  number  of  years? — Everybody  who  has  had 
only  three  months'  training. 

5276.  But  that  is  the  minimum  training,  and  a  good 
many  who  present  themselves  for  examination  have 
had  more  ? — That  is  very  uncommon.  The  usual  mid- 
wifery coui-se  is  three  months,  and  they  pay  for  that ; 
if  they  want  more,  they  have  to  pay  more. 

5277.  You  are  an  advocate  of  increased  training  ? 
— Yes,  to  bring  us  nearer  to  the  standard  of  foreign 
countries. 

5278.  What  period  would  you  say  was  necessary  ? — 
The  same  sort  of  period  as  is  regarded  as  necessary 
in  Holland  and  France  and  Belgium  and  Italy;  say 
two  years.  Scandinavian  countries  give  one  year. 
Russia  gives  three  years,  but  I  think  that  is  perhaps 
rather  excessive. 

5279.  Do  you  think  if  two  years'  training  were 
necessary  jou  would  get  any  considerable  number  of 
women  to  go  in  for  the  work  ? — It  depends  on  the 
tei-ms  offered  and  on  what  one  aims  at  getting.  An 
educated  woman  would  prefer  to  have  an  adequate 
ti-aining,  and  if  you  give  her  thiee  months'  training,  she 
will  not  take  it  up  afterwards  because  she 
how  veiy  responsible  the  work  is. 


called  and  examined. 

5280.  Do  you  think  the  necessity  for  a  two  yeara' 
course  v/ill  increase  ? — -Yes,  and  we  are  not  poorer  than 
those  other  countries. 

5281.  But  the  opportunities  of  obtaining  a  liveli- 
hood afterwards  have  to  be  considered  ? — Yes. 

5282.  In  these  other  countries  does  the  midwife 
work  independently  of  the  medical  practitioner  ? — Yes, 
as  she  does  here  ;  those  countries  recognise  that  the 
lives  of  the  mothers  and  the  eyesight  of  the  babies  are 
so  important  that  the  salaries  are  supplemented  by  the 
State  to  a  certain  extent. 

5283.  And  I  suppose  they  do  work  there  which  in 
this  country  is  held  to  be  more  properly  discharged  by 
medical  men  ? — Not  very  much  more  than  midwives 
woiild  be  allowed  to  do  in  England ;  but  in  some 
countries  they  are  allowed  greater  freedom. 

5284.  Then  in  your  judgment  will  there  be  any 
considerable  shortage  of  properly  qualified  midwives  on 
the  1st  of  April  1910  ? — I  think  that  in  towns  there 
will  be  plenty  of  certificated  women,  but  again  much 
dejDends  on  what  one  means  by  properly  qualified. 

5285.  We  assume  that  those  who  hold  the  certificate 
of  the  Central  Midwives  Board  are  for  the  purposes  of 
this  investigation  properly  qualified? — I  am  afraid  I 
cannot  assiime  that.  I  do  not  find  that  the  English 
women  can  be  trained  more  quickly  than  the  foreign 
women,  but  I  think  we  shall  have  enough  certificated 
women,  or  of  those  who  will  be  legally  qualified,  in  the 
towns.    There  will  be  an  insufficiency  in  the  country. 

5286.  That  is  not  consistent  with  the  information 
we  have  had  recently  from  persons  who  speak  with 
authority  in  regard  to  different  parts  of  rural  England. 
They  do  not  profess  to  speak  of  the  condition  of  things 
in  the  towns,  but  they  are  quite  satisfied  that,  with 
proper  distribution  and  organisation,  there  will  be 
plenty  of  qualified  midwives  in  rural  district  s.  We 
have  had  one  witness  from  Wiltshii-e  to-day,  and 
another  from  Hereford,  who  could  speak  as  to  those 
counties,  which  are  typical  rural  comities,  and  they  are 
absolutely  satisfied  on  that  point  ? — I  do  not  think  that 
the  public  will  know  about  it.  I  think  the  doctors  will 
undertake  a  great  many  more  cases,  but  they  will  be 
quite  unable  to  attend  them.  And  as  they  are  doing  at 
present  in  the  country,  they  ai-e  leaving  women  to  look 
after  the  cases. 

5287.  But  we  understand  they  are  at  present 
leaving  women  like  charwomen,  and  so  on,  with  no 
qualification,  to  look  after  the  cases,  but  if  they  leave 
them  in  the  hands  of  women  after  the  1st  of  April 
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1910  they  will  be  women  with  certain  pretensions  to 
being  qualified  ? — In  many  parts  of  the  country  that  I 
know  about  there  will  not  be  even  the  legally  qualified 
woman,  and  therefore  I  suppose  they  will  be  the  original 
old  "  Gamps  "  probably. 

5288.  But  under  the  Act  such  women  will  be 
running  a  very  considerable  risk  in  practising  ? — But  it 
is  usually  impossible  for  a  doctor  to  sit  through  a  long 
confinement,  and  he  will  probably  say,  "  I  will  come 
"  back  presently.  I  hope  I  shall  come  in  time.  Get 
"  a  friend  to  sit  with  you,"  and  the  woman  will  get  in 
a  friend  who  has  been  doing  this  sort  of  work  for  a 
number  of  years  past,  and  if  the  baby  comes  in  the 
meantime,  things  will  be  as  they  were  before. 

5289.  But  the  doctor  will  have  to  use  every  effort 
to  be  there  ? — As  to  that,  I  have  looked  thi-ough  the 
correspondence  from  several  pupils  I  have  sent  out, 
and  I  keep  very  voluminous  notes,  and  it  is  already 
being  done  to  a  great  extent  withovit  any  superhuman 
efforts  on  the  doctor's  part  to  be  present.  They  say, 
"  why  should  the  nurse  object  to  my  booking  the  case, 
"  so  long  as  she  has  the  responsibility  and  practice  ?  "  I 
do  not  see  that  one  can  blame  the  doctor  if  it  is  abso- 
lutely impossible  for  him  to  get  there.  They  cannot 
leave  all  their  better  class  of  patients  and  sit  for  six  or 
eight  hou.rs  in  a  cottage.  They  cannot  possibly  know 
when  it  is  coming  off,  and  when  once  embarked  on 
their  rounds  they  cannot  say  when  they  will  be  back. 

5290.  But  I  suppose  cases  of  labour  are  not,  as 
a  rule,  so  protracted  as  aU  that? — There  are  many 
such  cases. 

5291.  In  extreme  cases  that  may  be  the  result  ? — 
Yes.    It  will  be  quite  a  common  occurrence. 

5292.  In  regard  to  the  payment  of  the  doctor  by 
poor  law  authorities,  do  you  think  that  the  present 
practice  sometimes  leads  to  the  doctor  not  always  getting 
his  fee  in  particular  districts? — Yes,  I  think  it  does 
very  much. 

5293.  Even  if  they  are  disposed  to  act  on  the 
recommendation  of  the  Local  Government  Board?— 
Yes. 

5294'.  And  would  you  advocate  it  being  made  a 
statutory  obhgation  on  them  to  pay  in  the  first 
instance  ? — Yes,  I  should. 

5295.  Vfith  power  to  recover  from  the  patient  ? — 
Yes. 

5296.  Do  yoxi  think  that  the  poor  law  authority,  or 
destitution  authority,  or  public  assistance  authority,  or 
whatever  it  may  be  called,  should  be  invested  with  that 
power  in  preference  to  any  other  body  ? — Yes,  because 
they  would  have  more  power  to  recover  the  fee. 

5297.  You  think  they  should  have  that  authority? 
—Yes. 

5298.  (Mrs.  Hohhoiise.)  Just  now  you  stated  in  your 
reply  to  one  question  in  regard  to  the  maintenance 
of  midwives  that  in  most  European  countries  their 
salary  is  supplemented? — In  very  scattered  districts 
that  is,  but  not  in  towns. 

5299.  Can  you  tell  me  which  particular  countries 
you  refer  to  ? — In  France,  every  Departmeat  gives  a  purse 
every  year  for  the  training  of  a  midwife,  and  in  poorly 
inhabited  districts  they  receive  a  certain  sum,  1  do  not 
know  how  miich,  and  they  get  fees  from  the  patients 
too.  I  am  quite  sure  about  Prance  as  to  that,  and 
I  think  it  is  the  same  in  Holland,  but  I  am  not  quite 
certain  about  that.  I  have  heard  rather  vaguely  about 
the  other  countries,  but  Prance  I  know  most  about 
in  that  respect. 

5300.  They  pay  for  the  training  of  midwives  in  rural 
districts;  is  not  that  so? — A  large  number  of  the  Depart- 
ments do,  and  bind  them  afterwards  to  go  to  poorly 
inhabited  districts. 

5301.  You  would  advocate  tlu-ee  years'  training  for 
midwives  who  are  to  act  in  rural  areas  as  in  the  case 
of  Russia? — It  is  certainly  a  very  thorough  plan.  I 
should  never  be  satisfied  with  less  than  two  years  for 
either  town  or  country  midwives. 

5302.  I  think  the  training  there  is  free  ?— Yes,  if  they 
are  going  to  the  scattered  districts,  but  thei-e  is  not 
imiversal  free  training. 

5303.  Do  they  get  no  salary  during  the  three  years' 
training? — I  think  not.  I  know  a  little  less  about 
Russia  than  about  the  other  countries,  becaiise  the  reply 


I  received  was  in  Russian,  and  I  have  had  difficulties 
in  coping  with  it. 

5304.  In  Germany  it  is  two  years  ? — It  is  much  less 
than  two  years.  That  is  one  of  the  worst  cases.  It  is 
getting  on  to  five  or  six  months,  but  it  is  quite  the  worse 
instance.  Holland  is  quite  the  best.  It  gives  two  years, 
which  can  be  increased  to  four  years,  if  the  pupil  is 
not  apt. 

5305.  During  that  time  do  they  receive  any  salary  ? 
— No,  I  am  sure  they  do  not.  Some  of  them  pay,  but 
a  certain  proportion  receive  their  training  free. 

5306.  Do  you  know  at  all  the  usual  amount  they 
earn  when  they  go  back  to  the  different  districts?— 
I  have  tried  to  find  out  about  it,  but  it  varies  as  much 
as  it  does  in  England,  I  think.  In  England,  of  course, 
in  some  counties  they  receive  ]5s.  a  case,  and  in  some 
it  goes  down  to  3s.  6d. 

5307.  In  individual  cases? — Yes.  I  think  it  is  a  very 
sliding  scale.  I  do  not  know  how  much  the  Govern- 
ment gives.  I  did  hear  in  Deninark  what  it  was,  but 
it  was  in  Danish  money,  and  it  has  slipped  my  memory, 
but  it  was  a  small  sum,  I  know. 

5308.  Then  they  supplement  it  by  a  payment  per 
case  ? — In  Denmark  they  supplement  it  and  give 
a  pension.  It  is  a  very  small  sum,  and  rather  a  small 
pension. 

5309.  Do  they  supplement  the  salaries  in  Holland? — 
In  the  very  scattered  districts  I  believe  they  do.  I  under- 
stood they  did  it  in  all  European  coimtries. 

5310.  If  they  supplement  the  salary  they  must  surely 
have  something  in  the  way  of  a  scale  by  which  they  can 
go,  as  to  what  they  should  consider  the  correct  training  ? 
— Yes,  but  I  have  never  received  a  full  account  of  that. 
All  my  letters  were  sent  out  as  private  letters,  and  there- 
fore all  my  questions  were  not  thoroughly  answered  as 
to  that. 

5311.  You  cannot  give  any  definite  information  on 
that  ?— No. 

5312.  Then  you  also  mentioned  that  in  yom-  opinion 
midwives  should  invariably  be  educated  women? — ^Yes, 
I  do  think  so. 

5313.  Have  you  estimated  at  all  what  sum  would  be 
required  to  nm-se  this  country  adequately  ? — No,  I  have 
not.  I  am  satisfied  that,  if  other  countries  can  afford 
it,  we  ought  to  be  able  to  do  so  too,  whatever  the  cost. 
I  think,  of  course,  it  is  always  a  mistake  to  put  a 
midwife  down  into  a  small  area.  I  believe  in  a  large 
number  of  young  and  strong  women  taking  a  large  bi- 
cycling area,  because  then  the  woman  would  get  more 
cases  and  keep  her  hand  in,  and  be  much  better  at 
her  work.  In  my  old  distiict  I  undertook  16  different 
villages.  That  would  very  much  lessen  the  number 
of  midwives  i-equired.  The  fewer  the  cases  they  do 
the  larger  area  they  could  take. 

5314.  But  at  all  events  the  number  required  would 
be  very  large  ? — It  would  be  very  large  undoubtedly, 
and  it  could  not  be  done  in  a  year  or  two.  It  would 
take  a  considerable  time  to  work  it  out,  hut  it  would  be 
worth  doing.  One  cannot  supply  England  with  that 
number  of  trained  midwives  in  a.  huiTy , 

5315.  Not  if  you  train  them  for  two  years  ? — No. 

5316.  Do  you  imagine  it  would  be  possible  to  secure 
a  sufficient  number  of  educated  women  to  supply  the 
number  that  is  required  ? — Yes,  I  think  it  would.  But 
I  take,  perhaps,  a  somewhat  wide  interpretation  of 
what  is  meant  by  education.  The  two  years'  training 
in  itself  is  a  certain  amount  of  education.  I  do  not 
think  they  need  all  be  gentlewomen.  The  more  educated 
they  are  the  better  midwives  they  would  become, 
according  to  my  experience. 

5317.  I  mistook  your  definition  of  education,  I 
think  ? — One  would  have  to  have  a  rather  wide  interpre- 
tation of  it,  and  the  two  years'  work  is  in  itself  a  certain 
amount  of  education. 

5318.  Do  you  consider  that  sufficient? — No,  I  do 
not  think  the  cottage  women  will  be  able  to  fight  the 
enormous  amount  of  superstition  they  have  to  fight, 
however  long  training  they  may  have  had.  Their  own 
mothers  and  grandmothers  have  done  these  things,  and 
one  cannot  expect  their  new  learning  to  override  all 
their  old  authorities. 

5319.  Do  you  include  in  that  the  artisan  class  ? — 
Yes, 
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5320.  Tou  would  take  those  required  from  the 
farmers  and  tradespeoi^le  and  clerks  ? — Yes,  the  lower 
middle  class,  I  should  say,  and  as  many  of  the  upper 
middle  clashes  as  one  could  get  to  join. 

5321.  Do  you  take  probationers  to  ti-ain  for  one 
year? — We  never  receive  them  unless  they  have 
received  at  least  a  year's  general  training  somewhere. 
We  prefer  them  to  stay  for  a  year,  and  we  keep  them  at 
very  little  more  expense  to  themselves  than  the  six 
months'  training. 

5322.  You  practically  train  for  a  year? — We  should 
like  to,  but  the  average  has  been  nine  months.  Many 
find  it  difl&cult  to  be  without  a  salary  for  the  whole 
year,  and  as  the  law  does  not  support  us,  we  cannot 
nsist  upon  it. 

5323.  What  is  done  as  to  their  subsequent  employ- 
ment?— Of  coui-se,  as  they  stay  for  nine  months,  we 
have  not  yet  trained  a  great  number.  We  have  only 
trained  19,  and  no  pupil  of  om-s  has  failed  in  her  Central 
Midwives  Board  examination.  Out  of  that  number  a 
few  have  left  the  work,  and  of  the  othei-s  several  have 
been  women  of  the  upper  and  middle  classes,  and  they 
have  stai-ted  their  own  practice  in  different  parts,  and 
they  are  making  it  a  success.  A  good  many  have  gone 
under  committees,  and  some  have  actually  started  as 
Queen's  Nurses,  and  receive  801.  a  year.  They  are 
mostly  to  be  divided  into  those  classes. 

5324.  You  do  not  tiy  to  train  them  as  teachers  ? — 
Not  all  of  them.  Many  of  them  would  not  be  particu- 
larly qualified  for  it.  We  very  often  are  asked  to  supply 
teachers.  If  they  are  qualified,  they  are  handed  on  to 
teaching. 

5325.  You  have  some  who  act  as  teachers? — Yes. 

5326.  Yotir  experience  in  midwifery  and  general 
organisation  deals  more  with  town  areas,  does  it  not, 
than  with  country  districts  ? — No,  our  people  go  out  a 
good  deal  into  the  counti-y.  I  have  worked  mostly  in 
the  country,  but  one  has  to  train  in  the  towns,  because 
one  gets  more  patients  in  that  way.  I  think  the  majority 
of  them  have  gone  to  the  country.  My  own  personal 
experience  was  eight  years  in  Somersetshire  in  a  village 
called  Paulton,  and  I  have  worked  in  Radstock  and 
Midsomer  Norton,  and  a  good  many  other  places  round 
there. 

5327.  That  is  a  very  hilly  district  ? — Yes,  very. 

5328.  And  with  a  very  large  population  ? — Yes,  it 
is  a  mining  district,  and  therefore  the  villages  were 
larger  than  in  some  other  places. 

5329.  And  yet  you  managed  16  of  them? — Yes, 
but  I  did  not  have  anything  like  all  the  cases.  I  had  a 
tremendous  lot  of  old  "  Gamps  "  to  contend  with,  but 
I  woidd  go  to  these  16  villages  if  they  wished  it. 

5330.  Were  you  working  under  an  association  ? — 

No. 

5331.  About  what  number  of  cases  did  you  take  in 
the  year  ? — I  never  had  more  than  120,  but  when  I  left 
I  started  a  midwife  with  a  guaranteed  salary,  and  she 
has  taken  140  cases.  They  pay  her  10s.  a  case,  which 
would  give  about  VOL  a  year. 

5332.  Is  she  working  the  same  area? — No,  not 
quite  so  large  an  area,  because  she  gets  more  cases  in 
each  place,  and  therefore  we  have  taken  oif  a  few  of 
the  villages 

5333.  Has  it  come  within  your  experience  that 
there  has  been  a  difiictilty  in  obtaining  good  training  in 
midwifery  at  all  ? — That  is  rather  an  invidious  question. 
Do  you  mean  they  would  not  be  well  trained  in  the 
existing  hospitals. 

5334.  No,  but  do  more  people  require  training  than 
there  are  vacancies  for  ? — No,  I  do  not  think  I  have 
found  that  at  all.  I  have  heard  of  a  good  many 
maternity  hospitals  who  would  be  rather  glad  of  morf 
pupils  than  they  can  get. 

5335.  It  does  not  come  within  your  knowledge  that 
it  would  be  an  advisable  thing  that  municipalities 
should  legally  be  able  to  start  training  homes  ? — No,  I 
hardly  think  so.  If  they  did  they  would  probably  give 
the  least  possible  training,  and  my  whole  feeling  is 
strong  for  increasing  the  training,  even  if  there  were  a 
deficiency  of  midwives.  I  would  go  in  for  turaing  out 
-a  better  class  and  working  it  up  gradually.  Othei-wise 
I  think  that  woTild  be  putting  tis  in  a  worse  position 


than  we  are  in  at  present,  if  they  were  content  with 
the  shoitest  possible  training. 

5336.  I  should  not  have  thought  so  myseK,  but 
probably  that  is  a  matter  of  opinion  and  locality  ? — 
Yes. 

5337.  (Dr.  Champneys.)  Have  you  worked  out  the 
cost  of  training  for  two  years  ? — -No,  I  have  never  done 
that.  I  have  always  been  content  to  think  that,  if  other 
counti'ies  could  do  it,  England  will  possibly  become 
rich  enough  some  day  to  follow  their  example. 

5338.  In  the  meanwhile,  what  do  you  wish  to  have 
in  regard  to  the  period  of  training  ?  Do  you  wish  to 
have  the  period  of  training  gradiially  lengthened  com- 
piilsorily  ? — Yes,  intensely  so. 

5339.  What  is  your  idea  as  to  what  it  should  be 
for  the  immediate  future  ? — Six  months  I  should  like 
better  than  three  months,  and  still  more  a  year. 

5340.  From  a  practical  point  of  view  you  would 
make  six  months  compulsory  ? — Yes. 

5341.  Would  you  make  any  other  alteration;  in. the 
number  of  cases  attended,  for  instance  ? — No,  I  do  not 
think  so,  becatise  I  think  they  want  to  leain  more  about 
the  nursing  of  their  patients,  and  if  one  puts  it  all 
into  attendances  one  gets  less  nursing. 

5342.  Would  you  reduce  the  number  of  cases 
attended  ? — No. 

5343.  Would  yoii  insist  on  each  woman  dehvering 
each  patient  ?— I  think  there  are  veiy  great  difficulties 
about  that,  because  if  you  insist  that  she  shoidd  do  so, 
in  how  many  cases  is  she  going  to  control  the  uterus, 
which  is  equally  important  ?  She  is  not  likely  to  get 
another  20.    I  think  that  is  a  great  difficulty. 

5344.  Do  you  think  she  would  really  get  sufficient 
experience  with  a  less  number  than  20  ? — I  think  she 
should  have  20  cases.  Personally,  I  should  think  there 
should  be  rather  greater  freedom  in  regard  to  the 
definition  of  her  duties  respecting  the  cases  accounted 
for.  Definite  examination  would  always  have  to  be 
made  to  count,  and  only  one  pupil  to  each  case.  I 
should  insist  on  that.  But  I  do  not  think  I  shoidd 
have  insisted  that  each  should  personally  deliver.  I 
think  I  should  have  laid  down  that  in  some  of  the  20 
cases  responsibihty  for  the  uterus  shoidd  suffice,  so  long 
as  no  other  pupil  was  counting  the  case. 

5345.  I  do  not  quite  understand  that.  Do  you 
think,  if  she  delivers  a  woman,  she  cannot  be  responsible 
for  the  uterus  ? — Of  course,  when  one  has  been  at  it 
long,  but  not  a  pupil  learning. 

5346.  But  you  always  did  have  to  do  both  when 
practising  youi'self  ? — Of  coru'se  I  did  it  in  my  own 
practice  naturally. 

5347.  It  does  not  take,  generally  speaking,  two  men 
or  two  women  to  attend  a  woman  in  confinement  ? — 
When  learning  I  think  their  attention  would  be  so 
intensely  divided  that  they  would  muddle  both. 

5348-49.  Then  at  what  period  would  they  learn  to 
do  all  that  is  necessary,  because  it  is  rather  difficult  to 
insist  on  two  men  or  two  women  being  present  at  each 
confinement  ? — I  do  not  think  there  is  the  least  neces- 
sity for  this.  Let  them  first  leam  one  part  of  their 
work,  and  then  the  other,  and  finally  how  to  imite  them. 

5350.  I  suppose  you  would  think  that,  at  some 
period  of  her  training,  she  ought  to  become  familiar 
with  the  whole  of  the  duties  that  she  will  have  to  per- 
form when  she  is  alone  ? — That  is  so  undoiibtedly,  and 
I  think  that  no  attention  at  all  has  been  called  in  the 
regulations  to  the  necessity  of  conti'oUing  the  riterus. 
It  has  been  entu-ely  tied  down  to  the  actual  delivery. 

5351.  I  think  not.  I  think  the  Central  Midwives 
Board  imagine  that  the  delivery  of  a  woman  inchides 
everything  concerning  the  care  of  the  woman. — It  is 
different  lately.  We  used  to  think  that,  so  long  as 
only  one  pupil  counted  the  case,  it  did  not  matter  if  she 
delivered  or  controlled  the  litems,  and  other  training 
centres  did  the  same.  But  the  wording  has  been 
changed  lately. 

5352.  There  has  been  no  change  in  the  wording  of 
the  Rule,  but  I  will  not  go  into  that  now.  You  cannot 
tell  us  at  all  what  the  cost  of  the  two  years'  training 
would  he  ?■ — No,  I  am  afraid  I  caimot  tell  that. 

5353.  Not  approximately  ? — No,  I  have  not  esti- 
mated it  in  the  least. 
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5354.  A  very  expensive  training  ought  to  bring  in 
a  very  considerable  retuni,  unless  there  is  to  be  a 
tremendous  amount  of  payment  from  public  money  ? — 
Yes,  but  I  do  not  see  how  it  can  bring  in  a  very  large 
return.  It  brings  in  a  retm-n  in  the  way  that  the  nation 
would  not  be  spending  at  the  rate  of  501.  a  year  per 
child  for  12  years  on  the  education  of  blind  childi-en. 
That  is  how  the  nation  wovild  get  it  back. 

5355.  (Mr.  Pedder.)  In  the  last  paragraph  of  your 
precis,  you  say  there  is  a  tendency  to  abuse  in  the  pay- 
ment of  fees  to  medical  men  because,  if  I  understand  it 
rightly,  the  medical  men  get  a  larger  fee  from  the 
guardians  than  they  could  recover  from  the  patient  ? — 
Yes,  that  is  so. 

5356.  But,  all  the  same,  you  would  like  to  see 
payment  by  a  public  authority  made  universal  ? — Yes. 
It  seems  the  only  possibility,  and  that  the  iDublic 
authority  should  get  it  back.  I  think  that  is  the  only 
abuse  I  know  of. 

5357.  How  would  you  stop  it? — I  think  it  is  a  very 
great  difficulty,  but  I  should  think  personally  that  the 
payment  might  be  on  a  different  scale.  I  think  the 
doctors  receive  an  undue  amormt  from  the  poor  law 
authorities  for  a  visit. 

5358.  Some  poor  law  authorities  pay  two  guineas  ? 
— Yes,  and  for  an  ordinary  visit  3s.  6c?.  is  received  from 
a  patient  sometimes,  and  10s.  6d.  from  the  poor  law 
authority. 

5359.  Would  you  put  any  obligation  on  the  doctor 
to  try  to  recover  it  from  the  patient  first  ? — No,  that  is 
quite  impossible,  I  think.  I  think  the  authority  ought 
to  pay  and  recover. 

5360.  You  want  to  meet  the  abuse  by  some  other 
system  of  graduated  payments  ? — ^Yes. 

5361.  But  it  is  very  difficult  ? — Yes,  exceedingly  so. 
It  is  easier  to  see  an  abuse  than  to  find  any  remedy. 
But  that  is  one  abuse  I  have  met  with  undoubtedly. 

5362.  Do  you  advocate  the  jiayment  being  made 
from  a  public  fund  for  either  or  both  the  training  and 
the  practice  of  the  midwife  ? — I  do  not  recommend  that 
public  fimds  should  be  used  for  training,  except  for 
very  scattered  districts.  In  many  coimtry  places  it 
would  be  well  to  supplement  the  midwife's  income.  It 
would  be  better  to  insist  that  the  midwife  should  have  a 
longer  training.  If  the  public  authorities  ai-e  going  to 
pay  they  should  pay  larger  sums  for  the  training  of 
the  individual  midwife  for  a  longer  period. 

5363.  Then  you  would  advocate  something  to  be 
given  from  public  funds  for  training  ? — For  scattered 
districts,  but  not  for  towns. 

5364.  Do  you  want  midwives  subsidised  in  country 
districts  ? — ^Yes. 

5365.  What  about  voluntary  funds  and  the  conflict 
between  public  payment  and  voluntary  work  ? — That 
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would  have  to  be  gone  into,  of  course,  very  carefully, 
But  there  are  many  places  where  so  little  can  bt  raised 
by  voluntai-y  funds — not  enough  to  secure  the  services 
of  a  well-trained  midwife.  One  would  like  to  have  a 
better  class  of  woman,  but  an  educated  woman,  of 
course,  costs  more.  The  grant  could  be  in  proportion 
to  the  vokmtary  efforts  made. 

5366.  (Mr.  Fremantle.)  In  i-egard  to  the  training 
for  one  to  two  years  that  you  suggest  is  the  ideal  for  a 
midwife,  is  that  for  midwifery  only,  or  general  nursing 
too  ? — I  should  have  preferred  to  have  a  foundation  of 
general  nursing,  because  they  want  to  learn  antisepsis 
thoroughly  in  practice  as  well  as  in  theory  before  they 
go  anywhere  near  the  mother. 

5367.  How  long  would  the  training  for  midwifery 
be  ? — A  year's  training  for  midwifery,  and  a  year's 
general  training,  would  be  the  ideal  scheme. 

5368.  In  your  institution  at  Woolwich  are  they 
trained  in  district  work  as  well  as  in  the  Home  ? — Yes. 

5369.  Do  you  consider  that  is  essential  ? — Yes,  both, 
are  essential. 

5370.  You  do  not  think  the  district  nursing  is 
sufficient  without  the  other  training  ? — No.  You  cannot 
teach  everything  to  pupils  in  a  disti-ict,  whereas  you 
can  call  a  nurse  out  of  a  ward  in  hospital  and  explain 
things  as  you  go  along. 

5371.  Your  district  is  a  purely  urban  district  in 
Woolwich,  is  it  not  ? — Yes. 

5372.  You  do  not  think  it  matters  much  as  to  their 
not  having  training  in  a  rural  district  ? — -No,  I  do  not 
think  that  matters  at  all,  because  I  think  the  fact  of 
having  very  few  conveniences  in  such  cases  applies 
equally  in  town  or  country. 

5373.  Only,  of  course,  they  have  less  responsibility 
because  they  have  more  supervision  in  a  town,  do  they 
not  ? — -Yes,  that  is  so,  but  then  so  long  as  they  are 
pupils  they  must  have  s^^pervision,  or  else  they  are  not 
getting  proper  training. 

5374.  We  have  had  evidence  of  the  fact  that  many 
monthly  nurses  practically  control  the  labour  in  the 
absence  of  the  medical  man,  even  with  the  best 
intention  on  the  part  of  the  medical  man  of  being 
present ;  do  you  advocate  any  change  in  regard  to  the 
regulation  of  the  monthly  nurse? — No,  I  do  not  see 
that  that  can  possibly  be  stopped  except  by  stopping 
the  midwife.  One  cannot  legislate  that  mothers  shall 
have  nobody  present  at  all,  and  you  cannot  legislate 
that  doctors  shall  give  up  all  their  best  paying  patients 
in  order  to  sit  by  those  who  pay  small  fees. 

5375.  Do  you  recommend  that  legislation  should  be 
carried  into  effect,  providing  that  either  a  midwife  or 
a  doctor  should  be  there  ? — I  think  it  would  be  rather 
dangeroiis. 

!S  withdrew. 


Mrs.  Messenger  called  and  examined 


5S76.  {Chairman.)  What  is  your  position,  may  I 
ask  ?— I  am  in  practice  as  a  midwife. 

5377.  Do  you  hold  the  certificate  of  the  Central 
Midwives  Board  ? — 'Yes. 

5378.  I  suppose  you  were  in  practice  before  the 
Act  ?— Yes,  I  was  in  practice  before  the  Act. 

5379.  Have  you  the  London  Obstetrical  Society's 
diploma  ? — 'Yes. 

5380.  You  are  now  in  practice  in  the  borough  of 
Southwark,  are  you  ? — -Yes. 

5381.  What  number  of  cases  do  you  attend  a 
year  ? — About  700,  but  I  have  two  assistant  midwives. 

5382.  You  practise  on  your  own  accoimt,  and  not 
in  connection  with  any  association,  do  you  ? — -Some  of 
the  cases  are  from  the  York  Road  Lying-in  Hospital. 

5383.  Outside  cases? — Yes,  in  the  extern  depart- 
ment. 

5384.  You  do  that  number  of  cases  annually,  do  you  ? 
— Yes,  about  700.  That  includes  about  300  in  con- 
nection with  the  York  Road  Lying-in  Hospital. 

5885.  And  you  have  two  assistants  ? — Yes,  I  have 
two  assistants. 

5386.  What  fees  are  charged  in  the  cases  you 
attend  ? — The  patients  are  very  poor  indeed  :  a  great 


many  pay  5s. ;  that  is  all  they  call  afford.  Sometimes 
it  is  7s.  6d.f  and  in  first  cases  we  sometimes  get  10s.  6cZ. 

5387.  But  that  is  the  highest  ?— That  is  the  highest. 

5388.  You  do  not  attend  a  case  where  the  patient  is 
capable  of  paying  a  higher  fee  ? — No,  they  are  all  very 
poor  people  whom  I  attend. 

5389.  Do  you  often  act  under  a  doctor  or  not  ? — 
No  ;  we  send  for  the  doctor  if  necessary. 

5390.  But  the  cases  you  undertake  are  in  the  first 
instance  independent  cases  ? — -Yes,  independent  cases. 

5391.  But  of  course  you  send  for  a  doctor  if  an 
emergency  arises  ? — ^Yes. 

5392.  Within  the  meaning  of  the  Rules  of  the 
Central  Midwives  Board,  that  is  ?— Yes. 

5393.  Have  you  experienced  any  difficulty  as  to  the 
attendance  of  doctors,  and  their  payment  in  connection 
with  cases  of  that  kind  ? — -Not  until  lately.  Lately  the 
doctors  say  they  cannot  come  unless  the  fee  is  assured. 

5394.  There  is  no  provision  made,  or  attempted  to 
be  made,  by  the  mothers  who  are  expecting  theii-  con- 
finements, or  by  anyone  on  their  behalf,  for  the 
payment  of  the  doctor's  fee,  is  there  ? — They  are  all  so 
very  poor  that  they  are  imable  to. 
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5395.  But  we  know  that  the  very  poorest  by  taking 
time  by  the  forelock  can  sometimes  provide  for  what  is 
coming  ?— Yes,  but  I  am  afraid  they  do  not  do  that. 

539(3. — There  are  no  insurance  societies,  or  provi- 
dent societies  in  the  area  you  are  familiar  with,  that 
encourage  the  poor  parents  in  that  way,  are 
there?— No.  . 

5397.  Bxit,  in  your  opinion,  somethmg  might  be 
done  to  protect  them  against  these  risks  ? — Yes, 
occasionally,  when  we  are  obliged  to  send  for  the 
doctor,  we  get  5s.  from  the  patient ;  but  it  is  very 
seldom  they  are  able  to  pay  it. 

5398.  Then,  does  the  doctor  go  without  remune- 
ration in  many  cases,  or  do  the  guardians  pay? — I 
have  been  paying  the  doctor's  fee  myself  for  some  time 
now. 

5399.  But  that  is  no  part  of  your  dxity  ;  is  it 
because  the  doctors  do  not  care  to  come  without  a 
fee  ?— Yes. 

5400.  But  what  has  been  the  attitude  of  the  boards 
of  guardians  ?  Have  they  refused  to  exercise  the 
powers  that  they  have  of  paying  ?— The  doctors  tell  me 
that  they  refuse  in  some  cases,  but  in  some  cases  they 
pay  a  fee,  and  then  afterwards  get  it  from  the  husband. 

5401.  You  do  not  know  how  many  boards  of 
guardians  control  the  district  with  which  you  are 
familiar,  do  you  ? — No,  I  do  not  know  that  at  all. 

5402.  In  what  poor  law  imion  is  your  area  of  opera- 
tion ? — Southwark,  I  think. 

5403.  You  do  not  know  what  the  general  practice 
of  the  boards  of  guardians  is  in  that  particular  area  ? — 
No,  I  do  not  know  anything  about  it. 

5404.  Then,  do  you  think  that  the  attitude  of  the 
doctors  has  been  unnecessarily  hard  in  the  matter  ? — 
No,  I  do  not  think  so  at  all. 

5405.  You  think  they  have  ample  justification 
for  what  they  do  ?— Yes,  I  do ;  I  think  they  are  very 
good.  They  have  often  been  called  in,  and  have  not 
a  fee  at  all— very  often,  I  know.  They  have  been  very 
o-ood,  but  they  are  getting  rather  tired  of  it,  because 
they  do  so  much  for  nothing,  and  they  have  told  me 
they  will  not  come  unless  there  is  a  fee. 

5406.  In  what  proportion  of  the  cases  that  you 
attend  has  it  bean  necessary  to  send  for  the  doctor 
at  all,  how  many  per  cent. ;  is  it  10  per  cent.,  or  20  per 
cent.,  or  25  per  cent.,  or  what?— I  could  not  say 
without  looking  iip  my  books. 

5407.  What  do  jou  think  is  a  fair  estimate  ? — I 
should  think  about  10  per  cent.,  but  I  am  not  quite 
sure. 

5408.  In  what  proportion  of  the  cases  do  you  think 
the  doctor  goes  without  his  fee,  or  has  diificulty  in 
obtaining  it  ?— He  will  have  great  difficulty  in  obtaining 
it  as  a  confinement  fee,  but  we  get  sometimes  5s.  from 
the  patient  towards  the  fee. 

5409.  In  a  certain  proportion  of  cases  the  board  of 
guardians  do  pay,  I  suppose  ? — I  suppose  so. 

5410.  But  do  you  not  think  that  the  doctor  probably 
improves  his  reputation  in  the  district  he  practises  in, 
if  he  is  known  to  be  willing  to  come  to  the  rescue  of 
cases  of  emergency  ? — I  do  not  think  so  in  our  part, 
because  the  patients  are  so  very  poor. 

5411.  They  are  all  of  the  very  poorest  class,  are 
they? — Yes,  they  are  all  of  the  very  poorest  class. 
They  are  not  working  men ;  they  are,  many  of  them, 
odd  job  men. 

5412.  Are  the  doctors  very  hardly  worked  in  that 
area  ? — Yes. 

5413.  I  ask  that,  because,  if  the  doctor  has  not  much 
to  do,  he  does  not  sufiEer  much  if  he  gets  no  payment, 
because  in  attending  a  case  of  parturition  on  emergency 
it  keeps  his  hand  in  ?— I  think  they  have  plenty  to  do  ; 
the  fees  are  veiy  small. 

5414a.  {Mrs.  HobJiouse.)  You  have  been  training  a 
great  number  of  people  for  many  years,  have  you  not  ? 
— A  great  many. 

5414b.  For  both  the  London  Obstetrical  Society's 
examination,  and  then  afterwards  for  the  examination 
of  the  Central  Midwives  Board  ?— I  did  some  work  in 
York  Road  as  resident  midwife  in  the  London 
Obstetrical  Society's  days,  and  I  have  been  assistant  in 
training  to  the  hospital. 


6415.  How  many  years  have  you  trained  on  yoiir 
own  account  ? — -It  is  seven  years  since  I  left  York  Road, 
but  I  went  into  practice  as  a  trained  nm-se  after  that 
time,  and  we  had  a  large  private  practice  as  well,  and  1 
have  been  taking  private  pupils  since  then. 

5416.  What  class  of  pupils  do  you  get?  Are  they 
working  class  women? — Many  of  them  are  trained 
nurses,  who  want  to  get  their  certificate,  and  we  have 
also  trained  for  the  mral  districts. 

5417.  Have  you  foimd  these  women  for  the  rural 
districts,  and  those  who  perhaps  do  not  come  quite 
under  the  category  of  educated  women,  easy  to  train 
sufficiently  to  pass  the  examinations  ? — Yes,  generally 
so.  I  find  that  most  of  them  make  quite  as  good 
midwives  as  the  trained  nui'ses.  They  are  more  difficult 
to  teach,  or  it  is  more  difficult  to  get  them  to  under- 
stand their  work ;  but  I  think  they  do  their  work  quite 
as  well  as  the  nm-ses  with  thi-ee  years'  training. 

5418.  How  long  do  you  take  your  pupils  for  ? — For 
three  months  for  trained  nurses,  and  foiu-  months,  and 
six  months  sometimes,  for  those  who  have  not  had 
training. 

5419.  Is  that  length  of  training  fairly  usual  through- 
out the  coimtry,  so  far  as  you  know,  for  the  untrained 
women  ? — Yes,  four  months  is. 

5420.  But,  you  have  come  in  contact  with  other 
training  homes,  besides  your  own,  in  London,  have  you 
not  ? — Yes.  It  is  certainly  three  months  for  the  trained 
nurse,  and  I  think  four  and  six  months  for  others. 

5421.  You  say  you  give  the  doctor  a  fee  when  yoti 
find  it  necessary  to  call  Mm  in ;  what  fee  do  you  give  ? — 
I  pay  the  fee  that  the  doctor  asks,  which  generally  runs 
on  a  scale.  If  they  are  called  up  in  the  night,  and  it  is 
a  difficult  case,  and  they  remain  several  hours,  they 
always  ask  a  guinea,  but,  if  it  is  a  case  in  the  day  time, 
and  there  is  not  very  much  to  be  done,  the  fee  is  much 
smaller. 

5422.  A  guinea  is  the  maximum  fee,  is  it  ? — Yes, 
they  never  ask  for  more  than  that  from  us. 

5423.  Then  you  consider,  ordinarily  speaking,  that 
a  guinea  fee  would  be  sufficient  remuneration? — Yes, 
I  have  not  found  the  doctors  ask  for  more. 

5424.  So  far  as  you  know,  there  are  no  clubs  in 
your  district  into  which  the  women  cau  pay  ? — I  have 
not  heard  of  any  anywhere. 

5425.  Not  anywhere  ? — I  have  not  heard  of  such  a 
thing  at  all. 

6426.  Then,  do  you  find  that  your  less  educated 
pupils  fear  the  examination  a  good  deal  ? — They  all  fear 
them. 

6427.  Do  you  find  that  they  suifer  more  from 
nerves  ? — They  ai-e  all  terrified  by  the  examination. 

5428.  But  you  have  not  found,  so  far  as  you  know, 
that  they  have  got  any  real  cause  for  being  frightened 
of  the  examiners,  or  anything  of  that  sort  ? — No,  I  do 
not  think  so. 

5429.  Do  you  consider  that  it  would  in  any  way  be 
a  help  to  them  if  they  were  examined  more  frequently 
by  women  than  by  men  ? — No. 

5430.  You  do  not  think  so  ? — No,  I  have  no  reason 
to  think  so. 

5431.  There  are  a  certain  number  of  lady  doctors 
who  examine,  are  there  not? — Yes,  there  are.  The 
examiners  might  be  lady  doctors ;  they  are  gentle  in 
their  manner  towards  the  nurses. 

5432.  What  area  do  you  find  you  can  work  from 
your  home  in  a  thickly  populated  district  like  that? 
How  far  would  it  extend  ? — I  think  we  go  something 
like  a  mile  and  a  half  round.  It  is  a  very  thickly 
populated  district.    It  is  a  mile,  or  over  a  mile,  round. 

5433.  Could  you  take  more  cases,  or  cover  a  wider 
area,  if  you  could  get  the  cases,  or  would  the  patients 
not  send  so  far  ? — I  do  not  think  they  would  care  to 
send  fiu-ther  than  that,  because  there  are  no  means  of 
travelling  at  all,  or  anything  of  that  sort. 

5434.  {Dr.  Champneys.)  You  are  an  approved  teacher 
under  the  Central  Midwives  Board,  are  you  not  ? — Yes. 

6435.  You  spoke  to  us  of  defraying  the  doctors' 
fees  out  of  your  own  pocket  ? — Yes. 

5436.  You  mean,  you  have  had  to  do  that  ? — Yes. 

5437.  You  do  not  get  them  repaid,  do  you? — No. 

5438.  May  I  ask  what  your  own  fee  is  ? — A  few 
shilJings. 


MINUTES  OF  EVIDENCE. 


181 


28  April  1909.] 


Mrs.  Messenger. 


^Continued. 


5439.  How  imich? — 5s.  to  7s.  6d.,  and,  in  some 
cases,  10s,  6cZ. 

5440.  Then  you  liave  to  pay  a  matter  of  15s.,  or 
10s.  out  of  yom-  pocket,  sometimes  ? — ^Very  often  I  have 
had  to  do  that.  Of  course,  the  patients  are  very  poor, 
and  it  is  impossible  to  get  it  from  them.  They  are  all 
out  of  work,  and  this  winter  has  been  far  worse  than 
ever  it  has  been  before. 

5441.  Could  you  give  us  any  sort  of  idea  how  often, 
in  a  hundred  cases  in  which  the  doctor  is  called  in,  you 
woxild  have  to  pay  the  doctor  out  of  your  own  pocket  ? — 
I  should  in  most  of  the  cases. 

5442.  You  would  have  to  pay  the  doctor  in  most  of 
the  cases  out  of  your  own  pocket  ? — Yes,  and  sometimes 
I  get  5s.  from  the  patients  ;  they  struggle  to  do  it  where 
they  can. 

5443.  It  is  a  very  poor  district,  of  course  ? — Yes, 
one  of  the  very  poorest  in  London. 

5444.  That  means  that  jov.  are  15s.  out  of  pocket 
by  it  very  often  ? — Yes,  very  often  I  am. 

5445.  Can  you  give  us  any  opinion  as  to  the  use  of 
drugs  for  the  purpose  of  procming  abortion ;  is  it  much 
done,  do  you  think  ? — I  do  not  think  so. 

5446.  You  do  not  come  across  it  ? — No,  I  have  not 
come  across  it  at  all.  On  the  contrary,  the  people 
round  about  seem  to  have  so  many  children  every  year 
that  I  do  not  think  it  is  done  in  om-  neighboui'hood. 

5447.  You  do  not  think  it  is  done  in  your  district  ? 
— No,  and  the  women  never  talk  about  it  at  all,  or  seem 
to  have  any  idea  of  that  sort  of  thing. 

5448.  And  you  do  not  find,  for  instance,  that  their 
neighbours  put  them  up  to  going  and  buying  this  drug, 
or  that  drug  ? — No. 

5449.  Or  that  the  papers  do  it? — No,  I  do  not 
think  it  is  general  at  all  with  our  people. 

5450.  With  regard  to  the  training  of  your  own 
pupils,  of  course  they  have  to  make  abdominal  and 
vaginal  examina,tions  ? — Yes. 

5451.  In  the  course  of  the  labour,  with  regard  to 
vaginal  examinations,  what  would  be  the  sort  of  rule 
you  would  enforce  ?  When  would  you  let  them 
examine,  and  in  what  circumstances,  and  how  often  ? — • 
They  examine  as  soon  as  they  have  thoroughly  disin- 
fected their  hands.    Then  they  make  their  examination. 

5452.  What  period  of  the  labour  would  that  be  ? — 
It  would  be  as  soon  as  they  an-ive ;  it  might  be  in  the 
first  stage. 

5453.  Then,  afterwards,  what  ? — If  we  find  there  is 
no  great  change  in  the  pains,  and  we  think  nothing 
very  much  is  going  on,  we  wait  a  little,  and  then,  when 
a  change  appears  to  be  going  on,  the  nurse  makes 
another  examination  to  see  what  is  the  state  of  aifairs, 
and  in  the  first  cases  they  may  take  perhaps  another 
look,  or  something  like  that. 

5454.  That  is  the  rule  you  make  for  the  instruction 
of  your  pupils  ? — Yes. 

5455.  And  you  think  it  is  necessary  ? — I  think  it  is 
necessary  very  often  for  them  to  ascertain  how  the  case 
is  progressing. 

5456.  Apart  from  instruction  ? — Yes. 

5457.  And  that  would  be  so,  whether  there  were 
any  Rules  of  the  Central  Midwives  Board  or  not? 
That  is  what  you  would  teach  your  pupils  to  do  ? — Yes, 
and  I  should  require  to  make  an  examination  myself, 
to  be  sure  that  things  were  satisfactory. 

5458.  Could  you  tell  us,  from  your  experience  as  a 
midwife,  what  kind  of  dangers  would  be  likely  to  occur 
from  want  of  vaginal  examination.  I  mean,  if  no 
vaginal  examination  is  made,  how  would  the  woman 
fare ;  would  she  do  at  all  worse  in  certain  cases  ? — 
There  might  be  prolapse  of  the  cord,  and  then  the 
labour  might  be  obstructed,  and,  unless  we  made  a,n 
examination,  we  should  not  discover  it.  Sometimes  the 
pelvis  will  be  contracted,  and  one  does  not  always  recog- 
nise contracted  pelvis  at  first.  The  head  is  sometimes 
too  low  do-WTi,  and  it  is  necessary  to  take  that  into 
account  at  times. 

5459.  You  think  it  is  entirely  necessary  that  there 
should  be  more  than  one  vaginal  examination  made  in 
the  course  of  labour  for  the  sake  of  the  woman  and 


child? — Yes,  if  the  labour  is  at  all  prolonged  it  is 


5460.  Do  you  think  that  the  patients  run  any  real 
risk  if  the  rules  as  to  the  disinfection  of  the  hands  are 
carefully  observed  ? — From  my  experience,  I  do  not 
think  so.    I  do  not  know  when  we  had  a  case  of  sepsis. 

5461.  How  long  have  you  been  teaching  midwifery  ? 
27  years. 

5462.  (Mr.  Fremantle.)  Do  your  pupils  go  into  rural 
work  in  the  countiy,  or  do  they  work  in  the  towns  ? — 
Many  of  them  work  in  the  country;  many  of  them 
come  to  be  trained  on  pui-pose  to  go  back  to  work  in 
the  country. 

5463.  Which,  in  general,  ofilers  the  best  prospect 
for  them  from  a  remunerative  point  of  view? — The 
town,  I  think. 

5464.  Do  jou  find  that  you  ever  have  had  mixch 
difficulty  in  getting  ptipils  ? — No,  I  have  no  difficulty 
whatever.  I  always  have  more  than  I  can  take ;  I 
always  have  to  refuse  some. 

5465.  Do  your  pupils  mostly  come  to  you  from 
the  rural  districts,  from  associations  or  privately  ? — 
Privately,  mostly.  I  take  a  few  from  the  rural  asso- 
ciations, biit  I  always  have  more  than  I  can  take 
besides  those.  One  nurse  recommends  another,  and 
they  apply  when  vacanies  occiu-. 

5466.  How  do  you  think  the  prospects  as  to  the 
profession  of  the  midwife  stand  at  the  present  time ; 
do  you  think  it  is  likely  to  continue  to  attract  a  large 
number  of  women  ? — Yes,  I  think  from  my  experience 
that  is  so.  But,  may  I  say  that  aU  the  trained  nurses 
want  to  get  their  Central  Midwives  Board  certificate^ 
but  a  very  large  number  of  them  are  only  training  to 
get  the  cei-tificate,  and  then  go  abroad,  and  so  on. 

5467.  They  do  not  intend  to  act  as  midwives  ? — 
A  very  great  many  of  them  never  intend  to  act  as 
midwives  at  all. 

5468.  But,  from  the  point  of  view  of  the  profession 
of  midwife,  do  you  think  the  supply  of  women  training 
for  the  profession  is  likely  to  keep  tip,  despite  all  these 
regulations  ? — Yes,  I  think  it  is  likely  to  increase. 

5469.  And  you  think  it  will  appeal  to  an  equally 
high  class  of  woman,  do  you  ? — Yes,  I  think  increasingly 
so.    They  are  of  a  higher  and  improving  class  now. 

5470.  They  are  of  an  improving  class  ? — I  think 
they  are  improving,  certainly. 

5471.  (Chairman.)  Arising  out  of  that  point  I  should 
like  to  know  whether  jou  think  that  there  are  any 
disabilities  touching  the  practice  of  midwives  at  the 
present  day,  or  any  grievance  under  which  midwives  in 
practice  suffer,  which  might  be  removed  either  by 
administrative  or  legislative  action.  Do  you  think 
midwives  in  practice  are  subject  to  any  grievances  or 
disabilities,  which  impede  them  in  their  practice,  and 
deter  persons  from  entering  the  profession? — I  think 
in  some  neighbovirhoods  they  may  come  to  grief  with 
the  doctors  ;  I  mean,  in  poor  districts. 

5472.  Tow-  mean  there  is  some  opposition  on  the 
l^art  of  medical  men  ? — Yes. 

5473.  But  there  is  nothing  in  the  conditions  of 
their  practice  that  prevents  women  from  entering  the 
profession,  or  impedes  the  success  of  those  who 
practise  ? — No,  I  cannot  think  of  anything. 

5474.  Midwives,  as  practitioners,  do  not  suffer  from 
any  difficulties  that  it  is  in  the  power  of  those  who 
regulate  their  seiwice  to  remove,  do  they? — I  think 
their  only  difficulty  is  that  in  many  neighbom-hoods  the 
fees  are  so  small  that  they  find  it  very  difficult  to  get 
a  living. 

5475.  But  that  is  a  difficulty  of  supply  and  demand, 
which  no  action  of  the  legislature  or  administrative 
action  can  overcome  ? — Quite  so. 

5475a.  (3Ir.  Fremantle.)  Have  you  any  reason  to 
believe  that  abortifacients  are  being  increasingly  used 
at  the  present  time  ? — No,  I  hardly  ever  hear  them  even 
mentioned. 

5475b.  Is  it  possible  that  they  might  be  used  without 
your  hearing  of  it  ?— I  feel  sure  I  should  have  heard  of 
it,  if  such  a  practice  were  at  all  common. 

5475c.  And  you  work  among  some  of  the  very 
poorest  classes  in  London  ? — Yes. 
i  withdrew. 
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Mr.  J.  Smith  Whitakee  called  and  examined. 


5476.  {Gliairman.)  You  appear  here  on  behalf  of 
the  British  Medical  Association  ? — Yes. 

5477.  And  the  evidence  you  propose  to  give  is 
mainly  confined  to  questions  directly  affecting  the 
medical  profession  ? — Yes. 

5478.  What  in  your  judgment  is  the  principal 
question? — The  qiiestion  of  non-payment  of  medical 
men  called  in  by  midwives  in  cases  of  emergency. 

5479.  How  do  the  British  Medical  Association 
think  the  consideration  of  this  question  should  be 
approached? — The  Association  would  submit  that  in 
the  consideration  of  this  question  due  regard  must  be 
paid  to  the  fact  that,  inasmuch  as  there  exists  no 
statutory  obligation  upon  a  medical  practitioner  to 
attend  in  response  to  a  summons  to  render  medical 
help  in  an  emergency  to  a  patient  under  the  care  of  a 
midwife,  the  objects  with  which  the  Midwives  Act  was 
passed  must  largely  depend  for  their  successful  fulfil- 
ment upon  the  voluntary  co-operation  of  private  medical 
practitioners. 

5480.  What  in  your  opinion  is  the  chief  obstacle 
to  this  co-operation  that  you  think  is  desirable  ? — The 
chief  obstacle  to  such  co-operation  under  existing 
conditions  is  that  the  medical  practitioner,  when  called 
in  such  an  emergency,  has  no  means  of  ascertaining 
whether  the  patient  is  able  and  willing  to  pay  for  the 
services  rendered,  and  frequently  after  attending  finds 
himself  unable  to  obtain  payment. 

5481.  But,  may  I  ask,  is  that  a  risk  confined  to  cases 
arising  imder  the  Midwives  Act  ? — No,  it  arises  also  in 
other  cases.  We  have  had  the  same  difficulty,  for 
instance,  in  the  case  of  medical  men  called  in  by  the 
police. 

5482.  And  no  medical  man  absolutely  knows  before- 
hand whether  he  will  get  his  fee  or  not  when  he  attends 
in  a  certain  class  of  case? — No,  but  a  difference  arises 
when  a  medical  man  is  called  in  by  a  person  who 
already  is  in  some  responsible  position.  For  example, 
to  take  the  case  of  an  accident  in  the  street,  the  police- 
man calls  in  a  medical  man,  and  in  a  great  nianj 
towns,  I  believe  in  about  haK  the  to^vns  how  in  England 
and  Wales,  provision  has  been  made  that  the  medical 
man  called  in  in  these  circumstances  shall  be  paid  out 
of  the  borough  fund. 

5483.  But  the  policeman  is  a  piiblic  servant,  whereas 
the  midwife  is  merely  the  attendant  upon  a  private 
person  ? — Exactly. 

5484.  The  position  1.=;  quite  different,  though  there 
may  be  very  good  reasons  for  altering  the  law  with 
regard  to  the  payment  of  doctors  in  midwives'  cases. 
The  analogy  seems  to  me  to  be  wholly  false. — I  do  not 
suggest  that  it  is  because  the  pohceman  is  a  public 
servant,  but  he  is  a  responsible  pei'son  who  is  able  to 
judge  of  the  necessity  of  the  relief  to  be  given.  In  the 
same  way  the  midwife  is  already  in  attendance,  and  you 
have  a  certain  guarantee  by  the  fact  that  she,  acting 
under  the  orders  of  the  Central  Midwives  Board,  con- 
siders that  medical  help  is  required. 

5485.  She  is  supposed  to  have  special  knowledge  as 
to  risk  to  the  patient  ? — Quite  so. 

5486.  You  would  not  suggest  that  the  policeman 
has  special  knowledge  of  that  kind  ? — No. 

5487.  I  am  only  putting  these  questions  with  a  view 
of  suggesting  that  the  analogy  which  you  draw  is  a 
whoUy  false  one  ? — I  do  not  want  to  press  the  analogy. 


but  on  the  general  question  of  the  attendance  of  the 
medical  practitioner  when  he  is  called  in  in  a  midwife's 
case,  it  may  be  La  an  emergency  case,  by  some  casual 
messenger,  I  say  it  is  a  common  experience  that  he  finds 
when  he  comes  to  the  case  that  there  is  no  emergency. 
He  is  told  the  patient  is  dying,  and  he  finds  the  case  is 
one  of  hysteria.  I  understood  the  question  put  to  me 
was :  "  why  should  any  obligation  rest  upon  the  State 
"  in  these  cases  in  which  the  medical  practitioner  is 
"  called  in  by  the  midwife,  more  than  in  ordinary  cases 
"  of  emergency  ?  "  and  I  say  that  in  ordinaiy  cases  of 
emergency  the  State  has  no  previous  connection  with 
the  matter  at  all,  but  in  the  case  where  the  medical  man 
is  called  in  by  the  midwife  there  is  the  fact  that  she  is  a 
person  already  in  a  responsible  position,  and  already  in 
attendance  on  the  patient,  and  her  certificate  affords  a 
certain  guarantee  that  the  case  is  one  in  which  medical 
help  is  really  required. 

5488.  Does  not  that  create  a  stronger  obligation  on 
the  medical  man  to  attend  the  case  ia  the  first  instance, 
instead  of  making  the  condition  that  he  should  have 
his  remimeration  promised  beforehand  ? — No,  I  do  not 
think  so. 

5489.  I  mean,  refemng  to  the  law  as  it  stands, 
doctors  are  constantly  in  the  course  of  practice  called 
in  to  attend  cases  where  the  chances  of  remuneration 
are  slight  ? — They  constantly  refuse  to  attend. 

5490.  That  is  so,  but  they  constantly  do  attend. 
I  have  never  discussed  the  question  with  a  medical 
practitioner  without  being  told  that  a  great  deal  of 
his  practice  was  unremunerated,  but  what  I  put  to 
you  here  is  that,  when  a  doctor  is  summoned  by  a  mid- 
wife, at  any  rate  he  has  reason  to  believe  that  it  is  a 
case  of  genuine  emergency  ? — Yes. 

5491.  Do  you  justify  his  refusal  to  attend  in  such 
circumstances  ? — Cei'tainly. 

5492.  Perhaps  you  will  now  state  what  is  the 
general  view  of  the  British  Medical  Association  as 
formulated  by  you  ? — That  it  is  an  obligation  on  the 
commmiity  to  make  the  necessary  provision  for  medical 
attendance  upon  those  who  are  unable  to  provide  it  for 
themselves. 

5493.  But  that  begs  the  whole  question,  to  suggest 
that,  because  a  medical  man  is  summoned  by  a  midwife, 
therefore  it  is  a  case  where  he  is  not  likely  to  get 
remimeration  ? — No.  All  we  say  is  that  the  qiiestion 
of  whether  the  patient  can  afford  to  pay  for  the  attend- 
ance or  not  shall  be  settled  aftei-wards.  We  do  not 
say  that  the  doctor  should  be  paid  by  the  community. 

5494.  That  is  in  reference  to  an  alteration  in  the 
law  which  you  wish  to  see  introduced,  but  you,  being  a 
practical  and  a  humane  man,  would  deal  with  the  law 
as  it  stands,  and  the  effect  of  your  attitude,  or  the 
attitude  which  you  appear  to  justify  on  this  question  as 
to  the  power  of  the  person  to  pay,  would  require  that 
that  question  should  be  settled  while  the  person  to  be 
sxiccom-ed  is  dying.  That  is  what  it  means,  is  it  not  ? 
—No. 

5495.  By  the  way  in  which  you  present  the  case  it 
woiild  mean  that,  would  it  not  ? — No,  we  say  the  State 
should  make  such  provision  that  there  would  be  no 
necessity  to  go  into  that  question. 

5496.  I  quite  agree,  but  there  is  no  such  provision 
now,  and  you  apparently  think  that,  pending  the  creation 
of  such  a  provision,  the  question  should  be  asked  while, 
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as  I  say,  the  jDatient  is  perhaps  dying  ? — No,  I  have  not 
suggested  that. 

5497.  But  you  say  the  State  shoixld  make  a  pro- 
vision ?— Yes. 

5498.  And  it  cannot  under  the  existing  law  ? — But 
I  suggest  it  can.  I  suggest  it  is  done  ah-eady  in  many 
towns. 

5499.  It  is  done  by  the  goodwill  of  the  boards  of 
guardians,  true,  or  the  public  health  authority,  but 
there  is  no  power  to  compel  them  to  do  it.  They  have 
only  got  the  power  to  do  so  if  they  like,  which  is  a 
different  thing  ? — There  is  no  statutory  obligation,  but 
there  is  a  moral  obligation. 

5500.  We  are  discussing  the  question  of  statutory 
obhgation,  and  not  of  moral  obligation.  A  great  many 
people  think  there  is  a  moral  obligation  on  a  doctor  to 
attend  cases  of  life  and  death? — There  is  up  to  a 
cei-tain  point,  but  we  do  not  think  it  should  be  syste- 
matically recognised  beyond  reason. 

5501.  I  do  not  know  that  it  is,  and  naturally  nobody 
wishes  to  suggest  that  it  should  be.  Do  I  understand 
that  the  British  Medical  Association  put  forward  this 
view  in  order  to  rebut,  in  advance,  any  suggestion  of 
inhumanity  ? — Yes. 

5502.  But  do  you  not  think  that,  in  the  shape  in 
which  it  is  sometimes  put  forward,  it  raises  that 
question  of  inhumanity  in  an  acute  form  ? — I  do  not 
know  to  what  cases  you  refer. 

5503.  We  have  had  evidence  of  cases  where  the 
doctor,  either  as  an  individual  or  as  one  of  an  associa- 
tion of  doctors,  apparently  thinks  that  he  is  justified 
in  declining  to  attend  in  cases  of  emergency  till  the 
question  as  to  whether  he  is  likely  to  be  paid  or 
not  has  been  settled  in  a  way  that  is  satisfactory 
to  himself  ? — I  think  we  must  draw  a  distinction  here 
between  the  action  of  associations  and  the  action  of 
individual  doctors.  As  a  matter  of  fact,  we  know  in 
practice  medical  men  can  speak  of  cases  in  which  they 
have  attended,  and  we  know  they  do  attend.  When 
T  was  in  practice  myself  I  attended  many  cases  where 
I  knew  perfectly  well  there  was  no  chance  of  being  paid. 
But  when  you  consider  from  a  public  point  of  view  the 
question  whether  an  individual  doctor,  faced  with  the 
knowledge  that  somebody  is  at  the  point  of  death,  has 
to  take  his  chance  of  being  paid  or  not,  then  the  question 
of  whether  the  individual  doctor  in  these  circumstances 
is  bound  to  attend  is  one  thing,  but  the  question  of 
whether  the  community  should  rely  on  that  spirit  in 
medical  men,  and  practically  place  them  in  a  position 
in  which  they  should  be  obliged  to  attend  in  that  way, 
is  quite  another  thing.  We  urge  that  the  commimity 
should  make  an  arrangement  to  meet  this  difficulty,  and 
we  suggest  that  they  ought  not  to  rely  on  the  spirit  of 
humanity  in  medical  practitioners. 

5504.  I  daresay  the  Committee  are  entirely  with  you 
to  the  extent  that  they  consider  an  alteration  of  the  law 
is  required  ? — We  have  been  under  the  imj)ression  that 
no  alteration  is  necessary,  and  that  the  powers  of  the 
local  authorities  under  section  133  of  the  Public  Health 
Act,  1875,  are  quite  enough. 

5505.  If  they  choose  to  exercise  them  ? — Yes,  and 
pressure  should  be  brought  to  bear  on  them,  we  think. 

5506.  How  can  you  do  that  except  by  legislative 
action  ?  You  cannot  make  a  person  discharge  a  duty 
which  does  not  devolve  upon  him  by  statute,  except  by 
making  it  a  statutory  duty.  No  amount  of  moral 
admonition  obliges  a  local  authority  ? — I  should  have 
thought  otherwise,  but  of  course  I  do  not  want  to  press 
that  point.    That  is  rather  a  point  for  the  politician. 

5507.  But  surely  you  would  admit  that  emergencies 
do  create  exceptional  circumstances,  which  even  the 
self-interest  of  the  medical  profession  ought  to  take 
into  account  ? — Yes. 

5508.  You  condemn,  no  doubt,  as  strongly  as  any 
man  the  words  that  a  medical  man  is  recorded  to  have 
used  as  to  one  case  where  he  was  asked :  "  surely  you 
do  not  wish  the  mothers  to  die  ? "  and  he  replied : 
"let  them,  and  we  shall  all  the  sooner  get  rid  of  the 
midwives"?  —  I  suppose  he  was  in  an  exasperated 
frame  of  mind  when  he  used  such  language. 

5509.  But  at  any  rate  the  British  Medical  Associa- 
tion woidd  be  the  last  body  to  justify  such  ^ 
I  take  it  ? — Quite  so. 


5510.  I  am  very  glad  to  hear  that  i-epudiation  from 
you.  You  consider  that  the  State  has  accepted  a  position 
of  special  responsibility  in  those  cases  ? — Yes. 

5511.  Then  do  you  not  think  that  the  State  also 
considers  there  is  special  responsibility  in  the  profession 
which  charges  itself  with  obligations  concerning  the 
health  of  the  community  ?  I  mean,  that  a  doctor  called 
in  in  a  case  of  emergency  is  under  a  stronger  obligation 
to  give  help  in  such  a  case  than  an  ordinary  person 
would  be,  because  he  is  a  skilled  person,  and  his  help 
would  therefore  be  likely  to  be  of  greater  value  ? — -There 
is  a  greater  moral  obligation  upon  him. 

5512.  Just  so.  As  regards  the  Rules  of  the  Central 
Midwives  Board,  do  you  think  they  deal  with  this  point 
in  a  sufficiently  practical  spirit  ? — We  take  no  exception 
to  them. 

5513.  But  the  point  you  wish  to  make  is  that  these 
Rules  shoixld  be  supplemented  by  a  definite  arrangement 
as  to  medical  help  where  it  is  called  in  ? — -Yes. 

5514.  You  know  the  powers  that  the  local  autho- 
rities possess  under  the  existing  law,  do  you  ? — Yes. 

5515.  And  you  recognise  that  the  power,  which  you 
would  prefer  to  see  exercised  by  the  local  sanitary 
authority,  is  only  permissive  ? — Yes. 

5516.  Therefore,  from  your  own  point  of  view  the 
matter  does  require  further  legislation? — We  should 
be  glad  to  see  it  dealt  with  by  legislation.  As  I  have 
said  already,  it  is  rather  outside  our  province,  as  an 
Association,  to  deal  with  the  question  of  whether  repre- 
sentations from  the  Local  Government  Board  to  the 
local  sanitary  authorities  such  as  are  made  to  the 
boards  of  guardians  would  not  be  more  likely  to  yield  a 
successful  result. 

5517.  I  understand  that  will  be  dealt  with  by  one 
of  the  gentlemen  with  you,  who  will  give  evidence  to  the 
effect  that  the  admonition  of  the  Local  Government 
Board  has  not  produced  any  result  in  the  case  of  at 
least  one  board  of  guardians  that  he  knows? — That 
is  so. 

5518.  Therefore  I  do  not  know  wliy  you  should 
suppose  that  similar  i-epresentations  addressed  to  health 
authorities  would  have  greater  effect  ? — No. 

5519.  In  your  judgment  the  present  machinery  of 
the  poor  law,  as  it  is  at  present  administered,  is  hardly 
adequate  to  the  purpose  ? — That  is  om-  view. 

5520.  But  you  are  aware  that  the  poor  law  autho- 
rity is  not  solely  concerned  with  persons  who  are 
paupers  ? — I  am  aware  of  that. 

5521.  But  its  powers  do  extend  to  giving  relief  to 
the  sick  poor  ? — Yes. 

5522.  Then  what  is  there,  in  the  view  of  the  British 
Medical  Association,  which  renders  such  cases  as  arise 
under  the  Midwives  Act  unsuitable  to  be  dealt  with  by 
the  poor  law  authority  ?— We  think  that  we  cannot 
shake  off  from  all  the  officers  engaged  in  the  adminis- 
tration of  the  poor  law  the  atmosphere  in  which  they 
are  regarded  by  the  poor.  The  relieving  officer,  for 
example,  is  accustomed  in  his  official  capacity  to  deal 
harshly  with  poor  people,  necessarily  perhaps.  ^ 

5523.  Is  that  his  normal  attitude,  do  you  think  ? — I 
do  not  say  that  it  is  his  normal  attitude. 

5524.  Not  any  more  than  you  would  say  it  is  the 
normal  attitude  of  the  doctor  to  be  inhuman? — No. 
He  may  appear  harsh  to  the  poor,  when  he  does  not 
desii-e  to  be  harsh,  but  the  fact  is  that,  in  his  official 
position,  his  ordinary  work  with  poor  people  makes  him 
not  exactly  popular  at  all  events,  and  we  think  that 
probably  the  machinery  of  lady  health  visitors,  or  the 
machinery  of  inquiry  officers  employed  by  a  municipal 
corporation  to  inquire  into  the  people's  capacity  to  pay, 
would  be  more  satisfactory  than  the  relieving  officer. 

5525.  But  is  there  any  reason  why  health  visitors 
should  not  perform  their  functions  in  con-espondence 
and  communication  with  the  poor  law  authorities  ? — At 
present  there  is  what  we  call  the  poor  law  atmosphere, 
which  has  to  be  remenibered. 

5526.  But  is  that  not  a  thing  that  social  reformers 
should  seek  to  get  rid  of  ? — We  are  hoping  to  see  that 
dealt  with  as  suggested  in  the  reports  of  the  Poor  Law 
Commissioners.  They  hope  to  get  rid  of  that  atmo- 
sphere, but  pending  their  recommendations  being  put 
into  force  we  suggest  that  the  poor  law  as  at  present 
admiuist^red  is  an  obstacle. 
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5527.  Therefore  any  reformsd  or  re-constituted 
destitution  authority  might  exercise  these  powers  with 
less  objection  from  your  point  of  view  than  the  present 
authority  ? — Tes.  Both  sections  of  tlie  Poor  Law 
Commission  really  tend  to  identify  what  is  objectionable 
with  the  poor  law  administration. 

5528.  How  would  you  classify  the  persons  who 
come  into  consideration  in  this  connection  ? — We  think 
that  those  who  are  obviously  subjects  for  pu.blic  assistance 
are  people  already  receiving  relief,  and  people  who  are 
already  obviously  destitiite.  Then  there  are  those  who 
would  be  insulted  by  the  thought  of  anybody  paying  for 
them,  and  who  could  and  woiild  pay.  Then  you  have  a 
considerable  class  of  people  who  are  not  paupers,  and 
who  would  not  be  made  paupers,  but  whose  ability  or 
willingness  to  pay  is  not  immediately  ascei-tainable. 

5529.  But  does  not  the  doubt  as  to  the  large  inter- 
mediate class  siiggest  the  propriety  of  leaving  it  to  the 
public  assistance  authority  to  decide  the  point  as  to 
their  capacity  to  pay  ? — To  some  public  authority, 
certainly. 

5530.  But  piitting  that  point  on  one  side,  they  must 
and  probably  do  overlap  the  class  which  is  entitled  to 
poor  law  relief,  and  is  it  not  better  that  the  public 
atithority  charged  with  the  administration  of  poor  law 
relief  should  determine  their  capacity  to  pay  instead  of 
some  altogether  new  authority? — Tes;  on  the  other 
hand,  you  have  the  analogy  of  the  isolation  hospitals, 
where  in  many  districts,  at  all  events  for  some  time 
after  the  adoption  of  the  Public  Health  Act,  the  local 
sanitary  authorities  made  inquiries  as  to  the  capacity 
of  people  to  pay,  and  charged  those  who  were  believed 
to  be  able  to  pay. 

5531.  Tou  do  not  think  that  the  medical  man  has 
much  relief  afforded  him  in  the  power  that  he  possesses 
under  the  Medical  Acts  of  recovering  fees  ? — No,  it  is 
a  very  unsatisfactory  form  of  relief. 

5532.  None  of  us  like  to  go  to  law  for  money  that, 
we  think  is  due  ? — No,  and  the  tendency  of  the  county 
court  judges  is  against  any  harsh  measures  with  the 
destitute.    Tou  cannot  get  orders. 

5533.  Are  they  very  tolerant  in  their  feelings 
towards  debtors  ? — Yes. 

5534.  Then  will  you  formulate  the  proposals  of  the 
British  Medical  Association  in  this  matter  ? — First,  we 
submit  that  it  is  the  duty  of  the  State,  or  the  general 
community,  and  not  of  the  medical  profession,  to  make 
provision  whereby  medical  assistance,  if  required,  may 
be  rendered  without  delay  to  every  parturient  woman 
or  newly  born  infant,  and  to  bear  any  financial  risk 
involved.  Secondly,  that  the  only  system  whereby  this 
can  be  secured  is  that  the  State  should  gxiarantee  the 
payment  of  the  fee  to  the  doctor,  and  should  recover  it 
from  the  patient,  when  this  is  desirable  or  possible,  in 
the  same  manner  as  municipal  authorities  have,  in  many 
instances,  recovered  from  patients  admitted  to  local 
isolation  hospitals  the  cost  of  their  maintenance  therein, 
and  boards  of  guardians  have  recovered  relief  obtained 
"  upon  loan."  Thirdly,  that  the  matter  should  be  dealt 
with  through  the  local  health  authority,  and  not  through 
the  poor  law,  as  it  is  undertaken  more  in  the  interests 
of  the  public  than  in  the  interests  of  the  individual. 

5535.  Have  you  formed  any  opinion  as  to  what 
would  be  a  suitable  fee  in  cases  in  which  medical  men 
are  called  in  ? — We  have  considered  the  question,  but 
feel  that  it  is  difficult  to  lay  down  any  imif orm  scale  of 
fees  which  will  be  applicable  to  the  whole  coimtry. 

5536.  Would  you  leave  it  to  the  discretion  of  the 
local  authorities  ? — Not  absolutely.  We  think  the 
Local  Government  Board  shoiild  exercise  supervision 
over  the  matter,  as  they  do  over  the  fees  paid  by 
guardians. 

5537.  Would  you  like  the  Local  Government  Board 
to  prescribe  a  scale  leaving  some  discretion  to  the 
authority  to  pay  ? — There  are  differences  of  oiDinion  on 
that  point.  Some  members  of  the  Association  prefer 
that  the  fee  should  be  settled  absolutely  by  the  Local 
Government  Board,  and  others  think  that  it  should  be 
left  to  the  local  authority. 

5538.  What  fee  would  the  Association  suggest,  or 
do  you  feel  a  difficulty  in  making  any  suggestion  ? — I 
do  feel  a  difiiculty.  Perhaps  those  who  are  with  me 
may  be  able  to  give  evidence  on  this  subject. 


5539.  The  conditions  must  vary  so  greatly  in  the 
cases  attended  that  one  would  think  it  would  be  better, 
if  possible,  to  give  some  discretionary  power  ? — Yes, 
there  should  be  some  elasticity.  We  have  fixed  an 
approximate  scale  of  3s.  6cZ.  for  a  day  visit  in  an 
ordinaiy  case,  and  7s.  6cZ.  for  a  night  visit.  2Z.  for 
operative  interference,  and  a  guinea  for  the  administra- 
tion of  anaesthetics.    Those  would  be  ordinaiy  fees. 

5540.  Have  you  formulated  that  in  any  public 
document  ? — That  was  formulated  at  our  representative 
meeting  as  a  suggestion,  but  was  not  adopted  as  an 
absolute  scale. 

5541.  As  a  basis  for  consideration? — Yes,  as  a  basis 
for  consideration.  It  appeared  to  be  about  the  right 
standard. 

5542.  Tmning  now  to  other  matters  not  directly 
affecting  the  medical  profession,  are  you  satisfied  with 
the  constitution  of  the  Central  Midwives  Board  ? — We 
feel  there  should  be  a  representative  of  the  general 
medical  practitioners  on  the  Board. 

5543.  But  is  there  not  one  now  in  Mr.  Parker 
Young  ? — He  was  appointed  by  the  Society  of  Apothe- 
caries, and  represents  only  about  6,000  members  of  the 
profession.* 

5544.  But  his  appointment  does  not  invalidate  his 
position  as  a  general  medical  practitioner,  dees  it? — 
No,  but  we  feel  that  there  should  be  someone  who  is 
representative  of  the  general  body  of  the  profession. 

5545.  But  the  Society  of  Apothecaries  are  almost 
certain  to  appoint  a  medical  practitioner  of  that  tyi^e, 
are  they  not  ?• — They  are  a  very  small  body,  and  repre- 
sent only  a  very  small  section. 

5546.  But  I  suppose  there  are  general  practitioners 
who  are  members  of  it,  and  they  share  the  views  of 
medical  practitioners  generally  ? — I  could  not  say. 

5547.  You  do  not  think  that  Mr.  Parker  Young  is 
a  satisfactory  representative,  then  ? — Not  sufficiently 
representative  of  the  general  body  of  practitioners  in 
the  country. 

5548.  What  would  you  suggest  ?  Do  you  suggest 
a  system  of  popiilar  election? — No.  I  suggest  a 
nominee  of  the  British  Medical  Association. 

5549.  What  do  you  propose  as  to  the  inspection  of 
midwives  ? — That  they  should  be  placed  definitely 
under  the  supei-vision  of  the  medical  officers  of  health. 
We  are  informed  it  is  not  so  sometimes.  In  Bristol, 
the  Chief  Constable  is  nominally  responsible  for  the 
inspection  of  midwives,  I  have  heard. 

5550.  Do  you  think  that  would  be  better  done  by 
direct  legislation,  or  by  empowering  the  Central  Mid- 
wives  Board  to  make  Rules  to  that  effect? — If  the 
Central  Midwives  Board  have  the  power,  we'  suggest  it 
should  be  left  to  be  done  by  them.  Then  may  I  make 
an  explanation  on  the  second  part  of  paragraph  23  of 
my  precis,  which  says :  "  As  regards  midwives  engaged 
"  in  training  candidates  for  the  Central  Midwives 
"  Board  certificate,  the  Association  recommend  that 
"  strict  supei-vision  should  be  caii-ied  out  l^y  the 
"  Board  itself.  This  might  be  done  by  a  staff  of 
"  inspectors,  whose  conditions  of  appointment  and 
"  duties  resemble  those  of  the  inspectors  of  the  Local 
"  Government  Board."  It  says,  "  this  might  be  done 
by  a  staff  of  inspectors."  Unfortunately  that  is  not 
very  clearly  drafted.  The  intention  is  to  suggest  that 
those  inspectors  should  not  actually  inspect  the  mid- 
wives,  but  that  they  should  simjply  inspect  the  arrange- 
ments by  which  the  local  authority  carries  out  this 
j)x-o\-ision.  They  would  be  rather  the  inspectors  of  the 
local  authorities  than  the  inspectors  of  the  actual 
midwives.  They  would  be  the  inspectors  of  the 
arrangements  made  by  the  local  authority  to  secure 
that  the  midwives  do  their  work  properly,  and  par- 
ticulaily  as  regards  whether  pupil  midwives  receive 
proper  super-v-ision. 

5551.  Do  you  wish  to  see  medical  officers  of  health 
invested  with  the  power  of  censuring  the  local  super- 
vising authority  ? — No,  we  propose  to  assign  that  to 

*  Mr.  Parker  Young  in  his  evidence  (Questimi  Nc.  BOSS) 
estimated  the  meinb^iship  of  the  Society  of  Apothe -uies  at 
about  10,000.  In  reply  to  a  subsequent  enquiry,  the  Clerl;;  to 
the  Society  stated  that  the  number  of  licentiates  (!./:,  of 
persons  holding  the  diploma  granted  by  the  Society)  was 
about  6,000. 
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the  inspsctor3  appointed  by  the  Ceutral  Miclwives 
Board. 

5552.  Bat  there  is  no  questiou  of  that.  I  do  iiDt 
understand  that  the  Central  Midwives  Board  woald 
appoint  an  army  of  inspectors.  They  have  not  got  the 
maans  to  do  it.  They  could  only  make  provision  for 
inspection  by  the  local  authority  under  the  supervision 
of  the  medical  officer  of  health? — Or  the  inspectors 
appointed  by  the  Local  Government  Board,  who  might 
be  in  touch  with  the  Central  Midwives  Board. 

5553.  You  are  not  in  favour  of  any  lowering  of  the 
present  standard  of  registration  of  midwives,  are  you  ? 
— ISTo. 

5554.  Tou  approve  of  the  existing  standard  of 
examinations  ? — Yes. 

5555.  Are  there  any  other  jjoints  in  regard  to  the 
administration  of  the  Midwives  Act  that  you  would  like 
to  call  attention  to  ? — We  think  that  the  question  of 
possible  collusion  which  has  been  suggested  between 
the  midwife  and  the  doctor,  so  that  the  same  midwife 
should  always  call  in  the  same  doctor,  might  be  met  by 
trying  to  arrange  that  the  patient  should  nominate  the 
doctor  to  be  called  in  at  the  time  of  making  her 
engagement  with  the  midwife.  It  is  very  vmdesirable 
that  the  midwife  should  have  any  arrangement  to  call 
in  always  a  particular  doctor. 

5556.  Do  you  think  there  is  any  risk  of  that  ? — ^Yes, 
there  is  a  distinct  risk. 

5557.  You  mean  that  the  doctor  would  give  her 
some  consideration  in  return  for  being  called  in  ?  —1  do 
not  say  that  would  be  a  common  practice. 

5558.  Do  you  not  think  that  the  General  Medical 
Council  would  at  once  take  notice  of  such  a  practice  ? 
— If  they  had  evidence. 

5559.  I  should  not  have  thought  that  evidence  would 
be  lacking  if  it  were  a  common  practice? — No,  if  it 
were  a  common  practice  it  would  be  known,  certainly, 
but  still  we  think  it  better  that  the  patient  should  have 
her  own  choice  of  doctor  so  far  as  possible,  and  that  the 
opportunity  should  not  be  given  to  the  midwife  to 
select  the  doctor.  Then  we  think  that  the  registered 
midwives  who  have  not  had  training  under  a  doctor 
should  be  debarred  from  the  administration  of  drugs. 

5560.  You  would  exclude  the  bond  fide  woman, 
would  you  ? — Some  of  them  really  could  produce 
evidence  of  training  probably,  though  they  have  not 
obtained  the  certificate  of  the  Central  Midwives  Board. 
Definite  evidence  of  training  to  satisfy  the  Central 
Midwives  Board  would  be  enough. 

5561.  The  Central  Midwives  Board  should  determine 
the  point  as  to  whether  or  not  any  woman  should 
administer  drugs  ? — Yes.  Then  I  believe  the  next 
question  referred  to  in  my  precis,  viz.,  as  to  the  extension 
of  the  Midwives  Act  to  Scotland,  does  not  come  before 
this  Committee  ? 

5562.  Wo. — Then  as  to  the  prevention  of  ophthalmia 
neonatorum,  I  understand  that  the  gentleman'  who 
was  chairman  of  the  committee  appointed  by  my 
Association*  has  been  invited  to  give  evidence  on  that 
subject. 

5563.  One  general  question.  May  I  take  it  that,  as 
the  body  representing  organised  medical  opinion,  the 
British  Medical  Association  are  not  hostile  to  the 
Midwives  Act  ? — ■You  may  take  that  to  be  absolutely 
so.  The  Association  are  in  no  way  hostile  to  the 
Midwives  Act. 

5564.  {Mrs.  Ilohliouse.)  The  number  of  members  of 
your  Association  is  over  21,000  ? — -That  is  approximately 
the  number. 

5565.  Are  they  chiefly  rural  practitioners  ? — No ; 
they  come  from  all  over  the  world;  for  example,  in 
London  we  have  about  2,500  members. 

5566.  But  they  are  from  all  over  the  world  ? — Yes. 

5567.  A  very  large  projDorfcion  are  in  rural  districts, 
are  they  not  ? — Yes.  I  suppose  that  our  proportion  of 
members  to  the  total  membership  of  the  profession  is 
Ijrobably  higher  in  raral  districts  than  in  the  towns.  I 
should  think  in  the  rural  districts  we  include  the  large 
majority. 


*  Ml-. 


5568.  You  would  have  a  greater  volume  of  opinion 
from  the  rural  districts  than  from  the  urban  districts  ? 
— ISTo,  because  the  number  of  urban  practitioners  in 
any  meeting  called  is  so  much  greater.  The  pre- 
dominating opinion  is  the  opinion  of  the  towns,  because 
there  are  so  many  more  practitioners  in  towns. 

5569.  You  say  in  your  precis  :  "  The  principal 
"  question  directly  affecting  medical  practitioners, 
"  which  has  arisen  up  to  the  present  from  the  working 
"  of  the  Midwives  Act,  1902,  is  that  of  the  difficult 
"  and  anomalous  position  in  which  a  private  medical 
"  practitioner  is  placed  when  summoned  to  render 
"  medical  help."  In  what  way  do  you  mean  the 
position  is  anomalous  ?— The  difficulty  and  anomaly  of 
the  position  is  that  the  private  practitioner  is  called 
upon  to  do  things  that,  before  the  passing  of  the 
Midwives  Act,  he  wotild  not  have  had  to  do.  He  is 
called  upon  to  render  assistance  without  any  assm-ance 
of  being  paid,  and  the  difference  between  the  position 
now  and  the  position  before  the  passing  of  the  Midwives 
Act  is  that  usually,  before  the  passing  of  the  Midwives 
Act,  the  doctor  called  in  to  a  confinement  had  been 
previously  engaged  by  the  patient  to  attend,  but,  since 
the  passing  of  the  Midwives  Act,  in  a  larger  number 
of  cases  he  is  engaged  after  the  midwife  attends ;  no 
previous  arrangement  is  made  with  the  doctor,  and  the 
doctor  has  no  i)revioiTS  knowledge  of  the  case  whatever. 
The  doctor's  difficulty  is  that  he  knows  nothing  about 
the  people  before  he  goes  to  them.  If  he  is  called  to 
attend  people  whom  he  knows  to  be  very  poor  but  for 
any  reason  has  been  willing  to  attend,  he  makes  his 
decision  and  takes  his  risk,  but  he  does  not  like  to  be 
put  up  as  a  mark  to  be  fired  at  by  all  kinds  of  indis- 
criminate peoiole  of  whom  he  has  no  previous  knowledge, 
and  who  are  not  his  own  patients  in  any  sense.  He  is 
called  upon  to  attend  them,  and  there  is  the  fact  that 
the  requisition  comes  from  a  midwife,  and,  of  com-se, 
the  form  of  requisition  originally  adopted  by  the  Central 
Midwives  Board  was  resj)onsible  for  a  good  deal  of 
irritation.  It  read  too  much  as  if  it  were  an  order  on 
the  doctor  to  attend,  and  many  medical  men  resented  it 
very  much.  The  feeling  of  the  profession  was,  "  here 
"  we  have  a  document  put  before  us  which  certainly 
"  does  impose  a  serious  obligation  iipon  us,  and  we 
"  incur  a  very  serious  responsibility  if  we  do  not  go, 
"  but,  on  the  other  hand,  we  feel  irritated  at  being 
"  continuously  called  upon  to  attend,  without  any 
"  guarantee  of  payment,  people  to  whom  we  are  mider 
"  no  previous  obligation ;  if  we  have  any  obligation  to 
"  these  people,  it  is  the  general  obligation  of  the 
"  community."  Where  the  doctor  has  been  in  the 
habit  of  attending  the  patient,  or  the  family,  or  is 
engaged  to  attend,  he  has  a  special  sense  of  obligation, 
but  since  the  passing  of  the  Midwives  Act  he  i-eceix-es 
calls  of  the  most  urgent  character  to  attend  people  lie 
is  under  no  special  obligation  to  attend  at  all,  and  it  is 
difficult  to  refuse  to  attend  on  the  call,  though  it  is  from 
people  to  whom  he  is  under  no  more  obligation  than 
is  any  other  member  of  the  commmoity. 

5570.  You  do  not  think  that  midwives  take  away 
his  patients  from  him,  do  you  ? — I  do  not  know.  1 
should  think  among  the  artisan  classes  his  practice  has 
fallen  much  more  into  the  hands  of  the  midwife,  but  it 
is  very  difficult  to  distinguish,  because  there  has  been  a 
fall  in  the  birth  rate.  We  know  midwifery  in  medical 
practice  is  diminishing  on  the  whole,  but  we  do  not 
know  how  much  is  due  to  the  operation  of  the  birth 
rate,  and  how  much  to  the  operation  of  the  Midwives 
Act.  As  to  abnormal  labour,  it  is  quite  possible  that 
that  branch  of  midwifery  is  increasing.  The  gentlemen 
with  me,  who  are  in  actual  practice,  can  answer  these 
questions  much  better  than  I. 

5571.  But  you  have  no  figures  from  the  British 
Medical  Association  to  prove  that  midwifery  has  been 
taken  from  the  doctors  and  placed  in  the  hands  of 
midwives,  have  you  ? — We  have  not  attempted  to 
collect  information,  but  the  general  impression  is  that 
midwifery  has  passed  into  the  hands  of  the  midwife  in 
the  towns. 

5572.  We  have  had  no  figm-es  to  show  that,  and  1 
particularly  wanted  to  know  whether  you  had  any 
evidence  that  such  was  the  case  ? — We  have  only  the 
general  impression  that  midwifery  has  fallen  off  very 
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much,  but  we  cannot  tell  to  what  extent  it  is  due  to 
the  diminution  of  the  birth  rate,  or  to  what  extent  to 
the  increase  of  the  midwives'  practice. 

5573.  You  have  no  figui-es  ?  —  No,  we  have  no 
figm-es. 

5574.  There  has  been  in  the  public  press  a  state- 
ment to  the  eifect  that  where  a  doctor  formerly  had 
one  midwifery  case  he  has  now  48,  which  is  in  direct 
opposition  to  what  you  say  ? — One  hears  this  dis- 
cussed very  much  up  and  down  the  country  by 
medical  men  quite  frankly,  and  I  should  have  thought 
that  was  quite  out  of  the  question.  It  mvist  be  a  very 
exceptional  case,  the  case  of  some  man  who  got  a 
large  number  of  cases  from  the  midwives  to  attend, 
or  something  of  that  kind. 

5575.  I  gather  that  it  is  the  feeling  of  your 
Association  that  the  Midwives  Act  has  encroached 
upon  the  doctors'  practice,  and  that  this  is  somewhat 
of  a  grievance  to  the  medical  profession  ?— No,  I  do 
not  think  that  is  so.  There  has  been  no  resolution 
certainly  indicating  any  such  opinion.  I  am  afraid 
that  perhaps  the  resolutions  of  some  small  local 
societies  may  have  given  the  impression  of  its  being  a 
grievance,  but  those  are  individual  opinions,  of  course. 
If  there  had  been  any  strong  feeling  of  resentment 
at  the  passing  of  the  Midwives  Act,  or  any  strong 
feeling  of  encroachment  by  midwives,  it  must  have 
found  expression  in  some  resolution  brought  up  at  our 
representative  meetings.  There  could  not  be  a  very 
strong  feeling  of  that  kind  in  the  medical  i^rofession 
without  its  showing  itself  in  definite  resolutions,  and  we 
have  not  had  them. 

5576.  There  was  a  definite  resolution  passed  at 
West  Penwith  ? — We  have  heard  of  that. 

5577.  Aiid  there  is  the  definite  resolution  of  Cum- 
berland ? — Yes. 

5578.  There  are  special  reasons  for  that,  are  there  ? 
— I  did  not  know  of  the  Cumberland  resolution.  There 
is  great  irritation  against  some  district  nursing  associa- 
tions for  the  way  in  which  they  have  employed  midwives, 
but  that  has  nothing  to  do  with  the  Midwives  Act.  It 
is  the  way  in  which  these  associations  have  can-ied  on 
their  work. 

5579.  You  mean  as  against  the  medical  profession  .P 
— Yes.  That  has  nothing  to  do  with  the  working  of 
the  Midwives  Act ;  it  is  quite  independent  of  it. 

5580.  Then  I  gather  that  you  imply  that  this  reso- 
lution of  West  Penwith,  and  the  attitude  of  the  medical 
men  in  Cumberland,  came  about  because  of  the  district 
nursing  association. — We  cannot  accept  any  responsi 
bility  for  the  West  Penwith  society.  As  far  as  the 
Cumberland  resolution,  I  have  not  heard  of  it.  Could 
you  tell  me  who  passed  it,  and  what  it  is  ? 

5581.  No,  I  cannot  tell  you  that,  I  am  afraid,  but  it 
is  a  fact  that  it  is  so.*— In  the  North  Northumberland 
Division  of  the  Association  they  have  passed  some 
resolutions,  but  those  again  relate  to  the  working  of  the 
district  nursing  association. 

5582.  In  Cumberland  the  Midvdves  Act  has  become 
a  dead  letter,  because  of  the  attitude  of  the  medical 
men,  but  I  cannot  give  you  the  resolution,  I  am  afraid  ? 
— Of  course,  if  we  heard  that  anybody  felt  that  the 
attitude  of  the  profession  in  any  j)art  of  the  country 
was  unreasonable,  and  they  brought  the  matter  officially 
to  the  notice  of  the  British  Medical  Association,  the 
Association  might  be  able  to  adjust  the  difficulty.  As 
to  the  difficulties  that  have  arisen  in  Cornwall,  we  ai'e 
now  in  negotiation  with  Queen  Victoria's  Jubilee  Insti- 
tute to  bring  about  a  settlement  of  them,  and  we  quite 
hope  to  be  able  to  do  so.  As  a  large  central  organisa- 
tion we  are  able  to  take  a  more  detached  view  of  these 
things  than  the  local  practitioners  would  be  likely  to  do. 

5583.  Then  you  say  in  your  precis  :  "  the  Association 
"  submit  that  the  same  general  conception  of  the  duty 
"  of  the  community  requires  the  provision  of  definite 
"  arrangements  for  obtaining  medical  help."  Can  you 
explain  that  ? — The  State,  by  the  adoption  of  the  Mid- 
wives  Act,  has  taken  up  a  position  of  special  responsibility 
towards  pai-tmient  women,  and  we  feel  that  the  protec- 
tion of  the  whole  process  of  childbirth  is  a  matter  in 
which  the  State  is  very  m\ich  concerned.    The  State 
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has  estabhshed  a  new  order  of  midwives,  and  provided 
for  the  registration  of  the  midwives  themselves,  and  on 
this  ground  we  say  that  the  general  interest  of  the 
community  and  the  position  of  those  interested  require 
that  you  should  make  aiTangements  so  that  a  woman 
in  labom',  if  it  turns  out  to  be  a  very  serioiis  case,  shall 
be  able  to  obtain  medical  help  with  the  least  possible 
delay,  and  that  this  cannot  he  done  imless  the  medical 
practioner  has  some  guarantee  from  the  commimity 
that  he  will  not  go  unremiuierated  for  his  work. 

5584.  The  definite  aiTangement  suggested  refers  to 
the  medical  man's  fee,  and  not  to  the  supply  of  mid- 
wives  ? — Yes.  Of  course,  the  Midwives  Act  has  made 
arrangements  for  the  su^jply,  and  no  doubt  tliose 
arrangements  will  be  perfected  as  time  goes  on. 

5585.  The  supply  of  medical  practitioners  will 
increase,  will  it  not  ? — Yes,  there  will  be  no  difficulty 
about  them. 

5586.  You  think  it  is  a  question  of  fee,  pui-ely  ? — 
I  do  not  think  it  is  a  question  of  fee.  It  is  not  that 
they  mind  the  fee  so  much.  A  man  will  attend  with- 
out a  fee  if  he  is  to  do  it  as  a  voluntary  agent,  but  he 
resents  being  put  imder  pressure  by  this  order.  I 
should  think  about  a  fourth  of  an  ordinary  medical 
man's  work  is  unpaid,  but  he  does  it  quite  cheei-fully 
and  willingly.  But  he  does  dislike  being  thrown  into 
the  position  of  being  compelled  to  do  it  by  the  com- 
munity. He  resents  the  community  throwing  upon 
him  their  obligations. 

5587.  Have  you  any  statistics  to  show  the  numbers 
attending  without  fee  ? — We  have  no  statistics,  but  we 
have  evidence  from  all  over  the  country.  We  can 
give  evidence  of  one  case  in  which  the  doctor  not  only 
got  no  fee,  but  lost  the  patient  he  i^reviously  attended 
through  fear  that  a  fee  might  be  exjiected. 

5588.  We  have  had  certain  statistics  put  before  us 
to  show  the  number  of  times  that  medical  men  have 
been  called  in  as  compared  with  the  ridiculously  siuall 
number  of  times  they  have  received  no  fee. — Yes. 

5589.  There  is  one  case  of  2  non-payments  out  of 
230  cases,  and  1  out  of  64  in  one  particular  town,  and 
so  forth. — Yes. 

5590.  It  is  by  no  means  a  quarter  of  the  practice  ? — 
No.  But  might  I  know  how  the  statistics  were  ob- 
tained ;  how  was  the  information  obtained  ? 

5591.  The  one  is  from  the  notifications  sent  in  to 
the  local  supervising  authority,  and  in  another  it  was 
thi'ough  a  large  nursing  association,  from  the  secre- 
tary?— Are  they  cases  in  which  medical  help  was 
obtained,  and  then  evidence  obtained  as  to  the  number 
of  cases  in  which  the  doctor  was  not  paid  ? 

5592.  Yes,  and  they  are  rather  striking  figures  ? — 
Yes.  And  one  case  of  non-payment  caitses  more  in-i- 
tation  to  the  profession  than  the  gratitude  produced  by 
20  cases  in  which  the  fee  is  paid. 

5593.  But  these  are  rather  strong  cases  of  evidence 
against  non-payment? — It  depends  on  circumstances. 
The  figures  of  one  town  would  be  no  indication  as 
regards  another.  Towns  differ  so  very  widely  as 
regards  pi-osperity,  and  so  forth. 

5594.  Then  you  say  in  your  precis  :  "  Many  boards  of 
"  guardians,  with  the  apparent  approval  of  the  Local 
"  Government  Board,  say  that  the  medical  profession 
"  must  bear  this  risk."  Can  you  say  why  you  iise  the 
word  "  apparent "  there  ? — The  qiiestion  is  one  as  to 
the  powers  of  the  Local  Government  Board,  and 
whether  it  could  exercise  any  pressure.  We  only  know 
that  the  guardians  have  refused  to  act,  or  have  not 
taken  action.  We  know  that  a  large  number  of  boards  of 
guardians  have  not  taken  action,  and,  so  far  as  we  are 
aware  from  anything  that  appears  to  the  contrary,  the 
Local  Government  Board  have  done  nothing  to  compel 
them  to'^take  action,  or  to  put  pressure  upon  them. 

5595.  But  you  suggest  that  the  Local  Government 
Board  should? — Yes.  The  Local  Government  Board 
issued  a  circular  in  1907  to  the  effect  that  they  should 
take  action,  and  there  the  matter  has  rested  so  far  as 
that  goes.  We  know  a  large  number  of  boards  of 
guardians  have  not  done  what  was  suggested. 

5596.  That  is  so,  but  I  rather  gather  that  the 
whole  point  of  your  evidence  lies  in  the  fact  that  you 
wish  to  eliminate  the  moral  obligation  on  the  medical 
profession  to  attend  in  these  cases,  and  that  if  the 
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money  is  there  you  naturally  assume  they  will  attend  ? 
— I  do  not  know  that  we  eliminate  the  moral  obligation. 
We  think  it  is  very  largely  recognised  already.  When 
Dr.  McManus  was  asked  to  give  evidence,  we  had  no 
knowledge  that  he  would  have  any  special  experience 
of  these  cases,  but  the  four  cases  within  his  own 
experience  show  that  he  recognised  the  moral  obliga- 
tion, and  that  the  community  did  not  recognise  any 
financial  obligation  towards  him. 

5597.  (Mr.  Davy.)  On  this  last  question  as  to  the 
action  of  the  Local  Government  Board,  I  suppose  it 
would  be  right  to  find  out  what  the  powers  of  the  Local 
Government  Board  were  ? — Yes. 

5598.  For  instance,  the  Local  Government  Board  are 
ban-ed  by  statute  from  interfering  in  any  individual 
case  of  relief  ? — That  is  so. 

5599.  What  is  the  particular  procedure  of  the 
nursing  associations  to  which  your  Association  take 
exception  ? — But  I  do  not  think  the  Association  have 
taken  exception  to  them.  It  is  only  inquiring  into  the 
matter. 

5600.  Tou  told  us  that  what  you  complained  of  was 
not  the  midwives'  conduct,  but  the  action  of  certain 
nursing  associations  ? — That  is  what  our  divisions  have 
complained  of,  but,  so  far  as  the  British  Medical 
Association  as  a  whole  are  concerned,  the  matter  is  still 
under  inquiry.  The  North  Northumberland  case  has 
never  been  brought  officially  to  our  notice.  We  have 
only  seen  a  report  that  they  have  been  in  negotiation 
with  the  nursing  association. 

5601.  Do  you  know  what  the  nursing  associations 
do  which  causes  feeling  among  medical  men? — My 
impression  is  that  medical  men  feel  that  the  nursing 
associations  employ  midwives  without  any  safeguard 
that  their  work  will  be  confined  to  those  cases  in  which 
they  cannot  call  a  doctor.  They  think  the  midwife  is 
set  up  and  siibsidised  by  the  nursing  associations  as  a 
du-ect  competitor  with  the  doctor.  I  think  that  is  the 
point,  but  I  am  speaking  from  recollection,  and  without 
having  looked  iip  the  question  at  all. 

5602.  All  forms  of  eleemosynary  relief  would  1:>e 
adverse  to  the  position  of  the  practitioner,  would  they 
not  ? — If  such  relief  is  given  to  persons  who  can  aif  ord 
to  pay  for  it,  that  is  so. 

5603.  Now,  with  regard  to  your  Association,  can 
you  tell  me  the  actual  number  of  members  belonging  to 
it?— It  is  over  21,000. 

5604.  What  is  the  number  represented  by  the 
Society  of  Apothecaries  ?— We  believe,  aboiit  6,000.* 

5605.  With  reference  to  the  payment  of  fees,  I  will 
put  a  scheme  to  you  which  is  in  work  in  some  parts  of 
England.  The  midwife  summons  on  her  own  responsi- 
bility any  medical  practitioner  on  a  list  which  is  supplied 
to  her  of  medical  practitioners  willing  to  attend  in  such 
cases.  After  the  case  is  attended,  the  medical  prac- 
titioner sends  to  the  local  authority  a  statement  that 
he  has  been  summoned  by  the  midwife,  that  he  has 
attended,  that  he  has  made  reasonable  efforts  to  secure 
his  fee  and  that  he  has  not  secured  his  fee  or  any  part 
of  it ;  and  he  is  then  paid  his  fee.  Have  you  considered 
that  method  of  procedure  ? — No,  we  have  not. 

5606.  Would  you  express  any  opinion  on  it? — It 
seems  a  very  satisfactory  procedure. 

5607.  The  medical  practitioner  is  not  entirely 
relieved  from  the  onus  of  trying  to  get  his  fee  ?— No. 

5608.  But  he  has  merely  to  say  he  has  made  reason- 
able efforts  to  obtain  it,  and  has  failed? — Yes,  and 
speaking  without  consideration,  I  should  imagine  there 
would  be  no  objection  to  that  system. 

5609.  Then  as  to  the  actual  fee  itself,  it  has  been 
put  rather  strongly  that  it  is  very  much  to  the  advan- 
tage of  all  concerned  that  it  should  be  a  uniform  fee  all 
roimd,  in  every  case  fixed  by  the  fair  average  worth 
of  the  services  performed? — Applying  to  the  whole 
country  ? 

5610.  Not  necessarily  so,  but  that  in  each  district 
there  should  be  a  uniform  fee.  There  should  be  no 
special  fee  for  the  use  of  instruments,  which  might  give 
rise  to  a  suggestion  that  instruments  had  been  unneces- 
sarily used,  but  it  is  suggested  that  there  should  be 
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a  general  fee  all  round  ? — We  say  "  operative  inter- 
ference." We  purposely  avoided  using  the  word 
"instrument,"  because  we  do  not  want  to  suggest  any 
special  fee  for  the  use  of  forceps. 

5611.  It  is  suggested  that  one  fee  all  round  would 
caiTse  less  friction  than  having  a  special  fee  for  ox^erative 
interference  ? — But  that  is  a  fee  .  for  attendance  on 
labour. 

5612.  Yes  ? — But  these  are  not  the  fees  for  going  to 
see  a  case  in  any  of  the  emergencies  that  may  occur 
during  pregnancy,  or  being  called  in  to  see  the  child. 
The  fees  are  simply  for  attendance  in  labour,  I  under- 
stand ? 

5613.  Yes,  but  the  proposal  is  that  it  would  be 
better,  in  the  interests  of  administration,  that  you  should 
have  some  sum  fixed  for  attendance  in  these  cases,  even 
though  sometimes  the  medical  man  would  be  overpaid, 
and  sometimes  underpaid  ? — But  in  the  majority  of  the 
cases  the  attendance  on  actual  labour  in  a  case  to  which 
jow  are  called  by  the  midwife  would  involve  operative 
intei'ference,  or  it  would  in  a  very  large  numljer  of  cases. 

5614.  Then,  do  you  say  the  fee  should  be  fixed 
higher,  or  what  do  you  think  of  fixing  an  all-round  fee  ? 
— For  attendance  in  a  case  of  labour  ? 

5615.  Yes  ? — I  shotild  think  a  uniform  fee  would  be 
perhaps  regarded  as  satisfactory. 

5616.  So  as  to  avoid  the  medical  practitioner  sending 
in  a  detailed  bill  to  the  local  authority  ? — Yes. 

5617.  Prima  facie  you  do  not  see  any  objection  to 
that  ? — No,  I  do  not  see  any  objection  for  the  moment, 
provided  it  is  clearly  understood  that  that  fee  is  not  to 
cover  everything  afterwards.  It  would  be  impossible 
to  average  the  fee  satisfactorily  for  cases  of  visits  paid 
during  pregnancy,  and  for  inspection  arising  during 
pregnancy,  in  which  the  midwife  thought  that  medical 
advice  ought  to  be  obtained.  You  could  not  very  well 
average  it  for  all  those  things  and  for  labour.  The  fee 
for  labotu-  must  be  distinct  from  that  paid  for  visits 
made  during  pregnancy. 

5618.  Do  you  not  think  it  would  be  possible  by 
negotiation  to  get  a  fee  to  cover  all  cases  all  round  ? — 
Not  to  cover  all  stages. 

5619.  Now,  with  regard  to  section  133  of  the  Public 
Health  Act,  1875.  I  will  read  that  section  to  you.  It 
says  :  "  Any  local  authority  may,  with  the  sanction  of 
"  the  Local  Government  Board,  themselves  provide  or 
"  contract  with  any  persons  to  provide  a  temporary 
"  supply  of  medicine  and  medical  assistance  for  the 
"  poorer  inhabitants  of  their  district."  That  is  a 
section  which  you  suggest  should  be  used  so  that  the 
sanitary  authority  might  pay  medical  practitioners  for 
attending  in  midwifery  cases  ? — Yes. 

5620.  Do  you  find  in  that  section  any  means  for 
recovering  the  fee  from  those  who  are  capable  of  paying 
it  ? — We  have  only  the  kind  of  analogy  that  we  obtain 
from  the  fact  that  we  know  local  authorities  have 
recovered  the  fees  in  cases  of  patients  attended  in 
isolation  hospitals,  of  course. 

5621.  On  that  point,  section  132  of  the  Public 
Health  Act  says  :  "  Any  expenses  incurred  by  a  local 
"  authority  in  maintaining  in  a  hospital,  or  in  a 
"  temporary  place  for  the  reception  of  the  sick  (whether 
"  or  not  belonging  to  such  authority),  a  patient  who  is 
"  not  a  pauper,  shall  be  deemed  to  be  a  debt  due  from 
"  such  patient  to  the  local  authority,  and  may  be 
"  recovered  from  him  at  any  time  within  six  months 
"  after  his  discharge  from  such  hospital  or  place  of 
"  reception,  or  fx'om  his  estate  in  the  event  of  his 
"  dying  in  such  hospital  or  place."  Such  expenses 
are  covered  by  a  special  provision,  but  these  are  not 
so  covered.  The  board  of  guardians  have  the  means 
of  recoveiing,  as  you  are  aware,  from  the  patient  ? 
—Yes. 

5622-3.  (Dr.  Champneys.)  I  should  like  to  hear  you 
say  that  you  think  that  payment  is  really  the  only 
obstacle,  and  that  there  is  no  intention  anywhere,  so 
far  as  you  know,  to  refuse  to  attend  because  a  midwife 
has  been  called  in? — I  would  not  say  that  thei'e  is  no 
intention  to  refuse.  We  cannot  accept  responsibility 
for  the  peculiarities  of  all  medical  practitioners  thj-ough- 
out  the  country. 

5624.  Bvit,  so  far  as  your  Association  are  concerned, 
that  is  so  ? — So  far  as  our  Association  are  concerned  1 
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should  say  definitely,  there  is  no  hostility  to  the 
Midwives  Act,  and  the  Association  wovdd  certainly 
discountenance  any  attempt  to  refuse  to  attend  simply 
because  a  midwife  had  previously  been  in  attendance. 

5625.  But  there  have  been  such  cases  in  various 
parts  ? — Quite  so,  but  the  British  Medical  Association 
are  not  responsible  for  them,  and  would  not  approve  of 
them. 

5626.  Now,  you  say  in  your  precis  of  evidence: 
"  registered  midwives  who  have  been  registered  on  the 
"  strength  of  having  been  in  hondfide  practice,  but  who 
'•  have  not  been  able  to  prodiice  evidence  of  having 
"  obtained  the  training  required  by  the  Act,  should  be 
"  debarred  from  the  administration  of  di-ugs."  What 
do  you  mean  by  di-ugsF — We  certainly  think  they 
should  be  debaiTcd  from  administering  ergot. 

5627.  You  think  that  the  di-ugs  which  they  may 
use,  and  those  which  they  may  not  iise,  ought  to  be 
scheduled,  or,  at  any  rate,  the  di-ugs  which  they  may 
use  ought  to  be  scheduled  ? — Yes. 

5628.  To  leave  a  poor  woman  without  castor  oil 
would  be  rather  hard  ? — Yes,  but  I  do  not  know  whether 
it  would  be  thought  that  members  of  the  community 
generally  would  be  incapable  of  administering  castor 
oil.  A  mother  would  think  nothing  of  giving  castor  oil 
on  her  own  responsibility. 

5629.  You  say  that  the  form  in  which  the  summons 
to  attend  was  di-awn  up  is  a  som-ce  of  irritation  ? — Yes, 
the  first' form  used. 

5630.  The  midwife  had  to  summon  in  the  first 
instance,  but,  Hccording  to  the  Rules  which  have  been 
amended,  and  which  bear  date  1907,  she  is  not  now 
bound  to  do  so.  Rule  18  says  :  "  In  all  cases  of  abortion, 
"  of  illness  of  the  patient  or  child,  or  of  any  abnormality 
"  occuiTing  during  pregnancy,  labour,  or  lying-in,  a 
"  midwife  must  explain  that  the  case  is  one  in  which 
"  the  attendance  of  a  registered  medical  practitioner  is 
"  required,  and  must  hand  to  the  husband,  or  the 
"  nearest  relative  or  friend  present,  the  form  of  sending 

for  medical  help  (see  Rule  21  (a) ),  properly  filled  up 
"  and  signed  by  her,  in  order  that  this  may  be  imme- 
"  diately  f  orwai-ded  to  the  medical  practitioner " 
Yes.  But  may  I  explain  that  that  form  is  very  different 
from  the  original  form,  which  gave  rise  to  the  trouble. 
I  do  not  say  that  this  form  causes  trouble ;  it  was  the 
original  form  which  caused  the  trouble. 

5631.  You  think  that  the  present  form  does  not 
cause  the  same  difficulty  ? — 'No. 

5632.  And  anything  in  the  way  of  trouble  tho.t 
exists  now  is  the  result  of  the  original  form  ? — Yes,  so 
far  as  the  question  of  the  form  has  anything  to  do 
■with  it. 

5633.  You  have  had  this  Memorandum*  of  cases  in 
which  there  has  been  difiiculty  in  getting  medica,l  men 
to  attend,  I  believe  ? — Yes. 

5634.  In  that  Memorandum,  instances  are  given  of 
some  very  tenlble  cases.  In  one  case,  for  example,  it 
is  alleged  that  the  hiisband  went  for  eight  doctors,  but 
could  not  get  one  to  attend.  I  suppose  the  attitude  of 
the  British  Medical  Association  would  be  that  that  is  a 
terrible  thing  to  have  happened  ? — Yes,  certainly. 

5635.  And  they  would  not  justify,  in  any  cases  of 
that  sort,  any  individual  acting  in  accordance  with 
such  a  resolution,  would  they? — You  mean,  acting  ia 
accordance  with  that  resolution  to  refuse  to  attend. 

5636.  Yes?— No,  I  think  not.  But  of  course  we 
feel  that  it  is  so  very  difficult  in  these  cases  to  know 
what  to  do.  The  doctor  feels  that  he  is  suffering  an 
injustice,  and  a  man's  sense  of  irritation  may  carry  him 
too  far,  perhaps.  But  what  we  resent  is  the  idea  that 
the  community  should  rely  upon  the  sense  of  humanity 
in  the  medical  practitioner  as  a  means  of  compulsion  to 
compel  him  to  do  work  gratuitously. 

5637.  (Mr.  Davy.)  I  suppose  that,  occasionally,  a 
medical  man  is  sent  for  in  a  great  hurry,  and  then 
he  finds  there  is  nothing  in  it,  and  that  the  midwife 
has  made  a  mistake  ? — That  is  a  common  experience, 

*  Central  Midwives  Board.  Memorandum  on  the  subject 
of  the  difficulty  experienced  by  midwives  In  obtaining  the 
assistance  oi^  medical  practitioners  in  consequence  of  the 
absence  of  provision  for  the  payment  of  medical  fees  under 
such  circumstances.    Printed  by  Spottiswoode  &  Co.,  1908, 


particularly  in  some  departments  of  oiu-  work,  and  that 
increases  the  iiTitation. 

5638.  (Dr.  Champneys.)  Now,  about  this  scale  of 
fees ;  the  scale  that  is  under  consideration  works  out  in 
this  way,  does  it  not,  that  with  instrumental  help  21. 
is  charged  ?— Operative  help,  I  will  say,  because  it 
covers  turning,  and  so  on. 

5639.  Qmts  so.  Operative  interference,  21. ;  ana;s- 
thetic,  one  guinea? — Yes. 

5640.  That  means  to  say  that  any  forceps  case 
would  cost  U.  Is.  ? — ^Any  forceps  case  in  which  you  had 
to  produce  full  sm-gical  anassthesia,  but  in  some  cases 
the  medical  man  in  attendance  might  himself  administer 
an  anajsthetic  just  to  the  extent  of  abohshing  the  pain, 
and  there  would  be  no  fear  for  the  patient. 

5641.  The  extra  guinea  would  only  be  paid  in  cases 
where  the  attendance  of  another  man  is  necessaiy  to 
produce  full  siu-gical  anaesthesia  ? — Yes,  where  you  must 
have  someone  who  is  solely  responsible  for  it. 

5642.  We  have  had  evidence  given  before  us  of  one 
locality  where  the  fee  of  one  guinea  aU  round  for  every- 
tliing,  taking  the  rough  with  the  smooth,  satisfied  the 
practitioners  of  a  large  city.  Sometimes  the  medical 
man  is  overpaid  and  sometimes  imdei-paid,  but  as  an 
all-round  payment  that  was  found  to  be  satisfactory. 
That  was  an  early  suggestion  that  was  adopted  by  the 
medical  practitioners  of  the  town,  and  it  has  worked, 
we  are  informed,  extremely  well.  Do  you  think  that 
that  is  worthy  of  consideration  ? — I  can  only  say  that 
the  scale  which  I  have  mentioned  was  the  only  one  that 
was  approved  of.  The  argument  that  has  been  used 
is  that  the  ordinary  fee  for  attendance  in  labour,  which 
is  a  guinea,  covers  all  cases  of  normal  labour-,  biit  if  you 
are  going  to  settle  the  fee  for  cases  in  which  the  doctor  is 
called  in  for  what  is  presumably  an  emergency,  you  are 
eliminating  jiU  normal  laboui-s,  and  the  fee  must  be 
more  than  the  normal  fee. 

5643.  But  there  are  a  large  number  of  cases,  if  you 
look  at  the  Rules  of  the  Central  Midwives  Board,  in 
which  that  does  not  apply.  For  instance,  the  midwife 
is  bound  to  recommend  that  a  doctor  should  be  sent 
for  in  the  case  of  a  pregnant  woman,  where  the  patient 
is  a  dwai-f,  or  is  deformed,  and  when  there  is  loss  of 
blood,  or  when  there  is  any  abnormality  or  complica- 
tion, siich  as  excessive  sickness,  puffiness  of  the  hands 
or  face,  or  dangerous  varicose  veins.  Then,  of  coiu-se, 
there  are  the  cases  of  lying-in  women  when  there  is 
any  abnormahty  or  complication,  such  as  abdominal 
swelling  and  tenderness  ;  offensive  lochia,  if  persistent ; 
rigor  with  raised  temperature;  rise  of  temperature 
above  100-4  degrees  Fahrenheit,  with  quickening  of  the 
piilse  for  more  than  24  hours ;  imusual  swelling  of  the 
breasts,  with  local  tenderness  or  pain ;  secondaj-y  post- 
partiim  haemorrhage ;  and  white  leg.  And  then  yntli 
regard  to  the  child,  the  Rtde  says  :  "In  the  case  of  the 
"  child,  when  there  is  any  abnormahty  or  complication, 
"  such  as  injuries  received  during  birth;  any  nial- 
"  formation  or  deformity  in  a  child  that  seems  likely 
"  to  live;  dangerous  feebleness;  inflammation  of  the 
"  eyes,  however  slight ;  serious  skin  eruptions  ;  and 
"  inflammation  about  the  navel"  ? — I  should  think  we 
woiild  suggest  that  aU  that  is  included  imder  the  head 
of  "Pregnancy",  or  under  the  head  of  "Lying-in,"  or 
xinder  the  head  of  "  The  Child."  That  should  be  treated 
as  stated  before,  there  being  a  fee  of  3s.  Qd.  for  a  day 
visit  and  7s.  for  a  night  visit.  We  only  ask  the  com- 
munity to  provide  the  fee  for  emergency  attendance*. 
We  think  that  if  a  doctor  is  called  in  when  there  is 
time  for  him  deliberately  to  decide  whether  he  will 
go  on  attending  the  case,  he  must  take  his  own  risk, 
and  take  his  chance  of  being  paid.  Biit  we  siiggest 
the  labour  is  the  em&rgency,  and  for  that  a  somewhat 
higher  fee  should  be  charged. 

5644.  But  if  a  fee  of  a  guinea  all  round  were  charged 
it  was  thought  it  would  rather  tend  to  make  it  less 
hkely  that  the  doctor  would  put  on  the  forceps  unneces- 
sarily in  order  to  get  the  higher  fee  ? — Our  suggestion 
is  that  the  fee  for  any  case  of  the  doctor  being  called  ia 
in  laboui-,  should  be  the  higher,  and  we  prefer  to  leave 
it  so. 

5645.  With  regard  to  the  question  of  what  is  an 
emergency,  would  pregnancies  count  as  emergencies  ? — 
Some  of  them  are  undoubtedly  emergencies,  but,  for 
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example,  in  the  case  of  a  dwarf,  or  a  deformed  person, 
there  is  plenty  of  time,  and  I  do  not  see  why  the 
commnnity  should  have  any  liability  in  such  a  case. 
There  is  time  for  the  parish  doctor  to  be  called  in. 

5646.  At  the  beginning  of  rule  19  it  says,  "  In  all 
"  cases  in  which  a  woman  during  pregnancy,  labour,  or 
"  lying  in,  appears  to  be  dying,  or  is  dead."  Would 
that  come  imder  the  higher  or  the  lower  scale? — I 
should  imagine  the  lower  scale,  imless  some  operative 
interference  is  required.  It  is  really  a  visit  to  give  a,n 
opinion. 

5647.  (Dr.  Dowries.)  Have  jouv  Association  considered 
the  question  of  the  difficulty  involved  in  some  of  these 
cases  in  which  the  midwife  may  advise  that  the  doctor 
shoiild  be  called  in  in  a  case  of  emergency,  and  the 
patient  may  really  be  the  patient  of  some  other  prac- 
titioner. "What  would  be  the  position  as  regards 
continued  attendance  of  a  doctor  called  in  in  such  a 
case  ? — May  I  preface  my  answer  by  saying  that  we  are 
rather  anxious,  for  that  reason,  that  the  patient  shall,  so 
far  as  possible,  be  given  the  choice  of  the  doctor  ?  We 
say  that,  so  far  as  possible,  the  patient  should  exercise 
the  choice  as  to  the  doctor,  and  then  if  there  is  a  case 
in  which  the  patient  cannot  exercise  the  choice,  and 
some  other  doctor  is  called  in,  the  ordinary  rules  of 
medical  ethics  would  apply.  That  is  to  say,  the  doctor 
would  have  been  called  in  in  the  emergency,  he  would 
give  the  necessary  relief,  and  then  would  hand  the 
case  over  to  the  ordinaiy  attendant,  tmless  the  patient 
had  any  strong  objection  to  that. 

5648.  It  may  happen  that,  although  the  woman 
nominates  the  doctor  she  would  like  to  have  called  in, 
he  may  not  be  available,  and  another  may  have  to  be 
called  in  on  account  of  the  urgency  of  the  case  ? — That 
is  the  ordinary  case  of  emergency. 

5649.  Except  in  those  cases  where  the  ordinai-y 
difficulty  of  procedure  would  come  in,  would  you  consider 
that  the  emergency  fee  should  cover  the  whole  attend- 
ance on  labom-  ? — No.  We  advise  that  the  fee  should 
be  fixed  to  cover  the  immediate  attendance  only,  and 
that  any  subsequent  attendance  should  be  separately 
arranged  for  between  the  doctor  and  the  patient.  The 
liability  of  the  community  should  extend  only  to  the 
emergency  attendance.  "When  that  has  been  rendered, 
then  there  is  time  for  the  doctor  to  make  his  own 
bargain  with  the  patient,  and  make  his  own  aiTange- 
ments,  and  to  decide  whether  he  will  go  on  or  not.  All 
that  we  have  to  provide  for  is  the  emergency. 

5650.  Siipposing  that  the  emergency  be  one  or 
other  of  the  stages  of  laboiu-,  then  would  the  doctor's 
duty  be  discharged  when  he  had  reached  the  complete 
stage  of  delivery  ? — Tes. 

5651.  Would  there  not  be  in  the  minds  of  some 
men  an  objection  to  hand  over  the  case  at  that  stage  ? 
Supposing  anything  went  wi-ong  on  the  third  day,  or 
any  other  day,  is  there  not  a  danger  that  the  blame  of 
that  woitld  be  thrown  upon  the  man  who  attended  the 
case  in  the  first  instance  ? — We  have  accepted  the 
position  that  the  midwife  is  competent  ordinarily  to 
attend  the  case.  If,  when  the  doctor  had  completed 
the  attendance  on  labour,  he  found  the  state  of  a  patient 
to  be  such  that  he  did  not  like  to  leave  her  in  the  hands 
of  the  midwife,  but  thought  that  there  were  complica- 
tions which  made  it  necessaiy  to  continue  to  attend,  he 
would  have  to  make  his  own  aiTangements,  and  go  on 
attending  and  look  to  the  patient  for  his  fee,  or  go 
without  his  fee. 

5652.  I  am  thinking  of  the  case  in  which  we  have, 
say.  Dr.  A.,  a  medical  man,  who  has  delivered  a  woman, 
and  she  has  subsequently  developed  symptoms  of  j)uer- 
peral  sepsis,  and  then  it  becomes  the  duty  of  the 
midwife  again  to  recommend  that  some  doctor  should 
be  caUed  in.  What  is  yom-  position  then  ?  Dr.  A. 
may  not  come  perhaps.  Has  the  difficulty  which  seems 
to  be  involved  in  these  considerations  come  before  the 
British  Medical  Association  ? — It  has  been  considered, 
but  only  to  the  extent  that  it  was  thought  that,  on  the 
whole,  it  was  better  that  the  doctor's  attendance  and 
his  liability  should  be  confined  to  the  emergency  he  is 
called  in  for,  and  that  the  after-care  should  be  left  with 
the  midwife  who  is  with  the  patient.  It  has  been  con- 
sidered that  his  position  should  be  taken  to  be  that 
of  a  man  called  in  in  consultation  with  another  prac- 


titioner. A  doctor  calls  in  another  medical  man  in 
considtation,  who  perhaps  carries  out  the  actual  opera- 
tive interference,  and  delivers  the  patient,  and  then  the 
consultant's  responsibility  ends,  and  the  ordinary 
attendant  caiTies  on  the  case. 

5653.  In  the  case  which  I  have  suggested  it  might 
be  rather  difficult  to  obtain  a  medical  man  to  attend  a 
case  of  puerperal  fever  in  such  circumstances  ? — Ho 
might  perhaps  be  reluctant  to  intei-fere  in  a  case  which 
another  man  had  already  attended. 

5654.  That  is  one  reason,  and  another  would  be  that 
his  own  practice  would  be  rather  hampered  by  it  ? — 
And  his  dislike  to  attend  these  cases. 

5655.  There  would  be  also  the  question  of  the  fee 
again  to  be  considered,  but,  however,  you  wiU  admit 
that  it  is  a  matter  of  some  difficulty  P — Yes. 

5656.  Was  there  any  consideration  given  to  the 
question  of  payment  according  to  mileage  ? — That  has 
been  considered,  and  Mr.  Plemming  will  give  evidence 
upon  it. 

5657.  May  I  ask  how  the  views  of  the  British 
Medical  Association  were  collected,  and  what  the  basis 
of  this  evidence  was  ? — They  were  collected  chiefly  in 
the  years  1904,  1905,  and  1906,  through  the  resohitions 
that  came  up  from  the  divisions.  At  our  annual 
I'epresentative  meeting  the  matter  was  refeiTcd  to  a 
committee  to  consider.  The  question  of  payment  to 
medical  men  called  in  to  assist  midwives  was  raised 
very  soon  after  the  Act  came  into  operation,  and  certain 
resolutions  were  put  on  the  agenda  at  our  Oxford 
meetmg  in  1904,  if  I  recollect  rightly,  or  at  the  Leicester 
meeting  in  1905,  and  the  committee  was  instructed  to 
draw  up  a  report  on  the  whole  subject.  The  report 
was  prej)ared  and  circulated  through  the  whole  of  the 
divisions,  and  they  were  asked  to  instruct  their  repre- 
sentatives to  vote  on  it.  At  the  next  annual  meeting 
the  subject  was  voted  upon,  and  these  resolutions  were 
arrived  at. 

5658.  Is  there  any  report  of  the  dissentient  views, 
or  were  thei-e  any  strong  dissentient  views  ? — There 
were  not  many  strong  dissentient  opinions,  but  there 
have  been  diiferences  of  opinion  as  to  whether  the 
guardians  or  the  local  sanitary  authority  should  deal 
with  the  matter,  and  the  majority  favoiired  the  local 
sanitary  authority.  Then  there  were  divisions  of  opinion 
on  the  question  of  the  scale.  It  was  considered  that  a 
very  simple  scale  was  most  desirable.  There  have  been 
differences  of  opinion  as  to  whether  the  fees  should 
be  fixed  locally  or  fixed  centrally. 

5659.  The  point  as  to  whether  the  payments  should 
be  made  by  the  poor  law  authority  or  the  sanitary 
authority  was  the  point  I  was  leading  up  to,  and,  if  I 
remember  rightly,  when  yoti  gave  evidence  before  the 
Poor  Law  Commission  you  did  not  consider  it  a  very 
material  point  as  to  which  of  the  authorities  should 
pay,  provided  the  payment  was  forthcoming  ? — That  is 
so.  The  opinion  had  been  expressed  then,  but  I  should 
say  there  has  been  a  growing  feeling  since  then  in 
favour  of  the  sanitary  authority  as  against  the  poor 
law  authority. 

5660.  May  I  take  it,  then,  that  you  rather  press  the 
view  that  it  should  be  the  sanitary  authority  instead  of 
the  poor  law  authority  ? — Yes,  I  do. 

5661.  Then,  if  that  is  so,  in  what  way  do  you 
differentiate  midwifery  from  any  other  medical  attend- 
ance ? — J ust  as  we  differentiate  education.  There  is 
the  piiblic  interest  in  the  matter.  There  is  a  difference 
between  a  matter  which  is  a  matter  of  public  concern 
and  a  matter  which  is  merely  one  of  relieving  the 
necessities  of  an  individual. 

6662.  That  is  to  say,  the  birth  of  a  child  is  an 
important  matter  to  the  welfare  of  the  nation  ?■ — -Yes. 

5663.  But  if  that  is  the  case,  supposing  that  the 
child,  having  been  born,  subsequently  develops  illness 
and  has  got  abdominal  pains,  which  may  be  simply  due 
to  indigestion,  or,  it  may  be,  a  twist  of  the  bowels,  does 
not  yom-  reasoning  come  in  again  then  ? — I  do  not  say 
we  can  push  it  to  extreme.?  ;  but  the  community  is 
taking  up  that  attitude  to  some  extent.  The  Notifica- 
tion of  Births  Act,  the  provision  of  visitors  to  look 
after  infant  feeding,  and  the  machinery  for  medical 
inspection  of  school  childi-en,  and  the  provision  for  the 
treatment  of  children,  have  to  be  so  considered. 
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5664.  May  it  therefore  be  piit  thus,  that  we  may 
pass  on  by  easy  stages  from  the  obligation  on  the  State 
to  pay  for  midwifery  to  the  obligation  to  pay  for  aU 
medical  services  ? — Yon  can  draw  a  Une,  but  it  is  only 
a  practical  line  and  not  a  logical  line. 

5665.  What  is  your  practical  line  ? — At  present,  that 
you  should  put  midwifery  on  the  sanitary  side  and  not 
on  the  poor  law  side. 

5666.  On  the  gi-oiuid  of  the  benefit  confen-ed  on  the 
commimity? — Rather  on  the  ground  that  the  whole 
matter  is  better  looked  upon  in  the  way  in  which  the 
sanitary  authority  would  be  likely  to  look  upon  it  than 
in  the  way  in  which  the  poor  law  authority  would  be 
likely  to  look  upon  it. 

5667.  Could  you  explain  why  the  sanitary  authority 
should  look  upon  it  in  a  better  way  than  the  poor  law 
authority  ? — Because  there  would  be  less  rigour  with 
the  patient.  The  poor  law  authority  is,  as  we  under- 
stand, very  strict  in  seeing  that  only  necessitous  persons 
get  relief. 

5668.  Then  if  joii  transfer  this  duty  to  the  sanitaiy 
authority  you  would  transfer  the  other  duty  to  them, 
would  you  not  ? — I  think  ohere  is  a  tendency  in  that 
direction,  certainly. 

5669.  That  is  to  say,  the  duties  in  regard  to  medical 
relief  which  are  now  discharged  by  the  poor  law 
authority  would  then  be  discharged  by  the  sanitary 
authority? — Yes,  and  I  think  the  tendency  is  in  the 
direction  of  transferring  medical  relief  to  the  sanitary 
authority. 

5670.  You  have  already  told  us  that  the  rehevmg 
officer  sometimes  exercises  harshness,  but  you  qualified 
that,  and  you  said  perhaps  that  was  necessarily  so ;  now 
if  those  duties  are  transferred  simply  to  another  officer, 
will  not  the  same  thing  occur  over  again.  You  will 
have  simply  another  man  and  another  authority  dis- 
charging the  same  deities,  and  probably  in  the  same 
y^^j  p—But  the  question  is  whether  he  would  discharge 
them  in  the  same  way,  and  in  the  same  spirit.  The 
spirit  in  which  a  man  discharges  his  duties  will  depend 
very  much  on  the  authority  under  which  he  serves. 

5671.  There  woiUd  be  no  uniformity,  that  is  to  say  ? 
—No. 

5672.  Then,  would  you  give  relief  to  all  classes  ? — 
We  do  not  suggest  that  the  relief  should  be  given  to  all 
classes,  but  only  to  those  who  are  found  not  to  be  able 
to  pay. 

5673.  That  means  there  must  be  mqun-y  as  to  means 
to  pay  ?— Yes,  that  is  so. 

5674.  And,  in  fact,  the  same  sort  of  machmery  that 
the  relief  authority  have  would  be  required  by  the 
sanitary  authority  ? — Yes. 

5675.  Would  that  not  mean  that  there  would  be, 
eventually,  two  kinds  of  authorities  giving  rehef  and 
exercisino-  inquiry  ? — That  is  to  say,  assuming  medical 
relief  is  all  transferred  to  the  sanitary  authority,  and 
that  other  relief  remains  with  the  poor  law  authority  ? 

5676.  Yes  ? — I  would  suggest  that,  if  all  medical 
relief  were  transfen-ed  to  the  sanitary  authority,  that 
would  be  tinder  such  a  complete  reorganisation  of  the 
poor  law  that  it  might  apply  to  other  forms  of  relief  as 
well.    We  cannot  say. 

5677.  I  dare  say  you  are  aware  that,  in  the  report 
of  the  Poor  Law  Commission,  certain  reasons  are  given 
why  medical  relief  should  not  become  free  ? — Yes.  That 
is  to  say,  not  free  to  all  sections  of  the  commitnity. 

5678*  Then  I  think  it  is  pointed  out  there  what  the 
difficulties  are  in  which  you  will  be  involved,  if  you 
transfer  the  duty  of  relief  to  the  sanitary  authority. 
For  instance,  there  would  be  the  impossibility  of  limiting 
it  to  the  really  needy.  You  wiU  find  that  in  para- 
graph 206  (Pai-t  V.)  of  the  pubhshed  report  of  the  Poor 
Law  Commission  ? — Yes. 

5679.  Then  there  would  be  the  destruction  of 
voitmtary  assistance,  or  provident  societies,  _  and  the 
destruction  of  medical  clubs,  and  the  prejudice  of 
medical  practice,  and  special  and  prohibitive  cost,  and 
the  destruction  of  independence;  you  will  find  these 
are  all  mentioned  in  the  Poor  Law  Commission's  Report 
as  telling  against  your  suggestion  to  make  all  medical 
relief  a  sanitary  matter  ?— Yes,  but  may  I  suggest  that 
we  say  that  the  dividing  line  is  a  practical  one.  Even 
now  the  system  is  not  logical,  and  you  cannot  get  a 


logical  system  in  such  a  matter.  You  can  only  take 
into  accoimt  the  practical  considerations,  and  deal  with 
each  case  on  its  merits.  That  would  be  om-  suggestion. 
We  suggest  simply,  without  going  into  the  general 
question,  that  this  particular  matter  is  one  to  be  dealt 
with  on  its  merits,  and  it  shoiild  be  one  to  be  dealt  with 
by  the  sanitary  authority. 

5680.  Have  you  also  taken  into  accoimt  that  there 
are  more  than  1800  sanitary  authorities  as  against 
some  600  poor  law  authorities  ? — Would  that  be  an 
argument  against  it  ? 

5681.  It  would  mean  that  there  would  be  some  vei-y 
small  sanitary  authorities,  and  it  also  involves  an 
inquiry  as  to  the  efficiency  of  the  different  sanitary 
authorities,  but  I  do  not  know  whether  you  consider 
that  all  the  sanitaiy  authorities  of  this  comitiy  are 
exercising  their  fimctions  in  a  proper  way  ? — We,  as  an 
Association,  think  on  general  groimds  that  the  small 
districts  ought  to  be  merged  or  combined  with  the 
larger  ones. 

5682.  So  that  placing  the  matter  with  the  sanitary 
authority  involves  some  reaiTangement  of  the  sanitaiy 
administration  of  the  country  generally  ? — We  think 
that  would  be  a  very  good  thing  in  itself. 

5683.  Then  there  is  the  difficulty  of  drawing  the 
line  between  medical  relief  and  ordinary  maintenance  ? 
— Yes  ;  but  it  is  only  attendance  that  we  are  actually 
considering  here. 

5684.  But  can  you  draw  the  line  between  attendance 
and  treatment  ? —  The  line  is  drawn.  I  mean,  for 
example,  medical  treatment  does  not  involve  disqualifi- 
cation for  the  franchise,  but  maintenance  does  involve 
disqualification.  The  pauper  who  receives  pm-ely 
medical  relief  does  not  lose  his  vote.  But  the  person 
receiving  poor  law  relief  does  lose  his  vote. 

5685.  I  will  not  press  that  any  fm-ther.  Then,  in 
yom-  precis  you  speak  of  the  objects  of  the  Midwives 
Act  as  aiiecting  the  question.  The  object  of  the 
Midwives  Act  is  to  secm-e  better  training  of  midwives, 
and  the  regulation  of  their  practice  ? — But  with  the 
object  of  securing  better  attendance  to  women  in 
labour. 

5686.  But  would  that  be  different  from  the  ordinary 
general  Medical  Acts,  which  are  to  secure  better 
medical  attendance  for  people  at  large  ? — The  Midwives 
Act  prohibits  unregistered  persons  from  practising. 
Unregistered  midwives  are  not  to  be  allowed  to  practise 
habitually  and  for  gain. 

5687.  But  has  any  argument  of  the  kind  you  have 
put  before  us  to-day  been  founded  on  the  Medical  Acts, 
allowing  for  the  difference  you  have  mentioned  ? — But 
I  suggest  that  is  a  very  material  difEerence,  because  you 
actually  prohibit  a  woman  from  employing  an  imregis- 
teied  person  in  labour. 

5688.  After  a  certain  date  ? — Yes,  after  a  certain 
date. 

5689.  I  think  the  view  of  the  Contract  committee 
of  your  Association  is  in  favour  of  the  encom-agement 
of  provident  associations,  is  it  not  ? — Yes. 

5690.  And  the  nominating  of  the  practitioner  by 
the  woman  ? — Yes. 

5691.  And  would  you  not  go  a  step  further  and 
encourage  the  patient  to  join  a  club  so  as  to  ensure 
attendance  ? — Yes. 

5692.  With  regard  to  registration,  I  quite  agree  that 
the  higher  the  standard  the  better,  but  is  there  not  a 
consideration  which  comes  in  there  that  the  standard  of 
registration  must  eventually  depend  on  the  supply  of 
candidates  ? — Yes. 

5693.  You  will  admit  that  ?— Yes. 

5694.  If  candidates  are  not  forthcoming  to  a  high 
standard,  that  is  to  say,  it  may  be  necessary  to  lower 
the  standard  in  order  to  get  them  ? — Yes,  but  of  course 
you  would  want  very  considerable  evidence  of  that.  It 
is  a  very  serious  step.  We  should  say  there  is  no 
evidence  justifying  the  lowering  of  the  standard  at 


5695.  Though  you  would  admit  the  principle  ? — Yes, 
but  of  course  very  considerable  evidence  would  be 
required  to  justify  a  lowering  of  the  standard. 

5696.  (Mr.  Pedder.)  What  proportion  of  the  pro- 
fession in  England  and  Wales  is  represented  in  your 
Association  ?— About  50  per  cent,  to  55  per  cent. 
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5697.  I  understand  you  to  say,  just  now,  that  this 
evidence  was  based  on  communications  made  in  the 
years  1904,  1905,  and  1906  ?— Tes,  confirmed  subse- 
quently. 

5698.  I  wish  to  suggest  that  there  might  have  been 
views  at  the  beginning  of  the  working  of  the  Act, 
which  would  not  be  maintained  after  the  Act  had  been 
in  operation  some  time  ;  what  do  you  say  to  that  ? — Yes. 

5699.  The  continued  operation  of  the  Act  has  not 
altered  the  views  of  the  Association,  has  it  F — Not  on 
this  point. 

5700.  Or  on  any  point? — When  I  spoke  just  now, 
as  to  how  this  evidence  was  i^repared,  I  was  thinking 
more  particularly  of  the  question  as  to  the  payment  of 
medical  men  called  in  to  assist  midwives. 

5701.  Has  no  change  taken  place  as  the  Act  has 
proceeded  in  operation  ? — No,  I  should  think  not,  unless 
it  were  to  strengthen  the  feeling  in  favour  of  the 
sanitary  authority  rather  than  the  poor  law  authority 
as  the  i3ody  by  which  the  work  should  be  done. 

5702.  Has  no  experience  been  gained,  in  consequence 
of  various  arrangements  for  payments  of  doctors  who 
attend  on  the  call  of  a  midwife,  in  the  direction  of 
showing  that  State  interference  is  not  necessary  ? — No. 
We  made  some  inquiries  on  that  point  while  we  were 
actually  preparing  evidence  to  put  before  this  Com- 
mittee, and  the  tendency  of  om-  evidence  was  to  show 
that  the  provision  was  quite  inadequate. 

5703.  What  difference  in  the  circumstances  as 
regards  the  doctor  has  been  made  by  the  coining  into 
operation  of  the  Midwives  Act  ? — I  say  that,  in  the  first 
place,  the  doctor  in  many  cases  is  engaged  by  the 
midwife  instead  of  being  engaged  by  the  patient.  When 
the  doctor  is  called  in  now,  he  is  called  to  a  case  with 
which  he  has  had  no  previous  connection  and  which  he  has 
not  been  engaged  to  attend.  Secondly,  he  has  evidence 
of  the  urgent  nature  of  the  case  in  the  message  sent 
that  he  had  not  previously. 

5704.  But,  before  the  Act  came  into  operation,  if  a 
midwife  were  engaged  by  a  woman,  she  might  or  might 
not  have  called  in  a  doctor.  If  she  had  called  in  a  doctor 
what  difference  would  there  be  between  that  case  and 
the  call  now  ? — There  is  the  more  responsible  character 
of  the  woman  who  now  sends  the  call. 

5705.  The  doctor  knows  it  is  a  case  that  ought  to  be 
attended  ? — Tes.  ^ 

5706.  But  that  rather  goes  against  jour  argument, 
does  it  not  ?  — Of  course,  there  is  a  sort  of  recognition 
of  the  importance  of  the  matter  imported  by  the  passing 
of  the  Midwives  Act.  I  should  think  the  fact  that  this 
Committee  have  been  asked  to  consider  this  question 
shows  it  is  regarded  as  a  matter  of  importance ;  it  has 
arisen  as  the  result  of  the  passing  of  the  Midwives  Act. 

5707.  I  want  to  try  to  discover  the  principle  on 
which  the  Midwives  Act  has  made  a  real  difference, 
and  I  do  not  see  it  quite ;  have  you  any  evidence,  or 
have  you  any  impression,  as  to  whether  or  not  there  are 
more  calls  on  the  doctors  now  to  come  to  midwives' 
cases  than  there  were  before  the  Act  ? — Our  impression 
is  that  there  are  more  cases  attended  by  the  midwives. 
There  are  no  statistics,  but  that  is  our  impression. 

5708.  That  is,  instead  of  a  case  being  muddled  by 
an  incompetent  woman  herself,  the  doctor  is  called  in  ? 

•  —Tes. 

5709.  To  that  extent  the  Midwives  Act  has  been  an 
advantage  to  the  medical  profession  .P — Tes.  I  think, 
perhaps,  I  should  state  that  I  do  not  think  it  is  intended 
to  convey,  and  I  should  have  hardly  thought  it  was 
conveyed  by  our  precis,  that  the  Association  think  it  is 
because  the  Midwives  Act  was  passed  that  therefore 
there  should  be  this  provision.  We  say  that  the  existing 
state  of  affairs  is  such  that  it  shows  that  a  considerable 
number  of  women  do  not  get  medical  help,  because  of 
the  medical  men  being  unwilling  to  attend  without  some 
security  for  payment  of  their  fee.  That  is  the  present 
position.  Whether  the  Midwives  Act  has  created  that 
position,  or  whether  it  has  arisen  through  general  social 
causes,  we  have  the  position  to-day  that  a  certain 
number  of  women  are  not  getting  the  medical  help  they 
require,  and  we  can  say  that  is  because  the  doctors 
do  not  feel  that  they  have  the  security  they  ought  to 
have  as  to  the  payment  of  their  fees.  They  may  have 
acquired  in  the  last  few  years  a  stronger  sense  of  the 


duty  of  the  community  towards  the  profession.  I 
think  it  is  possible  they  have.  But  this  case  does  not 
stand  alone.  There  is  the  case  I  alluded  to  before,  of 
the  payment  of  the  medical  man  called  in  in  an  emer- 
gency case  by  the  police.  There  is  the  case  also  of 
the  position  of  medical  witnesses  at  assizes,  and  that 
kind  of  thing,  which  was  brought  to  a  head  by  medical 
men  refusing  to  give  evidence,  because  they  thought 
the  fee  was  too  imsatisf actory. 

5710.  But  it  has  been  stated  by  others,  and  by  you 
also,  I  think,  that  the  midwife  was  recognised  by  the 
State,  and  that  that  was  in  conseqiience  of  the  Midwives 
Act  ?— Tes. 

5711.  But  I  have  a  difficulty  in  following  that 
argument.  What  difference  is  there? — It  creates  a 
greater  obligation  upon  the  doctor  to  attend. 

5712.  But  it  also  gives  him  some  information  as 
to  the  nature  of  the  case  to  which  he  is  called  ? — It 
makes  the  responsibility  of  refusing  to  attend  veiy  much 
more  serious. 

5713.  But  that  is  only  because  he  then  woiild  be 
wilfiilly  neglecting  a  chance  of  saving  life  if  he  refused  ? 
— Exactly. 

5714.  But  that  is  no  reason  why  his  payment  should 
l)e  any  more  guaranteed? — But  I  submit,  with  all 
respect,  it  is,  and  on  this  ground :  that  we  regard  the 
obligation  to  provide  for  the  necessities  of  the  poor  as 
an  obligation  not  thrown]  on  the  profession  but  on  the 
community,  and  we  say  that,  unfortimately,  a  very 
serious  injustice  is  inflicted  by  the  commimity  on  the 
profession,  by  the  fact  that  they  should  take  advantage 
of  our  feelings  of  humanity,  and  our  feelings  of  moral 
obligation,  practically  to  compel  us  to  give  gratuitous 
assistance.  We  say  the  obligation  to  provide  attendance 
for  the  poor  is  on  the  community. 

5715.  But  I  do  not  think  that  could  be  placed  on 
the  Midwives  Act ;  it  does  not  follow  as  a  consequence 
from  that  ? — But  that  forms  part  of  the  change  cer- 
tainly, and  it  adds  to  the  responsibility  of  the  medical 
man.  Tou  carry  your  machinery  up  to  a  certain  point, 
but  you  do  not  make  it  complete.  Tou  have  provided 
your  trained  midwife,  but  you  have  not  provided 
effective  machinery  for  securing  the  necessary  attendance 
to  be  given  in  the  case  of  an  emergency. 

5716.  I  think  you  said,  in  answei'  to  one  qiiestion, 
that  you  did  not  disapprove  of  the  suggestion  made 
that  the  doctor  shoiild  be  reqiiired  to  try  to  recover  his 
fee  ? — That  was  put  to  me,  hut  I  had  not  really  con- 
sidered it,  thoiigh  I  do  not  see  any  objection  to  it  on 
the  spiu-  of  the  moment. 

5717.  Had  that  been  fully  considered  before  your 
precis  was  wi-itten,  because  the  precis  gives  me  the  impres- 
sion that  your  Association  desire  that  the  fee  should  be 
guaranteed  on  the  doctor's  request  without  any  more 
being  done  by  him  ? — No,  I  do  not  think  that  was 
intended.  What  was  intended  was  that  the  doctor 
should  have  a  guarantee  of  the  payment  of  his  fee  if  he 
cannot  obtain  it  otherwise. 

5718.  That  is  to  say,  that  you  would  think  that  the 
doctor  should  try  to  get  his  fee  in  the  ordinary  way  ? — 
That  appears  to  me  to  be  a  desirable  and  reasonable 
arrangement. 

5719.  It  has  been  suggested  to  us  that  the  doctor 
should  have  no  troiible  at  all,  but  that  he  should  have 
his  money,  if  called  in,  without  fm-ther  trouble  ;  what 
do  you  say  to  that  ? — I  hesitate  very  much  to  give  an 
opinion.  The  impression  on  my  mind  would  be  that 
it  seems  a  reasonable  arrangement  that  he  should  make 
an  effort  to  get  his  fee,  but  I  do  not  think  he  ought  to 
be  put  to  the  extremity  of  having  to  take  county  court 
proceedings,  or  anything  of  that  kind. 

5720.  On  the  point  of  figures  I  think  you  stated 
that  the  impression  was  that  the  general  practitioner's 
midwifery  work  was  going  down  ? — Tes. 

5721.  Tou  did  not  know  whether  that  was  due  to  a 
drop  in  the  birth-rate  or  to  the  poaching  of  the  midwife, 
so  to  speak  ? — I  may  say  it  indicates  our  general 
attitiide,  but  we  shoidd  not  regard  it  as  poaching  at 
all. 

5722.  Why  should  the  drop  in  the  birth-rate  make 
fewer  cases  of  midwifery  ;  there  is  no  drop  in  the  actual 
number  of  births  ? — There  are  fewer  births  in  propor- 
tion to  the  number  of  medical  practitioners,  but  the 
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propoition  is  all  moviug  together,  and  the  one  thing 
that  is  diminishing  is  the  birth-rate,  while  the  niunber 
of  medical  men  is  increasing  slowly. 

5723.  It  is  complicated  by  the  birth-rate  ? — Tes. 

5724.  Then,  with  regard  to  the  recommendation 
of  yonr  Association,  as  to  the  discretion  allowed  under 
Rule  E.  2  (a),  can  you  explain  that,  because  I  am  afraid 
I  do  not  understand  it  ? — The  discretion  is  the  discre- 
tion of  the  local  supei-vising  authority  in  the  case  of 
untrained  midwives.  We  desire  that  untrained  midwives 
should  be  prohibited  from  carrying  catheters  and 
api)liances  for  giving  vaginal  injections,  and  that  any 
discretion  in  the  matter  should  only  be  confen-ed  on 
those  authorities  who  have  a  competent  supei-vising 
officer,  that  is  to  say,  a  medical  officer  of  health. 

5725.  You  want  to  prohibit  the  carrying  of  these 
things  ? — Tes,  except  in  proper  cases,  as  in  the  case  of 
a  woman  of  competent  qualification. 

5726.  (Mr.  Fremantle.)  Tou  said,  in  reply  to  one  of 
the  qiiestions  that  was  asked  you,  that  you  did  not  see 
any  logical  distinction  between  special  State  provision 
for  midwifery  and  provision  for  other  things,  but  surely 
you  will  admit  that  there  is  a  logical  distinction  in  that 
midwifery  concerns  two  lives,  and  other  sickness  only 
one  life  ? — That  had  not  occiu-red  to  me  at  any  time. 

5727.  Would  you  not  also  agree  that  there  is  a 
tremendous  difEerence  in  the  mortality  in  the  first  week 
and  the  first  month  of  life  and  that  at  later  ages,  and 
that  therefore  there  is  a  considerably  greater  reason 
why  the  State  should  take  extra  care  of  midwifery  ? — 
I  tiiink  those  are  reasons,  certainly. 

5728.  That  is  a  logical  reason,  is  it  not? — The 
question  is  the  di-awing  of  the  line.  One  could  not  give 
a  logical  reason  for  drawing  the  line  at  one  point  rather 
than  another,  though  there  are  practical  reasons  for  it. 

5729.  Would  you  agi-ee  that  it  is  a  very  good  logical 
distinction  that  it  is  the  case  of  two  lives  instead  of  one  ? 
— Yes,  I  should  have  thought  there  was  force  in  that. 

5730.  At  one  point  of  your  evidence  you  said  that 
the  British  Medical  Association  represented  fi-om  50  to 
55  per  cent,  of  the  whole  XDrofession :  will  you  tell  me 
what  is  the  total  number  in  the  profession  ? — Of  com-se 
the  Association  includes  a  mixch  larger  propoi-tion  of 
active  men.  I  mean,  among  the  45  or  50  per  cent,  who 
do  not  belong  to  the  Association  there  would  be  included 
the  very  large  proportion  of  men  who  have  retired  as 
well  as  the  men  who  have  only  recently  joined  the 
profession.  The  Association  would  include  a  much 
larger  percentage  than  50  or  55  per  cent,  of  those  in 
active  practice. 

5731.  What  propoi-tion  of  men  in  active  practice 
do  the  British  Medical  Association  represent  ? — It  is 
very  difficult  to  give  a  fair  estimate,  but  it  is  much  more 
like  60  or  70  per  cent. 

5732.  Have  you  any  evidence  as  to  how  that  compares 
Avitb  the  representation  of  other  professions  in  corre- 
sponding bodies  ? — We  have  considered  the  matter,  and 
we  believe  the  British  Medical  Association  is  much  more 
repi'esentative  of  the  medical  profession  than  any  other 
analogous  society  is  of  any  other  profession. 

5733.  Can  you  give  me  figures  as  to  that? — 1^0,1 
cannot. 

5734.  What  about  the  Incorporated  Law  Society  ? — 
That  includes,  I  believe,  about  a  third  of  the  solicitors. 

5735.  In  your  precis  you  say  that  municipal 
authorities  have,  in  many  instances,  recovei'ed  from  the 
patients  admitted  to  local  isolation  hospitals  the  cost  of 
their  maintenance,  but  is  it  true  that  authorities  have 
in  many  instances  recovered  the  cost  ? — That  was  the 
impression  of  the  committee  who  drew  up  this  evidence. 
Individual  members  of  the  committee  were  aware  of 
instances. 

5736.  They  were  actually  aware  of  instances  in 
which  payments  had  been  recovered  ? — Yes. 

;— f  5737.  They  thought  there  were  many  instances,  did 
they  ? — They  certainly  thought  so. 

5738.  You  do  not  suppose  they  had  actual  figures 
before  them  at  the  time  ? — Not  as  to  the  number  of 
cases ;  it  is  only  a  general  impression. 

5739.  Because  my  own  impression  is  strongly  to  the 
contrary  ? — There  was  also  the  impression,  of  course, 
that  the  system  has  been  discontinued  of  attempting 
to  recover. 


5740.  That  the  system  has  been  discontinued? — 
Yes.  I  know  that  at  Yannoiith  the  fees  were  recovered 
for  some  time,  but  the  town  council  di-opped  it,  it  not 
being  thought  worth  the  trouble. 

5741.  Now  yom-  Association  think  that  the  matter 
of  the  payment  of  medical  fees  should  be  dealt  with  by 
the  local  health  authoiity  and  not  by  the  poor  law 
authority.  Do  you  definitely  mean  the  health  autho- 
rity, that  is  the  local  sanitary  authority,  that  is  the 
district  or  borough  council,  or  do  you  mean  the  local 
supei-vising  authoiity  imder  the  Midwives  Act  ?^ — I 
think  what  was  meant  was  the  sanitary  authority. 

5742.  The  sanitary  authoiity  and  not  the  local 
supenising  authority  ? — Yes. 

5743.  Do  you  remember  whether  your  committee 
considered  the  question  of  how  the  district  council 
should  co-operate  with  the  coimty  cormcil,  wliicli  has 
the  control  of  the  midwives,  in  this  matter  ?  Because 
they  are  two  separate  bodies  ;  there  happen  to  be  one 
or  two  comity  councils  who  have  given  up  their  powers 
to  the  district  coimcils,  but  usually  they  are  difPerent  ? — 
Yes  ;  that  question  was  considered. 

5744.  Your  committee  did  not  consider  the  possi- 
bility of  the  local  supervising  authority  imder  the 
Midwives  Act  undertaking  the  payment  of  fees  ? — lio, 
I  do  not  think  they  did. 

5745.  Of  course  the  local  super-vising  authorities 
would  number,  I  believe,  about  136  authorities  as 
compared  with  700  poor  law  authorities  and  many  more 
health  authorities  ? — Yes. 

5746.  You  state  that  the  number  of  Isirths  per 
1,000  of  the  i^oprdation  is  decreasing,  but  is  it  not  true 
that  the  number  of  medical  men  per  1,000  of  the 
population  is  also  decreasing  ? — Yes,  I  should  think  it 
is.  Certainly  the  number  of  general  practitioners  is. 
But  I  could  not  say  positively  that  the  proportion  of 
registered  practitioners  to  population  is  decreasing, 
though  I  should  think  it  is. 

5747.  Can  you  tell  me  whether  it  is  within  the 
experience  of  your  Association  that  monthly  nm-ses  who 
are  well  qualified  and  in  whom  the  medical  man  has 
confidence  frequently  do  not  send  for  the  medical 
man  in  a  normal  case  of  labooi-  until  after  the  birth 
has  taken  place  ? — Do  you  mean  a  monthly  nurse  or  a 
district  midwife  ? 

5748.  No  ;  I  mean  the  monthly  nm-se  and  not  the 
district  miSwife  ?• — It  is  veiy  common,  of  course,  for  the 
baby  to  be  bom  before  the  doctor  gets  there. 

5749.  That  is  a  different  point.  The  question  is 
whether  the  monthly  nurse,  as  a  matter  of  general 
practice,  does  not  send  for  the  medical  man  if  every- 
thing goes  straight  ? — I  cordd  not  say  anything  on 
behalf  of  the  Association  on  that  point.  I  have  only 
my  own  recollection  of  what  happened  when  I  was  in 
practice. 

5750.  What  would  your  general  impression  be  in 
regard  to  this  point  ? — I  think  it  is  not  uncommon  for 
a  self-confident  nm-se  to  send  for  the  doctor  very  late. 

5751.  Especially  in  coimtry  districts  ? —  Yes,  I 
should  think  so  ;  but  I  think  some  of  the  other  gentle- 
men who  are  going  to  give  evidence  would  be  better 
able  to  answer  such  questions  than  I  am,  because  they 
are  actually  in  practice  now. 

5752.  Could  you  say  on  behalf  of  the  British 
Medical  Association  whether  they  consider  that  such  an 
an-angement  comes  under  the  head  of  covering  unquali- 
fied practice  ? — I  should  think  any  arrangement 
between  a  doctor  and  a  nurse  by  which  the  doctor 
countenanced  her  doing  the  work  for  him  for  which 
he  was  going  to  be  paid  would  cei  tainly  be  open  to 
objection.  Of  course  it  would  rest  with  the 
General  Medical  Council  to  say  whether  it  constituted 
'■  covering." 

5753.  Would  your  Association  then  definitely  dis- 
courage a  medical  man  saying  to  a  nurse,  "  well, 
"  nm-se,  I  am  glad  to  see  you  here.  You  will  go  on  and 
"  deal  with  the  case  and  you  will  not  call  me  imless  it  is 
"  necessary  "  ? — We  are  dealing  with  a  nurse  who  is 
not  a  registered  midwife,  I  imderstand  ? 

5754.  Yes?— I  should  think  that  it  would  be 
regarded  as  imsatisfactory  by  the  Association,  but  on 
that  I  am  speaking  without  authoiity.  I  can  only 
give  my  impression, 
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5755.  Assuming  there  are  some  medical  men  who 
indulge  in  this  unsatisfactory  practice,  have  you  any 
suggestion  to  make  as  to  how  it  should  or  could  be 
prevented  ? — No,  I  am  afraid  I  could  not  say  as  to^  that. 
But  if  it  became  at  all  a  serious  abuse,  I  take  it  the 
test  would  be  to  lodge  a  complaint  with  the  General 
Medical  Council. 

5756.  But  you  would  admit  it  would  be  extremely 
difficult  to  get  evidence  on  that  point,  would  you  not  ? 
— It  would  be  very  difficult. 

5757.  And  therefore  very  difficiilt  to  submit  a 
definite  case  to  the  General  Medical  Coimcil  ? — Tes. 

5758.  You  realise  that  it  would  be  a  serious  matter 
if  medical  men  shotdd  continue  the  use  in  this  way  as 
monthly  nurses  of  unregistered  women  who  wiU  be 
debarred  in  1910  from  practising  as  midwives  ?— -If 
they  had  any  of  the  responsibilities  of  the  midwife 
thrown  upon  them,  certainly. 

5759.  Thrown  upon  them  either  officially  or  by  the 
medical  man,  that  is  ? — Tes. 

5760.  Would  your  Association,  do  you  think,  recom- 
mend, or  do  you  think  that  they  would  object  to,  any 
extension  of  the  Act  in  such  a  way  as  to  render  illegal 
the  practice  of  monthly  nurses  taking  charge  of  a  con- 
finement in  the  absence  of  the  doctor,  except  of  course 
in  cases  of  emergency  ? — Practically  acting  as  unquali- 
fied assistant  of  the  doctor,  that  is  ? 

5761 .  Tes  ? — I  should  think  that  it  would  be  regarded 
as  very  undesirable. 

5762.  And  your  Association  would  not  take  any 
objection  to  some  regulation  of  that  practice  ? — I  do  not 
see  how  the  General  Medical  Council  could  distinguish 
such  a  case  from  the  case  of  a  medical  man  employing 
an  unqualified  assistant.  I  mean,  he  is  sm-ely  employing 
an  unregistered  person  to  act  as  a  registered  person  in 
that  case. 

5763.  Therefore  it  could  not  be  considered  a  hard- 
ship on  the  medical  practitioner  if  it  were  definitely 
laid  down  that,  except  in  an  emergency,  he  must  be 
present  at  a  confinement  for  which  he  is  responsible  ?— 
He  cannot  evade  his  responsibility  for  anything  that 
happens.  I  do  not  see  how  you  can  put  it  higher  than 
that.  Supposing  he  is  engaged  to  attend  and  he  does 
not  attend,  and  supposing  nobody  is  there,  if  all  goes 
right  nothing  happens,  but  if  anything  goes  wrong  he 
has  the  liability. 

5764.  If  it  were  shown  that  a  medical  man  deliber- 
ately did  not  attend  at  a  confinement  because  he  was 
cognisant  of  the  fact  that  a  monthly  nm-se  was  going  to 
attend,  you  would  say  that  constitutes  "  covering  "  ? — I 
should  think  that  would  depend  on  the  extent  to  which 
he  in  any  way  allowed  it  to  be  supposed  that  that  nurse 
was  acting  for  him.  I  mean,  it  would  seem  to  me  that 
the  presence  of  the  nurse  is  to  be  ignored.  She  makes 
no  difference  to  the  position.  It  is  as  though  no  one 
were  there  so  far  as  he  is  concerned.  He  has  been 
engaged  to  attend  and  he  is  not  present,  and  the 
presence  of  the  nm-se  should  make  no  difference.  If  he 
suggests  the  nurse  is  there  to  act  with  his  authority 
it  seems  to  me  then  that  he  is  employing  her  as  his 
assistant. 

5765.  Therefore  he  would  not  expect  his  fee  for 
attendance  on  that  confinement  ? — ^Not  any  more  than 
he  would,  I  suppose,  if  he  were  not  thei-e  at  all.  Of 
course,  if,  as  often  happens,  a  doctor  is  engaged  to 
attend,  and  through  circumstances  for  which  he  is  not 
responsible  he  is  not  present,  that  is  one  thing,  but  if  he 
makes  an  engagement  to  attend  and  if  all  the  same  he 
does  not  get  there  till  after  the  labour  is  over,  and  he 
continues  the  after-attendance,  he  would  be  legally 
entitled  to  his  fee.  It  seems  to  me  that  the  presence 
of  an  unregistered  person  makes  no  difference  at  all  to 
the  case. 

5766.  Tou  say  in  youi-  precis:  "as  regards  mid- 
"  wives  engaged  in  training  candidates  for  the  Central 
"  Midwives  Board  certificate  the  Association  recom- 
"  mend  that  strict  supervision  should  be  earned  out 
"  by  the  Board  itself.  This  might  be  done  by  a  staff 
"  of  inspectors."  Svipposing  the  local  siipervising 
authority  does  not  include  in  its  list  any  midwives  who 
are  engaged  in  training  candidates  for  the  Central 
Midwives  Board  certificate,  your  Association  would  not 
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in  that  case  recommend  any  inspection  ? — No,  there  is 
no  suggestion  of  it  in  this  paragi-aph. 

5767.  Therefore  you  would  recommend  that  the 
aiTangements  of  the  local  supervising  authority  shoidd 
be  inspected  solely  as  regards  the  midwives  engaged  in 
training  candidates  ? — That  is  the  idea. 

5768.  But  not  as  regards  the  general  carrying  out 
of  the  Act  ?— No. 

5769.  Tou  limit  it  in  that  way  ?— Tes. 

5770.  Do  you  think  a  simple  inquiry  at  the  head- 
quarters of  the  local  supervising  authority,  perhaps 
30  miles  away  from  the  midwife  engaged  in  this  work, 
would  really  be  material  evidence  as  to  the  value  of  the 
training  ? — I  think  the  question  would  rather  be  what 
aiTangement  the  local  supervising  authority  had  made 
for  inspecting  the  training  and  seeing  that  the  midwives 
did  actually  give  personal  attention  to  the  cases.  One 
point  that  we  feel  very  strongly  on  is  that  the  midwife 
should  not  be  allowed  to  employ  her  pupils  as  practically 
unqualified  assistants  and  get  them  to  do  her  work  for 
her.  There  ought  to  be  some  system  of  check  by  which 
any  abuse  of  that  kind  should  be  brought  to  light 
at  once. 

5771.  Do  you  think  a  staff  of  inspectors  could  do 
that  without  actually  inspecting  the  midwife  herself  ? 
— They  might  think  it  their  duty  to  inspect  the  midwife. 
That  would  rest  with  them.  Their  business  would  be 
to  inspect  the  an-angements  of  the  local  supei-vising 
authority.  I  take  it  that  their  duties  would  be  earned 
out  in  that  way.  They  would  be  invested  with  full 
power  to  inspect  the  whole  of  the  an-angements  and  to 
go  into  any  point  necessary  to  be  gone  into  in  order  to 
satisfy  themselves  that  the  midwives  were  being  properly 
supei-vised,  and  if  that  involved  going  to  see  the  practice 
and  paying  a  sui-prise  visit  to  the  midwife,  they  would 
do  that. 

5772.  With  reference  to  the  resolutions  which  have 
been  passed  by  local  medical  associations  boycotting 
the  midwives,  what  is  the  object,  in  your  opinion,  of 
these  local  boycotts  of  midwives'  practice?  Do  you 
imagine  that  the  opposition  is  definitely  in  most  cases 
against  local  nursing  associations,  or  do  you  think  that 
it  is  a  definite  move  in  policy  to  force  the  hand  of  the 
legislature  ? — I  do  not  think  it  is  a  move  to  force  the 
hand  of  the  legislature ;  I  do  not  think  they  have  gone 
deeply  enough  into  the  matter  for  that.  These  meetings 
have  been  called  by  vei-y  small  iiTesponsible  bodies,  I 
think,  from  my  consideration  of  the  local  i-eports. 

5773.  Would  your  Association  object  to  pronouncing 
and  publishing  in  your  weekly  journal  a  definite  recom- 
mendation that,  from  a  public-spirited  point  of  view, 
the  boycott  of  midwives  should  now  be  withdrawn  ? — 
Of  course  I  could  not  answer  for  that.  It  would  rest 
with  our  committee  or  council  to  decide  a  point  of  that 
kind. 

5774.  But  your  Association  agi-ee  that  this  boycott 
is  not  a  thing  to  be  recommended,  do  they  not  ? — 
Certainly  it  has  not  been  i-ecommended. 

5775.  But  that  it  is  against  the  pu.blic  interest  ? — 
I  do  not  like  to  pronounce  judgment  on  the  action  of 
these  people  in  that  way.  I  mean  it  is  going  beyond 
my  instructions.  At  least  one  of  those  cases  is  actually 
under  consideration,  and  one  would  rather  say  nothing 
about  it. 

5776.  (Dr.  Champneys.)  I  understood  you  to  answer 
Dr.  Downes,  when  he  asked  you  whether  you  thought 
the  standard  of  examinations  was  too  high,  by  saying 
"  no,"  and  then  Dr.  Downes  suggested,  I  think,  that  if 
there  were  a  shortage  and  a  difficulty  in  getting  mid- 
wives  it  might  be  necessary  to  lower  the  standard, 
and  you,  I  think,  acquiesced? — One  acquiesces  very 
reluctantly.  The  Central  Midwives  Board  woidd  have 
to  be  very  fully  satisfied  of  the  necessity  before  they 
contemplated  such  a  thing  as  lowering  the  standard. 

5777.  Supposing  that  the  present  standard  is  the 
limit  of  safety,  that  is  to  say,  taking  it  on  the  analogy 
of  the  flashing  point  of  petroleum  as  being  the  lowest 
point  consistent  with  safety,  would  it  in  any  circum- 
stances be  safe  to  lower  that  standard  ? — Might  I 
answer  that  with  a  qualification  ;  that  is  to  say,  any 
kind  of  examination  or  training  is  in  parts,  and  there 
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are  some  parts  of  whicli  you  certainly  could  not  lower 
the  standard;  for  example,  the  standard  of  practical 
training,  or  anything  of  that  kind ;  but  there  might  be 
other  parts,  such  as  the  literary  parts  of  the  examina- 
tion, or  the  part  concerned  with  general  knowledge, 
which,  if  you  found  by  practical  experience  was 
cutting  down  the  supply  of  candidates  undesirably, 
you  might  be  tempted  to  lower  the  standard  although 
you  would  regret  the  necessity.  But,  on  the  other  hand, 
your  practical  training  is  cei-tainly  the  limit  of  safety 
which  you  must  not  go  below. 

5778.  But  supposing,  as  a  matter  of  fact,  the  question 
of  passing  or  failing  depends  not  upon  marks  added  up 
for  a  good  paper,  for  a  good  oral  examination,  and  so 
on,  but  on  the  consideration  of  the  whole  question 
whether  the  woman  is  safe  to  practise  as  a  midwife  or 
not,  apart  from  anything  about  illiteracy  or  anything 
else,  your  answer  would  then  be  that,  if  the  examiners 
came  to  the  conclusion  that  she  was  not  safe  to  practise, 
no  question  of  supply  ought  to  influence  them  ? — No, 
you  must  tiy  to  get  your  supply  in  another  way. 
There  are  other  ways  of  stimulating  the  supply. 

5779.  (Chairman.)  Arising  out  of  the  answers  you 
gave  to  Mr.  Fremantle,  I  should  really  like- to  ask 
your  opinion  as  to  whether,  in  the  event  of  a  doctor 
being  absent  from  a  confinement  and  claiming  his  fee, 
you  think  his  claim  to  the  fee  should  not  depend  on  his 
being  able  to  show  that  he  acted  with  due  diligence  in 
response  to  any  summons  for  his  presence? — Tes,  I 
think  it  would.  At  common  law  the  right  of  a  doctor  to 
recover  his  fee  would  depend  upon  that.  That  would 
be  purely  a  legal  question.  "We  are  entitled  to  our  fee 
if  we  are  not  present,  provided  we  have  been  engaged 
to  render  those  services. 

5780.  And  provided  you  show  due  diligence  ? — Tes, 
certainly  you  must  show  due  diligence. 

5781.  Then,  further,  in  regard  to  this  report  upon . 
ophthalmia  neonatorum  which  you  have  been  good 
enough  to  submit,  it  is  marked  "private  and  confidential," 
but  I  presume  you  wish  it  to  be  taken  as  incidental  to 
your  evidence,  and  that  we  should  print  it  in  our 
report  ?— As  a  matter  of  fact,  this  report  will  appear  in 
the  "  British  Medical  Journal "  next  week.*  It  was  only 
marked  "  private  and  confidential "  while  under  the 
consideration  of  the  council. 

5782.  (Mr.Pedder.)  About  the  police  question  which 
you  have  mentioned  in  connection  with  youi-  suggestion 
as  to  dealing  with  the  question  of  medical  fees  ;  can  you 
tell  me  more  about  that  ?  What  is  the  practice  in  these 
emergency  cases  ?— Speaking  from  memory,  I  should 
say  that  payment  of  the  doctor's  fee  is  guaranteed  in 
a  considerable  number  of  towns.  In  Oxford,  as  an 
example,  the  coi-poration,  through  the  watch  com- 
mittee, guarantee  the  fee  of  any  medical  practitioner 
called  in  by  the  police  in  an  emergency  case. 

5783.  A  regulation  fee  ?— Tes.  I  think  it  is  2s.  6d. 
in  Oxford.  ^  ^ 

5784.  For  everything  ? — For  the  attendance,  what- 
ever it  may  be.  .     .   .  t     ^  o 

5785.  Do  you  know  what  the  practice  is  m  London  i* 
— ^No  ;  but  I  think  Dr.  McManus  can  tell  you. 

5786.  Then  where  there  is  no  such  rule  (I  think  you 
said  that  would  be  the  case  in  half  the  towns  or  so),  is 
there  any  difficulty  in  getting  the  attendance  of  the 
medical  man  ? — Tes,  and  there  have  been  scandals  in 
consequence  of  it.  In  West  Hartlepool  there  was  a 
case  where  a  doctor  was  called  in,  who  was  rather 
irritated  by  something,  and  he  refused  to  go  ;  a  paper 
called  "  John  Bull "  has  taken  up  the  case,  the  doctor 
has  had  an  "open  letter"  addressed  to  him,  and  it  has 
been  copied  into  all  the  local  papers. 

5787.  What  is  the  feeling  of  youi-  Association  in 
regard  to  that? — Our  feeling  is  illustrated  by  a  question 
raised  with  the  watch  committee  at  Colchester  in 
consequence  of  reflections  made  by  the  coroner  at  an 
inquest  in  such  a  case,  when  the  medical  man  said  he 
was  very  frequently  called  to  cases  which  were  said 
to  be  cases  of  emergency,  but  which  turned  out  not 
to  be  so. 

*  See  the  Supplement  to  the  "  British  Medical  Journal " 
of  8th  May  1909. 


5788.  By  the  police  ? — 'No,  not  by  the  police,  but 
by  private  people.  I  think  in  this  case  he  was  not 
called  by  the  police.  There  is  no  aiTangement  in  Col- 
chester for  the  police  to  call  the  doctor. 

5789.  But  take  the  ordinary  street  accident  which 
the  police  would  get  hold  of.  In  a  properly  poHced 
town  they  would  naturally  be  the  persons  to  call  the 
doctor  ? — Tes. 

5790.  If  there  is  no  imle  that  the  doctor  is  to  be 
paid  a  fee,  is  it  the  practice  that  the  doctor  should 
refuse  to  go? — They  often  have  refused  to  go.  He 
would  say  he  is  engaged  on  other  work  and  cannot  go. 
In  Colchester  the  doctor  said  he  was  expecting  a  call 
from  a  patient  of  his  own,  and  he  was  under  an  obli- 
gation to  him,  and  he  told  the  police  to  go  to  the  police 
surgeon.  The  police  surgeon  can  be  obtained,  of 
course. 

5791.  But  do  your  Association  recommend  that 
there  should  be  a  rule  that  the  police  should  pay  ? — • 
They  recommend  that  the  watch  committee  or  the 
coi-poration  of  every  town  should  make  provision,  as  a 
matter  of  public  interest,  for  all  kinds  of  emergency 
illnesses,  so  that  it  shall  be  secm-ed  that  the  community 
bears  the  bui-den  of  seeing  that  immediate  relief  shall 
be  given  to  every  person  who  needs  it.  All  questions 
of  payment  should  be  settled  aftei-wards,  but  let  the 
public  authorities  see  that  any  person  who  needs 
medical  attendance  in  an  emergency  can  obtain  it. 

5792.  And  where  there  is  no  such  arrangement  you 
think  there  ought  to  be  one? — Tes,  we  think  there 
ought  to  be  one. 

5793.  (Dr.  Downes.)  Have  you  had  cases  where 
medical  men  have  rendered  sendees  in  street  accidents 
and  have  not  been  able  to  obtain  their  fees  because 
they  have  not  had  a  formal  police  call  ? — Tes,  there 
have  been  cases  where  no  fee  has  been  paid  because 
there  was  no  formal  police  call,  and  cases  where  no 
aiTangements  have  been  made  whatever.  There  are 
numbers  of  cases  where  doctors  are  called  on  to  attend 
accidents  by  any  casual  passer-by,  and  they  give 
assistance,  but  everybody  afterwards  repudiates  calling 
the  doctor,  and  the  patient,  too,  refuses  to  pay. 

5794.  Are  there  cases  where  the  police  call  and  do 
not  pay  ? — Tes. 

5795.  Where  there  is  no  definite  an-angement  the 
police  may  call  ? — Tes,  and  then  there  is  no  pay. 

5796.  That  is  actually  so  ? — Tes,  that  is  actually  so. 

5797.  It  is  suggested  in  the  evidence  that  the  State 
should  guarantee  the  payment  to  the  doctor  ;  have  the 
British  Medical  Association  considered  what  would  be 
the  position  of  the  medical  man  if  the  State  guaranteed 
payment,  and  whether  there  would  not  be  a  reciprocal 
call  upon  him  on  the  pai-t  of  the  State  ;  that  is  to  say, 
that  his  attendance  would  be  more  or  less  compulsory  ? 
—Tes. 

5798.  And  the  State  might  perhaps  even  impose  a 
penalty  on  a  man  who  did  not  attend? — Unless  he 
could  show  reasonable  cause  for  not  attending,  it  is 
quite  desirable.  It  seems  to  me  the  whole  of  our 
argument  points  to  that  conclusion,  namely,  that  if  it 
is  the  duty  of  towns  to  pay,  it  would  certainly  be 
clearly  the  duty  of  medical  men  to  attend  if  such 
an  aiTangement  were  made. 

5799.  Would  that  be  so  even  to  the  extent  of 
imposing  a  penalty  if  due  cause  were  not  shown  for 
non-attendance  ? — I  think  that  is  quite  a  reasonable 
conclusion.  The  whole  object  is  to  provide  that  women 
needing  this  help  should  obtain  it. 

5800.  There  would  be  two  sides  to  the  bargain  P — 
Tes, 

5801.  (Mrs.  Hohhouse.)  Arising  out  of  your  state- 
ment to  Dr.  Champneys,  as  regards  the  practical 
training  of  midwives,  I  gather  you  refer  to  the  20  cases 
wliich  it  is  necessary  for  the  pupil  to  deliver  personally 
before  being  able  to  go  up  for  examination  ? — Tes, 
but  not  that  alone :  training  in  the  actual  profession 
she  is  going  to  exercise.  I  also  include  her  training 
in  so  much  of  anatomy  and  physiology  as  it  is  necessary 
for  her  to  know,  and  all  that  sort  of  thing. 

5802.  But  are  you  of  opinion  that  20  cases  are 
essential  in  order  that  a  woman  may  become  a  safe 
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midwife  subsequently? — I  do  not  know  that  I  am  5803.  It  should  not  be   below  that  required  for 

competent  to  express   an   opinion,  but  I  think  the  medical  students  ? — That  is  so. 

Association  would  be  of  opinion  that  the  number  should  5804.  There  must  be  personal  delivery  in  20  cases  ? 

not  be  i-educed.  — Yes. 


Mr.  0.  E.  S.  Flemmin 

5805.  (Chairman.)  You  are  in  general  practice  in 
Wiltshire,  I  beheve  ? — Yes. 

5806.  You  have  heard  Mr.  Smith  Whitaker's  evi- 
dence ;  may  I  understand  that,  from  your  experience  as 
a  general  practitioner,  you  are  in  agreement  with  him  ? 
— Quite. 

5807.  Are  there  any  points  arising  out  of  your 
expei'ience  as  a  medical  practitioner  which  you  wish  to 
emphasise  ? — Of  course  in  country  districts  the  con- 
ditions are  somewhat  different.  There  is  certainly  no 
opposition  to  the  midwives  there.  We  i-ather  welcome 
them. 

5808.  Have  you  a  very  efiicient  county  nui-sing 
association  in  Wiltshire  ? — Yes,  and  also  in  Somerset- 
shire. We  have  a  good  association  there,  but  it  is 
not  so  well  organised  for  the  whole  county.  There  is 
one  point  as  regards  fees  in  the  country  that  I  think  I 
might  say  a  word  on.  We  think  there  should  be  some 
mileage  fee,  though  it  is  a  difficult  matter  to  decide  on 
definitely. 

5809.  You  think  the  fee  should  be  graduated  in 
accordance  with  the  distance  the  doctor  has  to  travel  ? 
— Yes,  we  think  that  we  should  have  an  additional 
mileage  fee.  Distance  is  really  a  very  serious  matter 
in  the  country. 

5810.  That  is  the  only  point  that  occurs  to  you,  is 
it  ? — Yes,  that  is  the  only  point,  except  that  I  do  not 
know  whether  I  might  make  an  observation  with  regard 
to  visitors,  if  visitors  were  appointed,  that  is. 

5811.  Certainly  ? — I  mean  visitors  or  inspectors  to 
inspect  the  work  of  the  local  supei-vising  authority. 
There  would  not  be  a  large  amount  of  work  entailed 
upon  them.  It  would  be  merely,  perhaps,  once  a  year, 
or  once  in  a  shorter  time,  bvit  it  would  harmonise  the 
work  of  the  different  supei-vising  authorities  if  the 
Central  Midwives  Board  could  appoint  some  one  or  two 
visitors  who  would  work  in  regard  to  the  local  super- 
vising authorities,  and  see  on  what  system  they  earned 
out  their  work,  and  see  into  their  system  of  training 
midwives.  We  might  have  more  uniformity,  I  think. 
Then  thei-e  shovild  be  no  chance  of  depreciating  the 
standard.  We  do  feel  very  strongly  that  the  standard 
shordd  not  be  in  any  way  lowered.  The  working  of 
the  Act  would  cause  perhaps  some  friction  if  the 
standard  were  lowered.  We  are  very  satisfied  with  it, 
because  the  midwives,  we  think,  are  quite  efficiently 
trained,  but  if  we  felt  there  was  any  doubt  about 
their  efficiency  we  should  feel  some  discomfort  as  to 
leaving  our  cases  in  their  hands.  As  to  the  number 
of  cases  they  do  and  the  amount  of  interference  with  our 
work,  I  speak  for  myself  and  for  a  very  large  number 
of  men  in  the  district  round  about  my  residence ;  I 
represent  the  association  of  a  considerable  district,  re- 
presenting nearly  400  medical  men,  the  opinions  of  the 
majority  of  whom  I  know  very  well  on  this  matter, 
because  we  have  been  talking  about  it  for  some  years. 
A  large  number  of  them  admit  that  they  have  lost  a 
considerable  amount  of  practice,  but  they  do  not  grudge 
it  in  the  country.  I  do  not  say  that  this  applies  to 
the  towns  so  much ;  but  in  the  coimtry,  though  they 
have  lost  a  considerable  amount  of  work  \mder  the 
existing  fees,  which  are  very  small  in  the  villages, 
and  which  are  bound  to  be  small,  they  really  do  not 
gi'udge  it,  because  cheap  midwifery  at  a  distance 
cannot  possibly  pay.  They  would  willingly  give  that 
up,  but  on  consideration  that  they  must  be  better  paid 
for  emergency  or  serious  cases  that  they  have  to  take. 

5812.  (Mrs.  Hobhmise.)  With  regard  to  an  inspector 
from  the  Central  Midwives  Board,  I  gather  that  will 
apply  to  the  bond  fide  women,  and  not  to  the  trained 
midwives  ? — To  the  training  rather  of  the  midwives. 
It  will  simply  be  inspecting,  or  rather  visiting  the  super- 
vising authority  who  have  in  their  hands  the  training 
of  midwives. 


>  called  and  examined. 

5813.  The  training  of  midwives  can  only  be  done  in 
recognised  schools,  or  by  recognised  teachers  through 
the  Central  Midwives  Board  ? — But  it  is  the  recognised 
teachers  we  rather  wish  to  be  inspected. 

5814.  Not  the  recognised  lectm-ers  ? — No,  not  the 
recognised  lectm-ers.  Practically  there  is  no  difficulty 
with  them.  But  a  difficulty  arises  with  some  of  the 
midwives  who  take  pupils,  and  the  visitor  could  inquire 
as  to  whether  the  local  supervising  authority  were 
sufficiently  assured  as  to  the  competence  and  methods 
of  these  midwives. 

5815.  Then  you  do  not  mean  to  imply  that  it  is  for 
the  bond  fide  women  that  you  wish  these  inspectors 
to  be  appointed,  they  being  a  dying-out  race? — 
They  are  dying  out,  and  there  is  no  need  for  an 
alteration  in  the  legislation  with  regard  to  them. 

5816.  In  the  area  with  which  you  are  well  acquainted 
the  age  of  the  bond  fide  midwife  is  considerable,  is  it 
not  ? — Yes. 

5817.  They  are  mostly  elderly  women,  are  they  not  ? 
— Yes,  and  they  are  becoming  extinct  very  largely. 

5818.  So  far  as  you  can  say,  will  their  place  be 
taken  by  trained  women  ? — In  oui-  district  it  has  been 
very  largely  the  case,  because  we  are  foi-timate  in 
having  a  considerable  mimber  of  well- managed  nursing 
associations. 

5819.  But  not  by  women  working  on  their  own 
account? — No,  not  by  women  working  on  their  own 
account.  I  do  not  see  how  women  working  on  their 
own  account  are  to  be  able  to  do  it. 

5820.  Such  a  woman  cannot  make  a  living  ? — I  do 
not  see  how  she  can  do  so  in  the  country  districts.  Of 
course  the  fact  that  she  will  not  be  able  to  make  a 
living  prevents  any  competition. 

5821.  So  far  as  your  experience  goes  in  regard  to 
the  opinion  of  the  400  medical  men  for  whom  you 
speak,  have  you  found  any  opposition  to  nursing 
associations  generally  ? — As  regards  midwives,  no. 

5822.  Nor  in  other  ways  ? — No,  I  cannot  say  they 
are  opposed.  One  knows  in  certain  districts  there  is 
opposition  to  the  way  in  which  some  of  the  work  is  done 
by  nursing  associations. 

5823.  {Dr.  Chamjpneys.)  Would  you  tell  the  Com- 
mittee who,  in  the  scheme  that  you  have  in  your  mind, 
would  be  the  inspectors  of  these  midwives  authorised 
by  the  Central  Midwives  Board  to  train  pupil-midwives  ? 
What  sort  of  people  would  they  be  ? — I  could  not  say, 
but  that  is  an  important  point. 

5824.  Do  you  suggest  men  or  women  inspectors  ? — 
Medical  men  or  medical  women. 

5825.  They  should  be  medical  practitioners  ? — Yes, 
I  think  so,  but  I  am  only  speaking  for  myself. 

5826.  Would  you  utilise  any  existing  authority  or 
any  existing  official  for  the  purpose,  or  would  you 
suggest  that  they  should  be  entirely  new  officials  ? — I 
have  not  thought  about  it. 

5827.  It  is  rather  difficult  to  apprehend  what  is  the 
idea  ? — I  think  some  medical  man  or  somebody  who  is 
well  acquainted  with  the  working  of  the  Act  and  with 
the  needs  of  the  commimity,  and  possesses  the  necessary 
qualifications,  might  very  well  carry  out  this  work. 

5828.  Some  existing  local  official  ? — Yes ;  possibly 
somebody  who  had  been  a  medical  inspector  of  mid- 
wives,  or  some  lady  doctor  might  be  able  to  do  it,  one 
who  knew  the  work  well. 

5829.  You  have  nothing  more  definite  to  say  on 
that  ? — No,  I  am  afraid  I  have  not. 

5830.  {Dr.  Dowries.)  As  regards  the  question  of 
mileage,  has  any  scale  been  suggested  ? — No. 

5831.  You  heard  my  question  to  Mr.  Smith  Whitaker 
about  the  difficulty  as  regards  the  after-attendance  in 
some  cases,  and  the  possibility  of  cases  of  sepsis  arising 
and  another  medical  man  being  called  in ;  will  you  say 
what  yom-  view,  as  a  medical  practitioner,  would  be  as: 
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regards  that  point  ? — I  should  not  like  to  be  called  in 
to  a  case  and  not  have  the  full  responsibility  of  it 
afterwards. 

5832.  Right  through  ?— Right  through ;  not  being 
interfered  with  in  any  way  for  operating  pui-poses, 
certainly. 

6833.  Should  yoti  prefer  an  an-angement  by  which 
the  fee  covered  the  whole  case,  unless  it  were  by  volun- 
tary arrangement  taken  over  by  another  medical  man  ? 
— I  do  not  think  any  other  medical  man  would  like  to 
take  over  such  a  case.  If  I  were  operating  in  a  case  I 
do  not  think  another  man  would  like  to  take  it  over, 
and  I  shotild  not  like  to  give  it  up. 

5834.  Speaking  of  ordinary  cases  in  which  you 
possibly  have  operated,  but  in  which  the  patient  may 
wish  the  family  practitioner  to  take  it  over,  what  would 
you  say  in  regard  to  that  point  ? — In  that  case  I  think 
the  family  practitioner  should  take  it  over. 

5835.  It  would  be  subject  to  a  voluntary  arrange- 
ment of  that  soi-t  ? — Yes,  cei-tainly. 

5836.  (Mr.  Pedder.)  Do  you  know  of  any  cases  in 
your  own  experience,  or  in  the  experience  of  the  circle 
of  medical  men  you  speak  for,  in  which  fees  have  been 
lost  ? — Yes,  a  considerable  number.  I  have  tlu-ee  cases 
of  my  own  ;  I  did  not  take  any  steps  beyond  asking  for 
the  fee,  but  I  got  nothing  at  all. 

5837.  There  was  no  arrangement  vdth  any  public 
authority  which  helped  you  ? — No.  I  have  asked  the 
question  of  local  authorities,  and  they  wiU  not  do  any- 
thing more  than  what  they  will  do  in  the  ordinary  case 
of  poor  law  relief, 

5838.  Not  even  if  it  were  a  poor  law  case  ? — It 
might  be  different  then,  but  these  cases  were  not  in  the 
ordinary  sense  poor  law  cases. 


5839.  And  there  was  no  an-angement  with  the 
health  authority,  or  the  county  council,  or  anything  of 
that  soi-t  ? — No. 

5840.  And  you  say  the  other  medical  men,  your 
colleagues,  have  had  similar  experiences  ? — Yes,  several. 
I  have  spoken  to  them,  and  they  have  had  similar 
experience  of  being  called  in  to  cases  and  getting 
nothing,  but  I  have  never  heard  of  a  man  refiising 
to  go. 

5841.  You  have  not  heard  of  that  at  all  ? — No  ;  but 
in  a  country  district  one  does  not  get  the  great  number 
of  calls  that  one  gets  in  a  town.  Of  course,  it  is  veiy 
annoying  to  be  called  late  at  night,  when  you  are  very 
tired,  to  go  a  case  thi-ee  or  four  miles  off,  and  get 
nothing  for  it. 

5842.  But  that  occurs  ? — That  occm-s  undouljtedly. 

5843.  (Mr.  Fremantle.)  I  should  like  to  ask  you 
what  I  asked  Mr.  Smith  Whitaker,  that  is,  whether  it 
is  a  practice  common  among  general  practitioners,  in 
cases  where  they  have  confidence  in  their  monthly 
nurses,  definitely  to  make  the  arrangement  of  not  being 
present  at  a  confinement  — I  have  never  come  across 
it  at  all. 

5844.  Do  you  think  it  would  be  recognised  as  a 
practice  that  could  not  be  made  pubhc? — Certainly. 
The  patient  would  object,  I  should  think. 

5845.  Could  you  suggest  any  means  by  which  it 
cotdd  be  prevented  ? — I  should  think  the  patient  would 
want  to  prevent  it,  natm-ally,  and  would  object  to  it. 
You  are  talking  of  cases  where  the  medical  man  is 
wanted,  I  understand. 

5846.  Yes. — I  should  think  that,  having  engaged 
the  medical  man,  the  patient  would  object. 


Dr.  L.  S.  McMantjs  called  and  examined. 


5847.  (Chairman.)  You  are  in  general  practice  in 
Wandsworth  ? — Principally  in  Battersea. 

5848.  You  heard  Mr.  Smith  Whitaker"s  evidence ; 
may  I  take  it  you  are  in  general  agreement  with  him  ? 
— Yes,  but  there  are  one  or  two  points  on  which  I 
should  like  to  say  something. 

5849.  Will  you  kindly  mention  them  ? — The  first 
one  is  the  question  of  humanity  or  inhumanity  on  the 
part  of  the  medical  practitioner  in  not  attending.  You 
emphasised  it,  sir,  at  the  beginning  of  Mr.  Smith 
Whitaker' s  examination. 

5850.  Yes.  That  requires  elucidation,  I  think. — 
There  is  a  great  deal  of  feeling  among  general  prac- 
titioners, especially  those  practising  in  slum  districts, 
like  myself.  I  think  the  community,  though  it  is 
owing  to  no  fault  of  our  own,  have  got  into  the  habit  of 
exploiting  om-  humanity  and  sweating  our  labour  till 
they  have  anlved  at  the  point  that  they  express  surprise 
and  disgust  and  hon-or  at  a  case  in  which  a  tired 
medical  man  has  not  attended  immediately  on  the 
summons  of  a  midwife.  We  protest  against  it,  and  say 
that  the  community  has  no  more  right  than  to  demand 
from  a  baker  that  he  should  go  to  a  stai-ving  man  and 
give  him  a  loaf  of  bread,  or  that  a  grocer  is  bound  to  give 
him  a  poimd  of  tea  in  the  same  circumstances,  or  that 
a  tailor  should  go  down  to  the  Embankment  and  clothe 
those  men  whom  he  finds  there  shivering.  We  have 
always  been  in  the  habit  of  going  to  emergency  cases, 
but  that  is  no  reason  why  the  community  should  sweat 
us  in  the  way  they  do. 

5851.  But  do  not  bakers  and  others  often  make 
bad  debts  ;  do  you  siiggest  that  the  medical  profession 
should  be  exempted  from  making  bad  debts  ? — No, 
I  am  talking  of  these  cases  in  question.  Supposing 
you  rang  up  a  baker  at  2  o'clock  in  the  morning  and 
asked  him  to  give  a  man  a  loaf  of  bread,  could  he  be 
expected  to  give  it  ? 

5852.  The  cases  are  not  parallel? — I  say  they  are 
parallel. 

5853.  It  only  shows  the  extreme  strength  of  feeling 
on  youi-  part,  but  I  advise  you,  in  the  interest  of  youi- 
profession,  not  to  pm-sue  that  line  of  argument  ? — It  is 
the  feeling  of  the  general  practitioner. 


5854.  Then  I  will  point  out  to  you  that  jow  are  now 
expressing  that  feeling  in  an  extremely  vehement  and 
ill-judged  form. — But  we  feel  vei-y  strongly  on  it,  and  I 
should  like  to  give  you  some  concrete  cases. 

5855.  If  you  have  anything  in  your  own  sphere  of 
experience  as  a  medical  practitioner  to  illustrate  what 
Mr.  Smith  Whitaker  has  stated  in  much  more  con- 
ciliatory language,  we  should  be  glad  to  hear  it  ? — I  say 
we  are  frequently  called  in  by  both  midwives  and 
nurses  and  not  paid.  I  was  called  upon  myself  a  short 
time  ago  to  attend  a  case  in  Canterbury  Place,  Battersea, 
but  I  was  out  of  town,  and  my  assistant  refused  to  go. 
That  was  about  7  o'clock  in  the  evening.  At  2  o'clock 
in  the  morning  the  midwife  came  and  asked  me  to  come. 
She  said  she  had  been  to  seven  doctors,  and  they  had 
refused  to  go  without  a  fee.  It  was  a  case  of  arm 
presentation,  and  the  case  was  a  veiy  serious  one,  the 
woman  being  exhausted.  I  went,  and  I  found  it  was  a 
most  serious  case.  It  was  a  case  of  tvsdns,  and  the 
head  of  one  child  was  presented  in  the  arm  of  the  other. 
I  had  to  chloroform  the  patient  myself  and  to  deliver, 
I  did  so  and  I  saved  the  mother  and  both  the  childi-en. 
The  mother  was  exhausted,  and  I  do  not  think  she  coidd 
have  lived  any  longer,  I  went  out  into  the  kitchen  to 
tell  the  father  I  had  saved  his  wife  and  children,  and 
he  ran  out  to  the  scullery  or  into  the  back  yard  and  hid 
sooner  than  face  me,  he  being  under  the  impression  I 
was  going  to  ask  for  a  fee,  I  never  got  a  fee,  though 
that  family  were  in  the  habit  of  coming  to  my  sm-gery 
for  medicine.    They  never  came  aftei-wards. 

5856.  They  were  a  family  you  had  been  in  the  habit 
of  attending  ? — Yes. 

5857.  And  you  knew  all  about  their  circumstances.'' 
— Yes,  but  it  was  a  question  of  humanity  on  my  part, 
and  I  went,  but  I  never  intended  to  ask  for  a  fee, 
because  it  was  a  question  of  saving  human  life.  The 
child  in  the  arm  was  safely  delivered  as  well  as  the 
other,  but  I  lost  the  patient  absolutely  because  they 
thought  I  was  going  to  ask  for  a  fee.  That  is  aU  1 
have  got  with  respect  to  that  case,  but  I  could  give 
scores  of  similar  cases. 

5858.  Arising  out  of  your  own  personal  observa- 
tion ? — Yes,  arising  out  of  my  own  personal  observation, 
I  had  another  case  some  time  ago  where  a  man  came  in 
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and  told  me  to  come  to  the  case  of  his  wife.  She  was  very 
bad,  but  I  said,  "  you  have  not  engaged  me  and  I  will 
not  go."  He  said,  "  you  have  got  to  go  ;  you  followed 
her."  It  was  a  lie,  because  I  followed  nobody.  How- 
ever, I  told  him  to  go  about  his  business,  and  he  said, 
"  if  you  will  not  go  I  will  report  you."  He  went  away 
in  a  great  state  of  indignation,  but  he  came  back  after- 
wards and  said  to  me:  "for  God's  sake,  come,"  and  I 
said,  "  now  you  are  talking  sense.  I  will."  I  found 
it  was  a  case  of  eclampsia.  The  case  was  one  of  twins. 
I  chloroformed  the  woman.  One  child  lived  20  minutes 
and  the  other  an  hour.  I  saved  the  mother's  life,  but 
I  got  no  fee.  Then  on  the  11th  January  of  this  year, 
my  assistant  was  called  in  to  Britannia  Place,  and 
there  he  saw  a  woman  who  had  been  delivered  of 
twins  by  another  woman  who  was  not  a  certificated 
woman. 

5859.  Not  a  midwife  at  all? — That  is  so.  She  was 
in  a  very  grave  condition.  It  was  a  case  of  very  serious 
hsemorrhage.  He  saw  her  again  the  next  day.  She  was 
not  so  well.  The  thu-d  day  she  had  a  rise  of  tempera- 
ture. My  assistant  got  in  a  district  nurse  and  she  was 
removed  to  the  infirmary,  where  she  died  of  puerperal 
fever.  There  was  an  inquest  on  the  16th  January,  and 
the  verdict  was  brought  in  in  accordance  with  the 
medical  evidence.  However,  we  never  got  a  fee  in 
that  case.  Then  on  the  5th  December  my  partner, 
Dr.  Stm-dy,  was  sent  for  by  Mrs.  Freeman,  who 
practises  as  a  nurse,  but  who,  I  believe,  is  not  regis- 
tered. He  was  called  in  to  see  a  woman  in  Speke 
Road.  He  found  it  was  a  case  for  chloroform  and 
for  the  forceps,  and  he  acted  accordingly,  and  he 
received  no  fee.  On  the  2nd  Febraary  he  was  again 
sent  for  by  Mrs.  Freeman  to  see  a  woman  in 
Ingrave  Street.  He  refused  to  go,  and  said  he  had  not 
had  any  fee  the  last  time  he  was  sent  for.  A  messenger 
then  came  to  my  house  late  at  night,  perhaps  half- 
past  12.  I  sent  my  assistant.  He  found  he  coiald  not 
manage  the  case  by  himself,  and  he  sent  for  another 
doctor  to  do  the  chloroforming.  He  did  that,  but  he 
received  no  fee. 

5860.  "Were  any  steps  taken  to  recover  the  fee  ? — 
JSTo,  but  what  can  you  do  in  those  cases  ?  The  man 
says,  "  I  have  paid  the  midwife,"  and  if  you  take  legal 
proceedings  against  a  man  with  only  25s.  a  week,  it  is 
throwing  good  money  after  bad. 

5861.  Did  you  apply  to  the  local  authority  ?— No, 
but  I  may  tell  you  I  aftei-wards  heard  that  these  people 
were  in  work.  They  were  not  paupers.  Then  on 
the  2nd  of  April,  Dr.  Sturdy  was  again  called  in 
to  see  a  woman  in  Grant  Road.  He  delivered 
her.  He  had  to  give  her  chloroform  and  use  insti-u- 
ments,  but  he  received  no  fee,  though  these  people 
were  in  work.  The  case  of  the  Wandsworth  board  of 
guardians  was  brought  before  the  local  division  of  the 
British  Medical  Association.  They  have  had  in  the 
last  two  years  six  applications  for  fees.  They  have 
not  paid  them.  They  paid  one  or  two.  They  paid 
the  first  one  to  Dr.  Ker.  The  report  says  that  in 
the  circumstances  a  fee  of  two  guineas  was  paid  to 
Dr.  Ker.  Since  then  they  have  wi-itten  to  the  local 
secretary  of  the  division  and  asked  if  they  would  be 
prepared  to  accept  the  same  fee  that  they  paid  to  the 
district  medical  officers,  namely,  15s.  They  refused  to 
accept  that,  and  then  the  guardians  decided  that  they 
would  stick  to  their  resolution  and  only  pay  15s., 
and  they  circularised  all  the  midwives  (I  have  the 
circular  here)  ordering  them,  in  all  cases  of  emergency, 
not  to  send  to  the  general  medical  practitioner,  but  to 
send  to  the  district  medical  officer.  So  that  there  is  at 
present  a  deadlock  in  regard  to  the  Wandsworth  union, 
and  the  Wandsworth  union  is  concerned  with  a  popu- 
lation of  over  500,000  inhabitants.  There  are  not  so 
many  of  these  cases  as  one  would  think,  thoiigh  from 
what  I  have  heard  to-day  one  would  think  there  were 
far  more  of  these  cases  than  there  are  really. 

5862.  I  am  myself  inclined  to  believe  they  are  very 
much  fewer  than  many  people  suppose  ? — Tes,  and  I 
have  had  to  deliver  cases  where  I  have  had  no  trouble 
whatever  as  regards  the  fee,  and  have  been  paid. 

5863.  In  what  proportion  of  the  cases  have  you  not 
been  paid  ? — In  more  than  50  per  cent. 
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5864.  But  you  admit  you  have  made  no  special 
effort  to  get  payment,  do  you  not  ? — No,  not  from  the 
guardians.  There  are  cases  where  I  have  never  intended 
to  ask  for  any  fee  at  all,  as  in  the  case  of  the  twins  in 
the  Canterbury  Place  case.  I  went  for  the  sake  of 
saving  human  life  there. 

5865.  But  still  it  would  appear  that  you  might 
have  got  a  fee  in  some  cases  where  you  hesitated,  or 
declined  to  take  any  steps  to  get  one  ? — No ;  I  have 
never  prosecuted  anybody,  but  I  have  always  tried  to 
get  a  fee,  naturally,  if  I  could. 

5866.  But  it  may  be  that,  if  the  guardians  had 
had  an  opportiuiity  of  considering  the  circumstances 
of  any  case  presented  to  them,  they  would  have  dealt 
with  it  as  they  did  in  the  case  given  by  Mr.  Smith 
Whitaker  ? — But  his  case  was  a  first  case. 

5867.  But  there  is  no  reason  why  a  later  case  should 
not  be  so  dealt  with  ? — No,  I  do  not  think  so. 

5868.  But  you  had  not  exhausted  all  the  means  of 
getting  paid  ? — I  do  not  think  I  should  have  got  paid. 

5869.  {Dr.  Doiones.)  Was  the  difference  with  the 
guardians  simply  as  to  the  amount  of  the  fee  ? — Yes, 
but  they  object  to  the  employment  of  anyone  but  their 
own  medical  officers.    They  are  afraid  of  collusion. 

5870.  They  offered  a  fee  of  15s.  which  was  declined  ? 
—Tes. 

5871.  Was  it  simply  that  you  did  not  think  the  15s. 
was  adequate  that  you  declined  it ;  was  that  the  groimd 
of  the  refusal  ? — Certainly, 

5872.  Was  that  to  be  an  inclusive  sum  ? — Yes. 

5873.  With  no  allowance  for  operation  ? — No,  and 
they  say  so  in  their  letter. 

5874.  But  they  give  their  own  medical  men  fees 
for  operations  ? — They  give  them  a  guinea,  and  they 
give  a  second  guinea  if  they  have  to  call  in  a  man  to 
help  them. 

5875.  There  is  a  scale  fixed  by  the  Order  .P — No  two 
unions  are  alike  in  that  respect;  I  think  they  all 
contract  out  of  it. 

5876.  If  they  have  not  contracted  out,  the  fee  would 
be  21.  for  difficult  cases  ? — But  that  does  not  mean 
that  they  pay  a  second  man. 

5877.  Not  necessarily. — I  think  the  parish  doctor 
who  called  me  in  paid  the  fee  out  of  his  own  pocket. 

5878.  There  is  a  scale  for  operative  cases  where 
they  have  not  contracted  out,  so  that  I  am  not  quite 
clear  as  to  whether  the  Wandsworth  Board  of  Guardians 
intended  to  exclude  the  general  medical  practitioner 
from  the  benefit  of  the  scale  for  operations  ? — They 
wished  to. 

5879.  If  they  told  you  they  would  pay  you  the 
same  as  they  pay  their  own  medical  officers,  if  they 
have  not  contracted  out,  you  will  agi-ee  it  ought  to  be 
on  the  operative  scale  ? — Here  is  their  letter,  in  which 
they  say  this  :  "  that  before  any  action  is  taken  in  the 
"  matter  of  withdrawing  the  circular  issued  by  the 
"  guardians,  the  Wandsworth  Branch  of  the  Medical 
"  Association  be  asked  whether  the  members  of  such 
"  association  would  be  satisfied  if  the  guardians  placed 
"  them  on  the  same  footing  as  the  district  medical 
"  officers,  to  whom  a  recognised  fee  of  15s.  is  allowed 
"  in  cases  of  midwifery." 

5880.  Then  it  comes  to  a  question  of  terms  ? — Yes. 

5881.  (Mr.  Pedder.)  Were  these  cases  that  you  have 
mentioned  cases  of  registered  midwives  ? — They  were 
not  registered  midwives,  but  some  of  them  were  women 
who  had  a  Queen  Charlotte's  Hospital  certificate.  In 
one  of  the  cases  they  woidd  not  allow  the  woman  to  be 
registered,  because  her  reputation  was  too  bad. 

5882.  So  that  a  provision  that  doctors  called  in  by 
registered  midwives  should  be  paid  would  not  affect 
yom-  case,  because  those  are  the  only  people  that  any 
cognisance  would  be  taken  of? — So  much  the  worse 
for  us. 

5883.  What  distinction  do  you  di-aw  between  not 
getting  paid  in  an  ordinary  accident  case,  and  not 
getting  paid  in  these  cases  ? — If  we  do  not  go  in 
these  cases  we  are  liable  to  be  censured  by  coroners' 
juries,  and  if  we  do,  we  do  not  get  paid.  We  are  the 
only  class  of  the  commimity  penalised  in  that  way,  and 
it  is  a  scandal.  Then,  with  regard  to  the  question  of 
who  should  be  the  authority  to  pay,  I  am  strongly  in 
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favoiir  of  its  being  the  borough  council,  as  opposed  to 
the  board  of  guardians.  If  you  take  the  case  of 
Battersea,  we  have  veiy  elaborate  machinery  to  deal 
with  it.  I  have  been  on  the  health  committee  for 
18  years,  and  we  have  thi-ee  ladies  who  are  sanitai-y 
inspectors,  and  one  of  them  is  employed  with  regard 
to  the  notification  of  births.    We  find  a  lot  of  people 


have  the  greatest  possible  objection  to  having  anything 
to  do  with  the  poor  law,  because  they  find  that  there 
is  a  certain  amoimt  of  stigma  attachiug  to  it,  and  the 
relieving  officers  are  generally  considered  veiy  harsh 
and  unpleasant,  and  people  would  far  sooner  that 
their  cases  were  dealt  with  by  a  lady  who  would  be 
sympathetic,  like  a  lady  inspector  who  is  also  a  nm-se. 


Mr.  J.  H.  Taylor  ce 

5884.  (Chairman.)  WiU  you  kindly  state  yom- quali- 
fications to  give  evidence  here  r — The  evidence  which 
I  desire  respectfully  to  submit  to  the  Committee  rests 
on  the  following  authority :  First,  as  honorary  secretary 
of  the  Salford  Division  of  the  British  Medical  Associa- 
tion, also  of  the  Joint  Divisions  of  Manchester  and 
Salford  and  of  the  Medical  Guild  of  Manchester,  I  have 
had  the  fullest  opportunity  of  becoming  acquainted  with 
the  working  of  the  Midwives  Act  in  Manchester  and 
Salford,  as  it  afEects  both  the  poorer  classes  of  the 
community  and  the  medical  profession,  as  most  matters 
of  importance  that  occur  in  connection  with  the  Act 
are  reported  to  me  for  the  consideration  of  these 

5885.  You  have  also  been  for  some  years  a  general 
medical  pi-actitioner  in  Salford  ? — Yes. 

5886.  You  are  in  general  agreement  with  the 
evidence  that  has  been  tendered  by  the  preceding 
witnesses,  both  in  chief  and  in  detail,  are  you  not  ? — I 
am  in  general  agreement,  but  there  are  one  or  two 
points  that  I  might  refer  to. 

5887.  You  mean  points  arising  out  of  yom-  special 
experience  in  regard  to  the  working  of  the  Midwives 
Act  in  Manchester  and  SaHord  .P— Yes. 

5888.  There  has  been  a  very  considerable  difEerence 
in  the  working  of  the  Act  in  the  one  of  these  places  as 
compared  with  the  other  ? — Yes. 

5889.  "Will  you  kindly  explain,  first  of  all,  how  the 
Act  is  carried  out  in  Manchester  ?— In  Manchester  it 
is  can-ied  out  by  the  local  supervising  authority,  who 
are  a  committee  of  the  city  council,  and  it  is  carried 
out  in  a  way  which  the  profession  is  fairly  well  satisfied 
with.  The  supervising  authority  have  fixed  a  wage 
standard  in  Manchester,  and  all  patients  whose  weekly 
income  is  above  that  standard  have  themselves  to  pay 
the  doctor  who  is  called  in.  Inquiry  is  made,  and,  if 
the  patient's  income  is  below  this  standard,  the  local 
supervising  authority  pay  for  the  medical  work  done. 
They  have  a  scale  of  fees:  5s.  for  simple  cases,  and 
one  guinea  for  operative  cases  or  puerperal  fever. 

5890.  That  is  the  scale  that  Mr.  Smith  Whitaker  - 
referred  to,  is  it  not  ? — Not  quite.  The  operative  cases 
that  Mr.  Smith  Whitaker  referred  to  are  cases  in  which 
two  guineas  are  paid,  whereas  in  Manchester  it  is  one 
guinea.  »     •     s  t 

5891.  Has  that  scale  given  general  satisfaction?—! 
think  on  the  whole  it  has  given  general  satisfaction. 

5892.  The  constitution  of  the  local  supervising 
authority  is  of  a  somewhat  special  character,  is  it  not  ? 
—It  consists  of  18  members,  14  being  members  of  the 
city  council,  two  of  whom  are  medical  men,  and,  in 
addition,  two  specialists  in  diseases  of  women,  one 
general  practitioner,  and  one  medical  woman  have  been 
co-opted. 

5893.  Has  the  influence  of  Sir  William  Sinclair  had 
to  do  with  bringing  aboiit  that  state  of  things  in 
Manchester  ?— Yes,  and  the  influence  of  Dr.  Niven  also. 

5894.  They  have  worked  together  in  furtherance  of 
the  objects  of  the  Act  ?— Yes. 

5895.  There  is  no  prejudice  on  the  part  of  medical 
men  in  Manchester  against  the  Act,  is  there?— Not 

5896.  They  do  not  think  that  the  operation  of  the 
Act  has  tended  to  diminish  their  profits,  do  they  ?— 
Yes ;  but  that  is  a  very  different  question. 

5897.  Do  they  think  it  has?— The  idea  is,  and  I 
think  it  can  fairly  be  proved,  that  the  normal  cases  of 
labour  attended  by  medical  men  have  been  much 
diminished  in  number. 

5898.  Were  they  in  the  habit  of  attending  a  very 
much  larger  number  of  simple  cases  ?— Yes.    I  should 


died  and  examined. 

think  10  years  ago  the  medical  men  in  Manchester 
attended  60  per  cent,  of  the  labour  cases,  but  at  present 
that  is  not  so.  I  can  give  you  the  figm-es.  Out  of  about 
18,000  births  in  Manchester  the  midwives  attend  11,000  ; 
in  Salford,  out  of  6,600  births  the  midwives  attend  5,100 
births,  or  76  per  cent.  The  effect  of  the  Act  has  been 
to  lessen  the  number  of  normal  cases,  but  to  increase 
the  number  of  abnormal  cases  which  the  doctors  are 
called  on  to  attend.  That  is,  of  course,  the  natural 
effect  of  the  Act.  Midwives  now  are  compelled  to  send 
for  a  doctor  in  circumstances  in  which,  10  years  ago, 
they  never  thought  of  doing  so.  That  is  v/here  the 
question  of  the  fee  becomes  so  important. 

5899.  The  Act  has  had  an  important  effect  in 
keeping  the  hand  of  the  medical  man  up  to  standard  in 
the  more  complicated  cases  ? — Yes,  and  that  is  a  veiy 
important  fact. 

5900.  It  tends  to  maintain  medical  efficiency  in  its 
highest  form  in  regard  to  obstetrics  ? — Veiy  much  so,  I 
think. 

5901.  And  that  is  not  only  a  good  thing  for  the 
public,  but  for  the  doctor  also  ? — Yes,  and  that  has  a 
good  effect.  We  get  far  more  difficult  cases  to  attend 
to  now  than  we  did  10  years  ago,  in  my  own  experience 

5902.  But  in  the  general  result,  so  far  as  remunera- 
tion goes,  does  the  additional  fee  in  these  cases  of 
difficulty  more  than  compensate  for  the  fees  you  lose  in 
ordinary  cases  ? — No ;  the  pecuniary  loss  has  been  much 
greater  than  the  gain. 

5903.  How  do  you  account  for  the  veiy  different 
state  of  things  that  prevails  in  Salford  from  that 
prevailing  in  Manchester,  beyond  the  fact  of  the 
arbitrary  geogi-aphical  hmit  between  Salford  and 
Manchester  ?  Is  it  mutual  jealousy ;  is  it  because,  if 
they  do  a  thing  in  one  way  in  Manchester,  they  think 
they  must  do  it  in  another  way  in  SaKord  ? — I  could 
not  prove  that,  but  my  personal  opinion  is  that  it  is  so. 
I  have  a  strong  suspicion  that  it  is  that.  There  has 
been  a  great  dispute  whether  Salford  should  amalgamate 
with  Manchester  or  not.  Manchester  wants  it,  and 
Salford  will  not  have  it,  and  there  is  undoubtedly  a 
feeling  about  it,  but  if  you  ask  me  to  prove  that  the 
different  state  of  things  in  Salford  arises  from  jealousy, 
I  say  I  cannot. 

6904.  Do  not  the  public  of  Salford  consider  that 
they  lay  themselves  open  to  invidious  comparisons  by 
pei-petuating  such  a  state  of  things  ? — I  think  personal 
feeling  largely  comes  in. 

5905.  You  think  they  have  no  sense  of  shame  in 
Salford? — I  am  afraid  personal  feeling  coimts  for 
more. 

5906.  This  is  the  letter  you  have  sent  to  the 
chairman  of  the  Central  Midwives  Board,  and  it  has 
been  already  submitted  to  us,  I  think,  in  evidence,  but 
we  will  put  it  into  your  evidence,  and  it  will  save  the 
trouble  of  deahng  further  with  it  now.  It  may  be 
taken  to  illustrate  your  view  as  to  what  the  state  of 
things  in  Salford  is,  and  as  to  how  that  state  of  things 
differs  from  that  which  obtains  in  Manchester,  as  you 
have  described  it  ? — Yes.  It  contrasts  the  action  of  the 
boards  of  guardians  and  the  more  enhghtened  action  of 
the  sanitary  authorities.  (The  witness  handed  in  the 
following  letter  : — ) 

"  To  THE  Chairman  of  the  Central  Midwives 
Board. 

"  Dear  Sir,  May  27th,  1908. 

"  The  urgent  need  for  some  amendment  of  the 
Midwives  Act  has  been  forcibly  emphasised  by  the 
recent  action  of  the  Salford  board  of  guardians  in  its 
response  to  the  circular  of  the  Local  Goverament  Board 
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of  last  July.  A  slioi-t  account  of  what  has  been  done 
will  show  the  disadvantage  under  which  medical  men 
in  Salford  labom-  compai-ed  with  the  position  in  Man- 
chester. It  may  be  said  that  on  the  whole  the  scheme 
of  the  Manchester  Midwives  Siipervising  Committee 
for  the  payment  of  fees  to  medical  men  called  in  to  the 
assistance  of  midwives  has  worked  fairly  well,  though 
the  maximum  fee  of  one  guinea  is  not  considered 
adequate  for  difiScult  operation  cases.  It  must,  however, 
be  noted  that  when  the  scheme  was  adopted  it  was 
expressly  stipulated  by  the  committee  that  the  scheme 
must  only  be  considered  to  be  temporary,  and  that 
speedy  amendment  of  the  Act  was  a  matter  of  urgency. 
Early  in  1907  an  attempt  was  made  by  the  medical 
societies  of  Manchester  and  Salford  to  persuade  the 
Salford  town  council  to  adopt  some  scheme  like  that 
of  Manchester.  After  eight  months'  delay  I  finally 
received  in  October  last  a  letter  from  the  town  clerk 
saying  that  the  Salford  authorities  had  decided  not  to 
deal  with  the  question  for  the  present.  Up  to  the 
middle  of  December  last,  the  Salford  board  of  guardians 
had  taken  no  notice  of  the  cii-cular  of  the  Local  Govern- 
ment Board,  dated  July  last,  and  on  December  17th 
I  was  instructed  to  draw  their  attention  to  it.  The 
circiilar  from  the  Privy  Council  Office  of  Februaiy  1908 
again  urged  the  question  on  the  notice  of  the  guardians, 
and  accordingly,  on  March  9th,  1908,  the  guardians 
issued  to  SaKord  practitioners  a  cii-cular,  from  which 
the  following  is  quoted :  '  In  cases  where  the  husband, 
'  nurse,  nearest  relative  or  friend  of  the  destitute 
'  woman  is  not  in  possession  of  an  order  for  the  district 
'  medical  officer,  and  is  too  poor  to  pay  for  the  necessary 
'  medical  assistance,  the  district  medical  officer  should 
'  be  called  in  ;  but,  if  the  district  medical  officer  is  not 
'  available  without  undue  delay,  then  some  other 
'  medical  officer  should  be  called  in,  and  it  shall  be 
'  open  to  the  husband,  relative,  or  friend  to  apply  to 
'  the  guardians,  who  will,  if  satisfied  of  such  inability 
'  to  pay,  that  the  case  was  an  ui'gent  one,  and  that  it 
'  was  impossible  to  obtain  the  services  of  the  district 
'  medical  officer,  be  prepared  to  pay  the  private  medical 
'  officer  called  in  a  maximum  fee  of  11.  Is.  Od.,  this  fee 
'  to  include  medicine,  &c.  and  attendance  diiring  the 
'  whole  period.'  The  conditions  named  in  this  circular 
were  such  that  it  was  felt  by  medical  men  that  it  would 
rarely  happen  that  any  fee  would  be  paid  at  all  by  the 
guardians,  and  the  liberal  intentions  of  the  Local 
G-overnment  Board  had  been  entirely  disregarded. 
Accordingly,  a  deputation  from  the  Medical  Gruild  and 
the  SaKord  Division  of  the  British  Medical  Association 
waited  on  the  guardians,  and  urged  the  following 
points  : — (1)  That  it  is  utterly  imreasonable  to  expect 
it  to  be  proved  that  '  the  nurse,  nearest  relative,  and 
friend '  of  the  patient  are  unable  to  pay  for  assistance. 
What  have  these  persons  to  do  with  the  patient  ?  In- 
ability to  pay  on  the  part  of  the  patient  alone  should  be 
the  criterion.  (One  or  two  guardians  assented  to  this.) 
(2)  The  condition  that  the  case  must  be  proved  to  have 
been  urgent  is  putting  a  premium  on  the  use  of 
instruments.  For  if  the  doctor,  on  receiving  an  urgent 
summons,  thought  after  a  careful  examination  that  it 
was  better  not  to  use  operative  interference,  but  to 
leave  the  case  to  nature,  it  might  be  said  that  the  case 
had  not  been  urgent,  and  no  fee  would  be  paid.  It 
ought  to  be  sufficient  that  the  midwife  had  considered 
the  case  to  come  imder  the  regulations,  and  that  the 
medical  man  had  obeyed  the  summons.  (.3)  It  is  not 
just  to  general  practitioners  that  the  guardians  should 
attempt  to  restrict  the  attendance  to  their  own  district 
medical  officers.  Patients  would  often  prefer  some  other 
medical  man,  and  object  to  the  stigma  of  pauperism 
involved  in  attendance  by  a  district  officer.  The  seven 
district  officers  could  not  possibly  deal  with  all  siidden 
emergencies  over  so  wide  an  area  as  Salford,  and  to 
insist  on  proof  'that  it  was  impossible  to  obtain  the 
'  services  of  the  district  medical  officer '  would  involve 
delay  that  might  be  dangerous.  Moreover,  the  Local 
Government  Board  distinctly  suggested  payment  of 
any  practitioner,  and  these  conditions  made  by  the 
guardians  were  in  contravention  of  that  suggestion. 
(4)  The  evident  intention  of  the  guardians  in  their 
cix'cular,  confirmed  by  statements  of  individual 
guardians,  was  to  pay  only  in  the  case  of  recognised 


paupers,  which  would  by  no  means  meet  the  difficulties 
Paupers  are  ah-eady  provided  for,  and  the  deputation 
thought  that  it  was  the  wish  of  the  Local  Government 
Board  to  provide  for  persons  just  above  the  scale  of 
paupei-ism ;  women,  for  instance,  who  might  with  care 
save  up  7s.  6d.  for  a  midwife's  fee,  but  who  were  quite 
unable  to  pay  for  any  extra  medical  attendance  which 
the  midwife  might  be  compelled  to  advise.  No  legisla- 
tion which  did  not  provide  f  oi-  these  cases  would  meet 
the  circumstances.  (5)  A  maximum  fee  of  one  guinea 
would  be  inadequate  for  an  attendance  which  might 
last  for  many  weeks.  The  district  medical  officers  had 
a  right  under  the  Poor  Law  Board  scale  to  21.  for 
instrumental  cases,  and  it  was  not  reasonable  to  offer 
other  practitioners  any  less.  But  what  made  the 
matter  much  worse  was  the  stipulation  that  the  fee 
would  'include  medicine,  &c.  and  attendance  during 
'  the  whole  period.'  Thus,  if  a  doctor  found  it  advisable 
after  attending  a  patient  for  some  time  to  send  her  into 
hospital  for  an  operation  which  could  not  be  done  at 
home,  he  would  get  no  fee  at  all.  (Several  guardians 
saw  the  injustice  of  this,  and  thought  that  the  circular 
might  be  revised  in  this  point.)  It  was  recognised  that 
the  phrase  '  inability  to  pay  for  medical  assistance  '  is 
not  sufficiently  precise,  and  the  deputation  suggested 
that  a  wage  limit,  such  as  that  used  by  the  Manchester 
authorities,  might  well  be  adopted.  It  must  be  evident 
that  if  the  action  of  the  Salford  board  of  guardians  is 
a  sample  of  what  boards  of  guai-dians  elsewhere  will 
propose,  nothing  but  dissatisfaction  will  result,  both  on 
the  part  of  the  public  and  the  medical  profession,  and 
the  desire  of  the  Local  Government  Board  '  that  no 
'  reasonable  ground  of  complaint  should  remain  either 
'  to  the  public  or  to  the  medical  profession '  can  hardly 
be  satisfied,  except  by  a  speedy  amendment  of  the 
Midwives  Act  itself.  I  remain.  Sir,  youi's  faithfully, 
J.  H.  Taylor,  M.A.,  M.B.,  Hon.  Sec.  of  the  Salford 
Division  of  the  British  Medical  Association  and  the 
Medical  Guild." 

5907.  No  result  has  followed  any  attempt  to  m"ge 
upon  the  Salford  board  of  guardians  the  expediency  of 
departing  from  the  rigid  attitude  that  they  have 
adopted,  as  described  in  youi-  letter  ? — There  has  not 
been  the  slightest  effect.  In  addition  to  the  deputa- 
tion referred  to  in  the  above  letter,  a  request  was  only 
a  few  months  ago  sent  to  them  to  receive  another 
deputation,  but  they  refused  to  see  it. 

5908.  Did  they  give  any  reason  for  that  .P— Only 
that  they  had  nothing  to  do  with  anybody  but 
paupers.  They  absolutely  repiidiated  the  idea  which  we 
attribiited  to  the  Local  Government  Board,  that  the 
class  of  people  just  above  pauperism  were  contemplated 
by  the  Local  Government  Board. 

5909.  The  Local  Government  Board  insist  in  their 
circular  that  there  is  a  responsibility  on  the  part 
of  the  destitution  authority  to  attend  to  the  case  of 
the  sick  poor  ? — The  Salford  guardians  themselves  say 
they  have  nothing  to  do  with  anybody  but  paupers. 

5910.  Tou  would  suggest  that  if  any  obligation  is 
to  be  laid  on  the  local  authority  to  pay  fees,  the 
standard  of  fees  should  be  fixed  by  a  central  authority, 
I  understand?  —  Tes,  by  Local  Government  Board 
Order. 

5911.  And  I  understand  you  are  in  general  con- 
cuiTcnce  with  what  Mr.  Smith  Whitaker  said  upon  that 
point  ? — Tes. 

5912.  Except  as  to  one  point,  that  is,  which  partly 
depends  on  it.  Mr.  Smith  Whitaker  was  asked  whether 
there  would  be  any  reciprocal  obligation  laid  on  doctors  ? 
— That  is,  if  the  State  is  compelled  to  pay,  ought  not 
doctors  be  compelled  to  go  ? 

5913.  Tes,  and  have  you  any  objection  to  that  ? — 
Most  certainly. 

5914.  Tou  would  object? — Most  certainly  I  would 
object  to  the  State  compelling  aU  doctors  to  go. 

5915.  But  it  is  not  "  aU,"  it  would  be  only  the  one 
asked? — To  compel  all  doctors  in  cases  of  poverty 
to  go  when  sent  for,  is  natui'ally  a  thing  which  no 
profession  could  stand. 

5916.  They  would  only  be  sent  for  under  statutory 
warrant.  That  is  the  mutual  condition  here.  It  does 
not  affect  any  general  summoning  of  a  doctor.    A  mid- 
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wife  is  under  statutoiy  direction  to  send  for  a  doctor, 
and  the  point  is  whether  in  that  case  the  doctor  is  to 
be  paid  by  the  public  authority,  and  whether  the  State, 
as  represented  by  that  authority,  has  not  the  right  to 
insist  that  the  doctor  should  attend,  provided  there  is 
no  physical  obstacle.  Of  cotu-se,  if  he  is  in  another 
place  where  he  cannot  go,  that  is  another  matter  ? — 
But  there  are  other  obstacles.  All  registered  medical 
practitioners  are  not  competent  to  attend  such  cases. 
Many  of  them  are  not. 

5917.  But  it  is  assumed  that  they  do  not  ask  a  man 
to  attend  who  is  not  competent  ? — Then  there  would 
have  to  be  a  distinction  as  to  those  who  were  willing  to 
attend.  Tou  simply  could  not  make  a  general  i-ule 
that  every  medical  man  sent  for  by  a  midwife  must  go. 

5918.  But  if  you  made  a  general  rule  it  would  have 
to  be  worded  with  a  certain  amount  of  common  sense 
and  prudence  ? — It  would  cover  a  few  cases,  but  no 
general  rule  could  be  made  to  apply  to  them  all.  There 
are  the  cases  of  specialists  in  various  branches  to  be 


5919.  But  you  seem  to  forget  that  where  a  midwife 
sends  for  a  doctor  she  is  acting  under  statutory 
direction,  and  if  the  doctor  is  to  be  paid  by  a  public 
authority  he  shotdd  be  under  an  obligation  to  attend. 
ISTo  midwife  would  send  for  a  consultant. — No  com- 
pulsion should  be  put  on  any  medical  man  to  go,  though 
midwives  might  be  furnished  with  a  list  of  medical  men 
who  were  willing  to  attend  when  summoned. 

5920.  That  is  your  view  ? — That  is  my  view. 

5921.  Then  upon  the  important  question  as  to  what 
public  authority  should  be  invested  with  the  obligation 
to  pay  the  doctor,  you  hold  distinct  views,  do  you  not  ? 
— Tes,  but  there  is  nothing  more  to  say  on  that,  except 
to  emphasise  the  opinion  of  the  British  Medical  Asso- 
ciation, that  the  local  sanitary  authority  should  do  it. 
Perhaps  the  phrase  "local  sanitary  authority"  is  a 
little  too  misleading. 

5922.  What  do  you  mean  by  that ;  do  you  mean 
the  public  health  authority? — Tes,  the  public  health 
authority. 

5923.  That  is  the  local  sanitary  authority? — Tes, 
or  where  there  is  one,  the  local  supei-vising  committee. 

5924.  But  the  local  supervising  committee  repre- 
sents the  county  council  in  all  cases,  and  that,  of 
course,  would  supersede  the  local  sanitary  authority 
altogethei-.  If  you  mean  the  county  council,  say  so. 
Of  course,  in  Manchester  the  city  council  are  both  the 
health  authority  and  the  local  supervising  authority  ? — 
Quite  so;  but,  of  course,  the  British  Medical  Associa- 
tion in  drawing  up  this  recommendation  is  looking  to 
the  present  condition  of  aiSairs.  It  is  not  looking  to 
what  might  be  advisable  under  any  possible  modifica- 
tion of  the  poor  law. 

5925.  Tou  mean  a  modified  public  assistance  autho- 
rity might  be  the  proper  authority  to  undertake  this 
duty  ?— Tes. 

5926.  Tou  only  refer  to  things  as  they  stand  ? — 
Distinctly. 

5927.  And  you  would  not  object  to  the  converted 
or  reformed  public  assistance  authority  being  invested 
with  this  duty? — No,  not  at  all,  provided  that  yom- 
authority  has  not  the  deterrent  action  that  the  present 
poor  law  authority  has. 

5928.  Do  you  not  think  that  there  is  great  value  in 
that  deterrent  action,  so  long  as  it  is  not  abused  ? — 
Provided  it  is  not  abused. 

5929.  There  is  nothing  in  hiiman  affairs  that  is  not 
liable  to  abuse,  not  even  family  affection  ? — That  is  so, 
but  the  condition  of  things  to  be  dealt  with  in  these 
cases  is  extremely  serious.  The  whole  object  of  the 
Midwives  Act  is  to  get  women  to  accept  assistance  at 
the  earliest  time,  to  prevent  possible  future  bad  health 
to  themselves  and  the  commimity,  and  any  deteiTent 
influence  should  be  minimised  as  far  as  possible.  Then 
I  want  to  go  back  to  the  question  of  humanity.  I  am 
afraid  the  opinion  of  the  profession  in  Manchester  is 
very  strong  as  to  what  is  right,  without  arguing  the 
question  of  humanity  at  all.  I  am  afraid  this  Com- 
mittee has  got  to  face  a  practical  question,  and  not  a 
theoretical  or  logical  question  as  to  what  doctors  ought 


to  do  or  might  do.  The  question  is,  can  the  Act  be 
carried  out  without  the  co-operation  of  the  medical 
man  ?  WiU  that  be  possible  in  present  circimistances  ? 
Now,  it  may  be  right  or  it  may  be  wrong,  but  I  am 
quite  certain  it  is  a  fact  that  medical  men  will  not 
give  their  co-operation  under  present  conditions.  I  am 
not  arguing  the  point  as  to  whether  they  ought  or 
ought  not  to  do  so. 

5930.  But  they  do  in  a  great  many  places  ? — In  a 
gi-eat  many  places  they  do  not.  They  do  not  in  Salf  ord, 
and  they  have  made  it  very  plain  that  they  will  not. 
It  is  not  a  question  of  right  or  wi'ong,  but  the  question 
is,  are  the  women  to  have  assistance,  and  if  the  doctors 
are  not  to  be  paid,  will  they  get  it?  I  say  most 
definitely,  they  will  not. 

5931.  I  think  most  of  us  will  admit  the  doctor 
should  be  paid,  but  the  question  is,  assuming  a  change 
of  the  law  is  to  be  brought  about  by  which  the  doctors 
can  be  paid,  whether  the  medical  profession  are,  in  their 
own  interests,  wise  in  acting  as  they  have  done  in  some 
cases,  and  whether  they  have  acted  in  a  way  which 
enlists  pubhc  sympathy  on  behalf  of  their  claim,  or  in 
a  way  which  tends  to  alienate  public  sympathy  ?  That 
is  a  point  which  I  wish  to  put  to  you  ? — It  is  quite 
possible  they  may  have  alienated  some  public  sympathy, 
but  we  are  afraid  of  the  thin  edge  of  the  wedge. 

5932.  I  should  have  thought  that  with  a  strong 
association  behind  you,  you  need  not  be  afraid  of  the 
thin  end  of  the  wedge,  or  of  anything  of  that  soi-t  ? — 
"We  have  had  experience  which  makes  us  afraid  of  it. 
There  is  the  Notification  of  Births  Act,  and  so  on. 

5933.  {Mrs.  Hobhouse.)  Have  you  an  inspector  of 
midwives  in  Manchester? — Tes,  a  qualified  medical 
woman. 

5934.  She  is  not  medical  officer  of  health,  is  she  ? — No. 

5935.  In  the  statement  of  the  British  Medical 
Association  they  have  advised  that  inspectors  of  mid- 
wives  should  be  placed  definitely  under  the  supervision 
of  medical  officers  of  health,  but  you  have  found  that 
the  opposite  works  very  well  ? — She  is  herself  under  the 
supervision  of  the  medical  officer  of  health. 

5936.  I  understand  you  to  say  that  midwives  should 
be  inspected  ? — The  medical  officer  of  health  is  respon- 
sible for  the  whole.  She  is  a  sort  of  assistant  to  whom 
falls  special  business. 

5937.  The  British  Medical  Association  do  not  mean 
that  the  medical  officers  of  health  should  be  themselves 
inspectors  of  midwives  ? — No.  It  is  simply  a  question 
of  supervision. 

5938.  Tou  attribute  the  decrease  in  puei-peral  fever, 
especially  in  Manchester,  veiy  largely  to  the  efficient 
inspection  caiiied  out? — Tes,  refen-ing  only  to  cases 
occurring  in  the  practice  of  midwives. 

5939.  Can  you  say  to  what  extent  it  has  diminished  ? 
— I  think  I  can  give  you  the  figures  in  Manchester  for 
puerperal  fever.  The  cases  of  puei-peral  fever  attended 
by  midwives  alone  in  Manchester  have  diminished  from 
4l  to  35  cases  in  three  years.  The  total  number  of 
cases  of  puerperal  fever  in  the  last  year  was  95.  The 
midwives'  cases  were  35. 

5940.  As  against  what  ? — As  against  95  total  cases. 
The  midwives  attended  in  the  first  instance  35  cases. 

5941.  But  can  you  give  me  the  figm-e  for  three 
years  ago  ? — 41. 

5942.  Out  of  what  total  ?— 93, 1  think  it  is. 

5943.  Then  there  is  an  increase  in  the  total  number  ? 
— There  is  an  increase  in  the  total  number  of  births, 
but  in  the  percentage  there  is  a  decrease. 

5944.  But  in  midwives'  cases  the  decrease  is  veiy 
considerable  ? — Tes,  and  especially  in  deaths  in  mid- 
wives'  cases.  There  is  very  little  doubt  that  the  serious 
cases  have  decreased,  but  there  are  more  cases  accepted 
now  as  puerperal  fever  cases  than  there  were  three  years 
ago.  Now  the  i-ule  is  carried  out  fairly  strictly  that  cases 
in  which  the  temperatm-e  is  100  •  4°  for  over  twenty- 
four  hours  must  be  called  puerperal  fever  cases.  Three 
or  four  years  ago  that  was  not  so,  and  only  veiy 
serious  cases  were  called  puerperal  fever,  as  is  proved 
by  the  fact  that  the  death  rate  has  gone  down,  as  stated 
here,  from  27  per  cent,  to  12  per  cent, 
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5945.  The  total  death  rate  ?— No,  the  death  rate  in 
midwives'  cases  has  gone  down  to  12  per  cent,  in  three 
years.  That  shows,  I  think,  that  milder  cases  are 
notified  than  vised  to  be  notified. 

5946.  Has  the  infant  mortality  decreased? — Yery 
mvich  so,  but  I  could  not  give  you  the  figure  for  three 
years  ago.  The  latest  return  gave  it  as  147  per  1,000 
in  Manchester.    I  think  it  was  160  thi-ee  years  ^go. 

5947.  That  is  the  difference  in  three  years  ?— Yes, 
but  I  will  not  say  definitely  what  it  was  three  years 
ago. 

5948.  Do  you  attribute  that  very  largely  to  increased 
efficiency  in  the  midwives  ? — No,  I  do  not  think  that 
could  be  so  very  largely,  because  a  considerable  propor- 
tion of  infant  mortality  is  after  the  one  month  when  the 
midwife  attends.  It  decreases  over  the  whole  twelve 
months.  The  efficiency  of  midwives  must  have  some 
effect  in  the  first  month,  of  coiu-se. 

5949.  Do  you  attribute  it  more  to  the  Notification 
of  Births  Act  ? — No,  not  at  all.  It  is  not  in  force  in 
Manchester. 

5950.  Is  there  any  special  cause  to  which  you  attri- 
bute it  ? — Tes,  to  the  advice  given  by.  the  medical  officer 
of  health,  and  there  is  the  fact  that  quite  an  army  of 
health  visitors  is  sent  round  to  give  advice  to  the 
mothers. 

5951.  Do  you  distribute  literature  as  to  the  feeding 
of  infants  ? — Yes,  very  extensively. 

5952.  Not  through  the  midwives? — Yes,  in  every 
possible  way;  thi-ough  the  midwives  and  the  health 
visitors. 

5953.  Then  you  say  that  the  Manchester  Corporation 
have  fixed  a  scale  relative  to  the  income  of  the  patient 
in  regard  to  the  payment  of  the  doctor's  fee  ? — Yes. 

5954.  What  is  that  fixed  scale  ? — For  a  man  and  a 
wife  without  any  children  21s.  a  week,  and  then  2s.  is 
added  on  for  each  child. 

5955.  Do  they  take  into  consideration  whether  the 
man  is  out  of  work  or  in  work  ? — I  suppose  so.  The 
inquiry  into  that  is  put  into  the  hands  of  the  Charity 
Organisation  Society.  They  are  paid  by  the  Manchester 
Corporation,  and  they  repoit  on  each  individual  case. 

5956.  Is  it  your  opinion  that  this  possibility  of  pay- 
ment has  been  abused  by  the  patients  ? — No,  I  do  not 
think  so. 

5957.  So  far  as  you  know  no  patient  who  really  is 
able  to  pay  has  been  relieved  from  payment  ? — I  do  not 
think  so,  but  it  would  be  very  difficult  to  prove.  The 
Charity  Organisation  Society  are  about  the  best  guide 
for  that,  and  they  profess  to  guarantee  that  each  case 
is  deserving,  and  you  cannot  get  any  better  guarantee 
than  that.  They  are  quite  an  independent  body.  The 
number  of  cases  is  not  very  great  in  Manchester  where 
payment  has  been  made.  In  the  last  year  1,514  noti- 
fications calling  for  the  assistance  of  medical  men  were 
sent  in  by  midwives,  and  out  of  those  288  applications 
for  payment  by  the  medical  men  were  made,  and  about 
40  of  those  were  rejected  by  the  corporation,  some 
because  the  incomes  were  beyond  the  limit,  and  some 
because  the  emergency  did  not  come  under  the  Rules 
of  the  Central  Midwives  Board.  But  altogether  247Z. 
was  paid  by  the  coi-poration  to  medical  men. 

5958.  What  was  the  total  number  of  births  ?  — 
About  18,200.  In  SaKord  the  guardians  paid  last  year 
61.,  and  the  estimate  for  the  coming  year  is  that  20Z.  will 
be  paid.  That  is  under  the  circular  which  has  been 
refen-ed  to,  issued  by  the  Salford  board  of  guardians 
to  medical  men,  promising  payment  under  certain 
conditions. 

5959.  I  think  you  said  just  now  that  there  were 
5,000  births  in  Salford  attended  by  midwives  ? — I  will 
give  you  the  exact  figures.  The  total  births  in  Salford 
are  6,596.  The  number  attended  by  midwives  is  5,047. 
That  is,  76 '5  per  cent,  are  attended  by  midwives  in 
Salford.  In  Manchester  the  total  bii-ths  are  18,251,  the 
number  attended  by  midwives  is  11,128,  or  61  per  cent. 
Those  are  figures  obtained  from  the  annual  reports  of 
the  medical  officers  of  health. 

5960.  Have  there  been  any  cases  in  Salford  where 
medical  men  have  been  sent  for  and  have  refiised  to  go, 
and  in  which  death  has  occuiTed  in  consequence  ? — No  ; 
they  have  refused  to  go  on  several  occasions,  but  I  do 


not  know  that  death  has  occurred  in  consequence  in 
Salford.* 

5961.  Is  there  no  association  of  any  kind,  or  no 
midwives'  association,  which  guarantee  a  fee  to  the 
doctors  ? — No,  I  do  not  know  of  any. 

5962.  It  seems  to  me  from  the  number  of  births 
there  must  be  some  arrangement  by  which  the  majority 
of  doctors  have  their  fee  guaranteed,  even  although  the 
guardians  do  not  pay  it  ? — There  is  no  arrangement  at 
all  in  Salford  for  guaranteeing  any  fee  to  the  doctors, 
either  by  the  corporation,  the  guardians,  a  mu-ses'  associa- 
tion, or  anybody,  and  not  only  so,  but  the  doctor  often 
does  not  get  his  fee  in  the  county  court.  If  he  gets 
a  county  court  order,  it  is  often  useless. 

5963.  Can  you  tell  us  the  proportion  of  cases  where 
the  doctor  has  attended  in  Salford  and  has  obtained  no 
fee  whatever  ? — No,  I  could  not  give  the  proportion. 

5964.  Could  you  give  the  number  of  cases  ? — No, 
but  I  have  had  eight  or  ten  cases  brought  before  my 
notice  by  medical  men. 

5965.  In  each  case  he  obtained  no  payment  ? — Yes, 
in  each  case  no  payment  was  obtained. 

5966.  The  presumption  is  that  he  has  had  a  good 
number  of  cases  where  he  has  obtained  payment  ? — Yes, 
where  he  has  obtained  payment  from  the  patient 
personally,  but  I  have  had  cases  whei'e  even  the  mid- 
wives  have  failed  to  get  their  fees. 

5967.  We  have  had  evidence  where  the  midwives 
themselves  out  of  their  own  pocket  have  paid  the 
doctor's  fee.  Have  you  heard  of  such  cases? — I  have 
not  heard  of  them,  but  I  had  some  figures  given  to  me 
by  a  midwife  who  had  attended  about  200  cases  in  the 
year  in  Salford,  and  she  said  that  in  58  cases  she  had 
received  no  fee.  I  have  heard  of  midwives  offering 
to  share  their  own  small  fee  with  a  doctor  whom  they 
have  called  in,  but  most  doctors  would  refuse  to 
deprive  the  midwife  in  such  a  way. 

5968.  (Dr.  Dowries.)  You  have  given  us  an  extract 
from  the  circular  issued  by  the  Salford  guardians  to 
medical  practitionersf ;  have  you  got  the  actual  letter  ? — 
Yes,  I  have  the  actual  circular  here. 

5969.  There  are  one  or  two  words  here  which  appear 
quite  inconsistent.  For  instance,  it  says,  "  In  cases 
"  where  the  husband  of  the  destitute  woman"  and  so 
on  "is  in  possession"  and  so  on,  "and  is  too  poor." 
It  says  "  destitute,"  which  would  mean  too  poor,  and 
then  later  on  it  says  "  some  other  medical  officer  should 
"  be  called  in  "  ;  should  not  that  be  "  practitioner  "  ? — 
Yes,  it  should. 

5970.  Does  that  not  look  as  if  it  was  not  quite  a 
correct  copy  ? — But  it  is  a  quite  correct  coj^y. 

5971.  I  have  not  seen  the  circular  ? — But  I  have  seen 
the  circular  itseE. 

5972.  And  are  you  sure  that  is  all  right? — Yes. 
The  circular  itself  says,  "  another  medical  officer  should 
be  called  in,"  and  attention  was  directed  to  that  by 
the  deputation,  and  the  clerk  said,  "  yes,  that  ought  to 
be  '  another  medical  practitioner ',"  and  they  said  they 
would  alter  it  in  the  later  issue.  It  obviously  means 
"  practitioner  "  in  that  case,  and  it  was  altered  to  read 
"  practitioner  "  in  a  later  issue. 

5973.  Yoiu-  point  is  that  they  have  read  the  word 
"destitution"  into  this  circular  of  the  Local  Govern- 
ment Board,  which  does  not  refer  to  it,  but  refers  to 
poor  persons  ? — Yes. 

*  Tlie  witness  subsequently  requested  that  the  fullvwing 
footnote  might  he  ajipended  to  Ms  evidence  on  this  point : — 

In  the  Newcastle  "  Daily  Chronicle  "  of  4th  May  1909,  an 
account  is  given  of  an  inquest  on  a  woman  at  Sunniside,  near 
Bishop  Auckland,  where  the  husband  stated  in  evidence  that 
a  doctor  had  refused  to  go  to  his  wife  in  labour,  because  his 
fee  was  not  guaranteed.  The  doctor  denied  that  he  had 
re''used  to  go,  and  said  tine  husband  deliberately  turned  on 
his  heel.  A  second  doctor  was  obtained  after  some  delay 
and  found  the  woman  dead  on  the  floor  with  twins  by  her  side, 
and  he  stated  that  death  was  due  to  heart  failure  from 
exhaustion.  The  jury  returned  a  verdict  that  death  was 
attributable  to  heart  failure  arising  from  exhaustion  from 
want  of  proper  attention  at  confiDement,  and  a  rider  was 
added  that  it  was  unwise  of  doctors  to  raise  the  question 
of  fees. 

(Signed)       J.  H.  TAYLOR. 

t  iSee  Question  No.  5906. 
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5974.  Have  they  paid  any  fees  to  medical  men  called 
in  in  SaHord  ? — 61.  altogetlier. 

5975.  Have  they  refused  any  ? — Tes. 

5976.  On  what  grounds  ? — That  the  cases  were  not 
pauper  cases. 

5977.  Biit  they  were  on  the  hne  of  destitution  ? — 
Yes. 

5978.  I  think  you  recognise  in  yom*  precis  that  the 
Local  Government  Board  did  not  speak  of  destitution, 
but  they  pointed  out  the  powers  of  the  guardians  in  the 
case  of  poor  persons  and  in  the  case  of  povei-ty,  and 
they  also  exhorted  the  guardians  to  exercise  their  powers 
in  a  careful  and  liberal  spirit  ? — Tes.  That  is  the  fii-st 
issue  of  the  guardians'  circular  (handing  in  same)  in 
which  the  word  "  officer  "  appears,  and  in  the  second 
issue  it  is  altered  to  "practitioner."  The  second  issue 
of  it  was  in  Aiigust. 

5979.  The  word  "  destitution  "  was  used  ?— Yes. 

5980.  In  Manchester  there  is  some  special  provision 
for  puei-peral  fever  cases,  is  there  not  ? — Tes. 

5981.  What  do  they  do  there  ?— They  are  taken  to 
the  Corporation  Fever  Hospital.  The  pi-esent  senior 
medical  officer  has  some  veiy  elaborate  an-angements 
for  treating  puei-peral  fever. 

5982.  "With  sei-um  ? — Sometimes,  but  principally  by 
operating  and  dealing  with  eveiy  case  practically. 

5983.  Woidd  they  have  any  SaKord  cases  there  ? — 
No,  Salford  has  its  own  sanatorium  for  fevers.  They 
have  no  special  treatment,  but  only  just  general  waiting 
treatment. 

5984.  Tou  sum  up  youi"  points  at  the  end  of  your 
precis  by  desiring  that,  first  of  all,  the  patients'  wishes 
should  be  consulted  in  the  choice  of  a  practitioner. 
That,  I  think,  you  will  see  is  possible  under  the  Act  of 
1848,  which  the  Local  Govenunent  Board  impressed 
upon  the  guardians.  Under  that  Act  any  medical  man 
may  be  called  in  ? — Tes. 

5985.  Tou  have  no  objection  to  that  ? — Not  at  all. 

5986.  Then  the  second  point  is  that  there  shoiild  be 
an  adequate  fee  giiaranteed  by  the  State.  Now  is  not 
the  point  how  to  preserve  the  independent  responsibility 
of  the  woman  or  her  natm-al  guardian  with  regard  to 
the  payment  of  the  fee  ? — Tes.  Of  course  I  do  admit 
that  there  is  a  difficulty. 

5987.  It  is  also  desirable  to  encourage  provident 
associations  ? — Tes. 

5988.  The  point  is  how,  with  due  regard  to  the 
responsibility  of  the  natural  guardian,  and  to  the  desir- 
ability of  not  discoui'aging  provident  an-angements,  to 
do  what  is  just  to  the  medical  man  ? — Tes.  My  own 
personal  idea  is  that  the  recommendations  in  the 
majority  repoii  of  the  Poor  Law  Commission  would 
about  meet  that.  But  that  is  my  personal  view  only, 
and  has  nothing  to  do  with,  the  British  Medical 
Association. 

5989.  (Mr.  Pedder.)  Have  the  Manchester  guardians 
any  practice  in  regard  to  fees  similar  to  that  of  the 
Salford  guardians  ? — The  Manchester  guardians  have 
never  been  approached.  I  believe  they  paid  in  one 
single  case,  but  they  have  never  been  approached, 
because  the  Manchester  Corporation  agreed  in  1905 
to  pay  practitioners.  Therefore  the  guardians  have 
never  been  considted. 

5990.  It  was  not  that  the  guardians  had  failed  and 
the  corporation  came  in  ? — No. 

5991.  The  corporation  took  the  initiative? — Tes; 
Liverpool  was  the  first  in  the  country,  and  then 
Manchester  followed  on. 

5992.  The  Salford  Coi-poration  have  declined  to 
follow  ? — Absolutely. 

5993.  They  leave  it  to  the  guardians,  who  do  very 
little  ? — Tes.  They  make  conditions  which  practically 
make  it  certain  that  very  few  payments  will  be  made. 

5994.  Have  there  been  any  cases  in  Salford  in  which 
no  medical  man  has  attended  at  all,  and  the  patient  has 
been  left  without  relief  ? — I  could  not  vouch  for  that. 
I  can  only  say  that  mnnerous  cases  have  occurred  to 
which  medical  men  have  gone  without  ever  being  paid, 
but  I  could  not  vouch  that  there  have  been  cases  to 
which  no  medical  man  has  gone.  It  often  happens 
that  several  refuse  to  go,  but  after  some  delay  one  may 
be  obtained, 


5995.  Tou  do  not  know  of  any  case  left  absolutely 
without  a  medical  man  ? — No,  I  do  not. 

5996.  Tou  have  said  that  many  more  dangerous 
cases  now  come  before  medical  men  on  the  summons 
from  a  midwife  than  used  to  be  the  case  ? — Tes. 

5997.  To  what  do  jon  attribute  that  ? — A  greater 
number  of  operative  cases  are  now  notified  to  medical 
men. 

5998.  And  to  what  do  you  attribute  that  ? — Simply 
to  the  fact  that  the  midwives  now  are  compelled  to 
send  for  assistance  in  cases  in  which,  before  the  Act 
came  into  operation,  they  were  not. 

5999.  Many  people  died  before  ? — No,  not  neces- 
sarily that,  but  10  years  ago,  for  instance,  if  a  case  of 
laceration  of  the  periuseiim  occun-ed  in  a  midwife's 
practice,  it  was  not  considered  so  serious  as  now,  and  a 
doctor  was  not  called  in. 

6000.  It  took  its  own  course  ? — Tes ;  but  now  a 
midwife  is  compelled  to  call  in  assistance.  Then  a  rise 
of  temperature  10  years  ago  was  put  down  to  colic, 
fever,  or  chiU,  and  no  notice  was  taken  of  it,  but  now  a 
midwife  has  to  send  for  the  medical  man,  and  it  is 
often  called  puei-peral  fever.  Those  two  classes  of 
case  are  the  principal  ones,  perinseal  mptm-e  and 
puerperal  fever. 

6001.  Those  are  what  you  would  call  dangerous 
cases  ? — Tes,  they  form  the  bulk  of  the  additional  cases 
to  which  medical  men  are  called  in. 

_  6002.  Tou  attribute  it  solely  to  the  fact  that  the 
midwife  now  calls  in  assistance  in  certain  cases  where 
she  did  not  do  it  before  ? — Tes. 

6003.  Tou  do  not  think  there  is  any  increase  of 
dangerous  cases  owing  to  midwives  imdertaking  to  do 
more  than  they  can  do  ? — No,  I  do  not  think  so  at  aU. 
I  think  that  on  the  whole  in  Manchester  the  midwives 
are  a  very  competent  lot  of  women,  and  they  do  the 
work  extremely  weU,  from  aU  I  can  gather  from 
Dr.  Niven  and  Dr.  Miss  Meny  Smith. 

6004.  (Mr.  Fremanile.)  Has  Manchester  any  power 
to  pay  fees  to  medical  men  ? — Under  section  133  of  the 
Public  Health  Act,  1875,  by  permission  of  the  Local 
Government  Board,  they  may. 

6005.  Is  there  any  attempt  in  Manchester  to  re- 
cover the  fees  from  those  who  are  able  to  pay  ? — Yes, 
but  I  cannot  give  you  any  pariiculars  of  that. 

6006.  Tou  do  not  know  whether  they  have  power 
under  the  Public  Health  Act  to  recover  the  fees,  do 
you  ? — I  am  not  sufficiently  familiar  with  that  point, 
and  I  could  not  say. 

6007.  Have  you  had  much  experience  in  Manchester 
and  Salford  as  regards  the  use  of  aboi-tifacients  ? — Tes, 
my  experience  is  veiy  bad  in  regard  to  that.  I  have 
had  some  experience  myself  personally,  and  there  is  no 
doul)t  whatever  that  something  will  have  to  be  done 
before  long  in  Manchester  and  SaHord.  What  is  done 
usually  now  is  that  some  old  "  Mother  Gamp "  goes 
and  buys  a  quarter  of  a  poimd  of  lead  plaster,  picks  off 
pieces  in  her  fingers,  rolls  them  up  into  pills,  and  sells 
them  at  20s.  a  dozen. 

6008.  (Chairman.)  What  is  the  cost  of  the  plaster? 
— 3d.  or  M.  I  am  speaking  from  personal  experience 
now  of  two  cases  of  lead  poisoning  which  I  attended 
myself.  Of  course  I  have  notified  the  medical  officer 
of  health  about  it,  and  told  him  that  there  are  some 
old  women  in  a  certain  district  selling  these  pills.  I 
got  samples  of  them  myseK  from  one  patient,  and  the 
medical  officer  of  health  made  fidl  inquiries,  but  we 
have  not  any  means  of  tracing  where  they  come  from 
so  far,  though  the  amount  used  is  simply  enormous. 

6009.  (Mr.  Fremantle.)  Is  it  youi-  opinion  that  the 
use  of  abortifacients  is  increasing? — Tes,  especially 
lead. 

6010.  Does  it  take  effect  not  onlyin actually  procm-ing 
abortion,  but  also  in  affecting  the  health  of  the  childi-en 
who  are  born  ?— Tes,  possibly,  but  I  think  it  is  generally 
used  in  early  stages. 

6011.  And  if  it  does  not  take  effect  is  it  repeated  ? 
—Tes,  it  is  repeated  imtil  something  happens ;  either 
the  woman  has  lead  colic  and  poisoning,  and  slae  gets 
frightened  and  then  stops  it,  or  abortion  takes  place. 

6012.  Therefoi-e,  there  are  not  many  cases  where  it 
can  really  have  any  effect  upon  the  childi-en  bom  ? — 
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No,  I  do  not  tliiuk  so,  because  it  is  done  too  soon,  before 
a  viable  age. 

6013.  The  last  point  I  want  to  put  to  you  is  about 
puei-peral  fever.  Do  you  think  that  there  are  some 
cases  in  which  medical  men  have  cases  which,  imder 
the  Rules  of  the  Central  Midwives  Board  and  under 
Sir  William  Sinclair's  definition,  are  tantamount  to 
puerperal  fever,  but  which  they  do  not  call  puerperal 
fever  ? — Tes.  I  am  afraid  the  definition  of  puerperal 
fever  is  too  vague  to  lay  much  stress  on.  I  do  not 
think  any  statistics  whatever  given  by  medical  officers 
of  health  about  puerperal  fever  are  veiy  mtich  to  be 
relied  on. 

6014.  The  definition  to  which  I  refer  was  adopted 
by  the  north-western  branch  of  the  Society  of  Medical 


Officers  of  Health.  It  is  tantanioimt  to  a  rise  of 
temperatm-e  maintained  for  a  period  exceeding  24 
hom-s  in  cases  of  puerperal  inflammation  ? — Tes,  that 
would  be  satisfactory,  if  the  temperature  were  always 
carefully  taken  ;  but  that  is  very  often  missed. 

6015.  Therefore  the  figures  one  gets  of  puerperal 
fever,  whether  in  doctors'  practice  or  midwives'  prac- 
tice, are  not  to  be  considei'ed  as  very  reliable.'' — No, 
they  are  not  very  reliable. 

6016.  Do  you  think  that  it  is  decreasing  in  either 
class  of  practice,  so  far  as  you  are  aware  ? — I  think  so, 
but  it  would  be  extremely  difficult  to  prove  it,  because 
so  many  mild  cases  now  are  called  puerperal  fever 
which  formerly  were  excluded.  It  would  be  almost 
impossible  to  prove  any  tiling  with  regard  to  it. 


The  witnesses  withdrew. 


ELEVENTH  DAY. 


Wednesday,  12th  May  1909. 


Present : 

Me.  ALMERIC  W.  FITZROY,  C.V.O.  (Chairman). 
.  Charles  Hobhouse.  |  Dr.  A.  H.  Downes. 

F.  H.  Champneys.  Mr.  F.  E.  Feemantle. 

J.  S.  Davy,  C.B.  |  Mr.  John  Pedder. 


Mr.  H.  J.  Stanley"!  ,„  /  •  \ 
Mr.  F.  J.  Welch    f  (Secretaries). 


Mr.  Sydney  Stephenson  called  and  examined. 


6017.  {Cliairman.)  Tou  are  ophthalmic  siirgeon  to 
Queen  Charlotte's  Hospital,  London  ? — Tes. 

6018.  You  have  recently  acted  as  chairman  of  the 
committee  on  ophthalmia  neonatorum  of  the  British 
Medical  Association  ? — Yes. 

6019.  You  hold  very  strong  opinions  as  to  ophtlial- 
mia  neonatorum  and  preventable  blindness  ? — Yes. 

6020.  What  is  the  opinion  on  the  subject  of  those 
well  qualified  to  judge  ? — It  is  held  that  the  ophthalmia 
of  babies  is  the  greatest  cause  of  blindness  which  can  be 
prevented,  and  should  be  prevented. 

6021.  Can  you  give  any  figures  to  illusti'ate  that 
statement? — Leaving  aside  figures  with  reference  to 
foreign  children,  one  may  say  that,  as  to  the  United 
Kingdom,  the  number  of  those  blinded  by  the  disease 
was  estimated  at  7,000  by  the  Royal  Commission  on 
the  Blind,  the  Deaf  and  the  Dumb,  of  1889.  Other 
estimates  have  placed  the  victims  of  the  disease  at 
3,000,  and  at  from  1,000  to  2,000.  Quite  recently  we 
have  secui-ed  returns  from  3,730  inmates  of  blind 
asyliuns  iu  this  country,  and  of  that  number  1,083, 
or  nearly  30  per  cent.,  were  returned  as  blind  from 
ophthalmia  neonatorum. 

6022.  Do  you  think  that  possibly  represents  the  per- 
centage of  the  total  blindness  throughout  the  country  ? 
— So  far  as  we  can  judge  from  the  blind  schools, 
it  does. 

6023.  In  yoiu-  judgment  this  preventable  blindness 
involves  a  very  heavy  pecuniary  charge  upon  the 
community,  I  \mderstand  ? — Unquestionably. 

6024.  Will  you  explain  how  ? — To  begin  with,  there 
is  the  question  of  education.  The  education  of  a  bUnd 
child  obviously  costs  more  than  that  of  a  child  whose 
sight  is  normal.  It  has  been  estimated  that  the 
education  of  a  blind  child  costs  the  community  ten 
times  as  much  as  that  of  a  sighted  child.  Then  there 
is  the  further  fact  that  every  bhnd  man  represents 
something  of  a  loss  to  the  commimity. 

6025.  You  mean,  when  jou  have  educated  him  up 
to  the  furthest  pitcli,  he  is  a  less  capable  member  of  the 
commimity  than  a  seeing  person  ? — Yes,  and  I  think  it 
may  be  fairly  taken  that  every  blind  person  represents 


an  actual  expenditure  of  25Z.  a  year  to  the  common- 
wealth, because  one  must  remember  this  disease  occm-s 
mainly  among  the  classes  of  the  community  which 
depend  upon  charity.  Then  fm-ther  there  is  a  lose 
which  may  be  estimated  at  another  25Z.  a  year  in  the 
man's  wage-eaming  capacity.  Each  person  blind  from 
ophthalmia  represents  an  annual  loss  of  50Z.  per  annrim. 
Taking  that  as  the  estimated  cost  of  each  of  7,000  born 
blind  from  ophthalmia  neonatorum,  a  simple  sum  in 
arithmetic  will  show  that  we  are  losing  a  considerable 
sum  of  money  through  these  blind  people. 

6026.  What  do  you  ascribe  as  the  cause  of  this 
malady  .P— In  every  instance,  I  believe,  it  is  due  to  the 
fact  that  the  discharge  from  the  woman  is  implanted 
into  the  child's  eyes. 

6027.  And  that  is  due  to  the  neglect  of  simple 
precautions  on  the  part  of  the  woman  who  delivered 
the  mother? — Yes,  or  the  doctor,  as  the  case  may  be. 

6028.  Absence  of  cleanliness,  I  suppose,  aggravated 
by  ignorance  as  to  the  importance  of  the  matter  ? 
—Yes. 

6029.  You  have  made  a  computation  that  about 
half  the  number  of  women  in  laboui-  are  attended  by 
women,  aU  of  whom,  after  the  1st  April  1910,  will  be 
under  the  control  of  the  Central  Midwives  Board  ?— 
Yes,  but  of  com-se  the  estimate  is  based  on  very 
insufficient  data. 

6030.  Yes;  but  we  must  take  it  for  what  it  is 
worth  ? — Quite  so. 

6031.  In  the  circumstances,  therefore,  you  look  to 
the  regulations  of  the  Central  Midwives  Board  as  the 
best  remedial  agency  ? — Yes. 

6032.  Do  you  think  that  those  regulations  are  not 
adequate  to  the  occasion  at  the  present  time  P — No,  I 
think  they  should  be  somewhat  modified  and  added  to 
in  some  directions. 

6033.  But,  on  the  whole,  you  have  not  any  very 
great  fault  to  find  with  them,  have  you  ? — No.  I  think 
the  Central  Midwives  Board  have  gone  perhaps  as  far 
as  they  could  go,  without  having  fui-ther  evidence 
before  them. 
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6034.  Will  you  kindly  state,  for  the  information  of 
the  Committee,  what  suggestions  yon  have  to  make  by 
which  the  efficiency  of  the  Rules  of  the  Central  Mid- 
wives  Board  cotild  be  improved  ? — In  the  first  place,  I 
am  strongly  of  opinion,  that  when  a  purulent  vaginal 
discharge  from  the  mother  is  noticed,  that  should  be  a 
case  in  which  medical  help  should  be  summoned. 

6035.  There  should  be  no  discretion  ? — No. 

6036.  Tou  think  it  should  be  done  in  all  cases  ? 
—  I  think  it  should  be  done  in  all  cases.  May  I 
explain  that,  practically  speaking,  if  the  mother  has  no 
obvious  pui-ulent  discharge,  there  is  apparently  httle  risk 
for  the  baby.  It  cannot  be  altogether  excluded,  but 
that  is  a  practical  line  to  take,  namely,  that  if  there  is 
a  purulent  discharge,  the  chances  are  that  the  baby  will 
develope  ophthalmia. 

6037.  Do  you  think  it  is  impossible  that  a  midwife, 
however  thoroughly  trained,  should  be  sufficiently 
expert  to  guard  against  the  consequences  of  that 
discharge  ? — I  do  not  see  how  she  is  to  do  so.  There 
is  a  diiference  of  opinion,  even  among  the  more 
instructed  members  of  the  medical  profession,  as  to 
the  proper  steps  to  take,  and  T  really  fail  to  see 
that  such  a  duty  should  be  thi-own  upon  the  midwife. 

6038.  Then  have  you  any  precise  suggestions  to 
make  as  to  what  you  think  should  be  included  in  the 
Rules  F — That  is  my  first  suggestion.  The  second  one 
deals  with  what  should  be  done  to  the  baby's  eyes  with 
a  view  of  preventing  ophthalmia  in  presumably  normal 
cases. 

6039.  Do  you  mean  where  there  are  no  indications 
of  risk  to  the  child? — Yes,  because  I  maintain  that 
precautions  should  be  adopted  with  every  child  bom. 

6040.  And  you  hold  that  the  midwife  is  capable  of 
taking  the  necessary  precautions  in  a  normal  case  ? — I 
think  so,  and  I  think  the  present  Rule  of  the  Central 
Midwives  Board  is  an  exceedingly  good  one.  I  have 
only  to  suggest  that  ui  cases  of  normal  labours  it 
might  be  strengthened  by  substituting  the  word  "  shall " 
for  the  word  "  should."  At  present,  the  Rule  reads : — 
"  as  soon  as  the  child's  head  is  born,  and,  if  possible, 
"  before  the  lids  are  opened,  its  eyehds  should  be 
"  carefully  cleansed."  I  should  prefer  to  see  the 
words,  "  shall  be  carefully  cleansed,"  thus  making  it 
stronger. 

6041.  I  suppose  "should  "is  there  intended  to  be 
imperative,  but  I  daresay  the  word  "  shall "  might 
make  it  more  plain  ? — Yes,  and  after  the  word 
"  cleansed,"  I  should  like  the  midwives  to  be  given 
some  instruction  as  to  how  they  are  to  do  it.  It  should 
be  done  with  a  piece  of  sterilised  wool.  I  use  the 
word  "  sterilised  "  there,  and  I  suppose  midwives  know 
the  meaning  of  that  at  all  events. 

6042.  Then  you  think  the  midwives  should  be 
prohibited  di-opping  anything  into  the  baby's  eyes  ?— 
Yes,  because  there  is  evidence  to  show  that  ophthalmia 
can  be  prevented  without  dropping  anything  into  the 
baby's  eyes. 

6043.  What  have  they  been  in  the  habit  of  di-opping 
into  the  baby's  eyes  as  a  rule  ? — I  am  not  in  a  position 
to  answer  that  question. 

6044.  Is  it  things  that  ai-e  injurious  ? — Yes,  such  as 
nitrate  of  silver  solution,  or  perchloride  of  mercury 
solution. 

6045.  You  think  that,  whatever  effect  these  drops 
may  have  on  the  presence  of  incipient  ophthalmia,  they 
are  injiu-ious  on  other  grotmds  ? — Yes,  possibly. 

6046.  Then,  with  regard  to  abnormal  labours,  what 
do  you  say  ? — If  a  baby  is  abnormal,  it  ceases  to  be  a 
normal  case,  and  it  should  not  be  attended  by  a  midwife 
at  all. 

6047.  That  falls  really  under  yom-  first  suggestion, 
that  the  medical  practitioner  should  be  sent  for  ? — 
Yes. 

6048.  And  that,  the  responsibility  should  rest  with 
him  then  ? — Yes. 

6049.  What  is  the  third  suggestion  you  have  to 
jxisike  ? — The  third  one  is  so  obvious  that  it  seems 
scarcely  worth  mentioning,  but  it  is  that  there  should 
be  some  sort  of  Rule  to  tell  the  midwife  it  is  a  wrong 
thing  to  bathe  the  baby's  eyes. 

6050.  That  is  not  included  in  the  first  suggestion, 
is  it  ?— No. 


6051.  It  was  held,  I  suppose,  to  be  too  obvious  to 
be  worth  mentioning? — Yes.  Then  the  baby's  face 
and  body  should  not  be  washed  in  the  same  water,  or 
with  the  same  sponge. 

6052.  What  is  the  fom-th  suggestion  ?— Finally,  I 
should  personally  like  to  see  some  statement  that,  in 
the  opinion  of  the  Central  Midwives  Board,  a  mother 
ought  not  to  occupy  the  same  cot  as  the  child. 

6053.  To  prevent  overlaying,  that  is  ? — Yes. 

6054.  That  was,  I  think,  dealt  with  in  the  recent 
Childi-en  Act  ? — Yes,  it  was,  but  only,  I  think,  in  the 
case  of  drunkenness. 

6055.  {Mr.  Pedder.)  It  is  not  a  prohibition  ? — No. 

6056.  (Chairman.)  You  think  the  present  Rule  of 
the  Board,  to  summon  medical  help  if  there  be 
"  inflammation  of  the  eyes,  however  slight,"  shoiild  be 
strictly  enforced  ? — Yes.  I  saw  a  woman  recently  who 
belonged,  if  I  may  say  so,  to  the  better  order  of  mid- 
wives,  and  we  were  discussing  babies'  eyes  then,  and  I 
said,  "well,  of  coui-se  you  are  very  strict  about  report- 
"  ing  the  least  inflammation,"  and  she  said,  "  I  am  not," 
and  she  said,  "  I  have  a  baby  now,  which  is  the  fourth 
"  in  a  family  of  six  children  who  have  developed 
"  ophthalmia,"  and  I  said,  "  what  have  you  done  ?  " 
The  answer  was,  "  I  have  ordered  a  boric  lotion,"  and  I 
said,  "  You  had  no  business  to  do  that,  and  might  be 
"  struck  off  the  roll  for  it." 

6057.  You  think  the  instruction  ought  to  be  empha- 
sized by  some  suggestion  of  penal  consequences  if 
not  observed? — Yes,  there  are  penal  consequences  at 
present,  and  I  have  seen  cases  of  midwives  being 
proceeded  against  for  not  acting  on  the  Rule. 

6058.  But  you  would  like  greater  prominence  given 
to  it  ?— Yes,  the  greatest  prominence. 

6059.  With  a  view  to  opening  women's  minds  to  the 
danger  to  them  of  neglecting  the  Rule  ? — Notice  ought 
to  be  sent  periodically.  The  machinery  exists,  and  I 
see  no  reason  why  notices  should  not  be  sent  round 
periodically. 

6060.  Every  year,  when  a  midwife  notifies  that  she 
intends  to  practise  in  the  ensuing  year,  the  local  super- 
vising authority  might  distribute  it  ? — May  I  point  out 
that  the  Bradford  Royal  Eye  and  Ear  Hospital  has 
taken  upon  itself  such  a  duty.  It  now  distributes  once 
a  year  a  cautionai-y  notice  about  ophthalmia  to  mid- 
wives  practising  in  the  Bradford  district.  It  is  clearly 
out  of  their  province  to  do  so,  but  still,  it  is  a  very 
excellent  thing. 

6061.  Then  you  think  that  the  interests  at  stake 
are  so  great  that  an  ophthalmic  surgeon  might  with 
propriety  be  appointed  as  a  member  of  the  Central 
Midwives  Board  ? — That  is  my  view,  and  I  know  of  no 
difficulties  in  connection  with  it,  but  the  question 
seems  to  me  to  be  very  largely  one  of  the  amount  of 
preventable  blindness. 

6062.  Why  should  not  the  Royal  College  of  Surgeons, 
which  nominates  a  member,  nominate  a  man  with  special 
knowledge.  Such  knowledge  would  appear  to  make  him 
a  valuable  member  of  the  Board  ? — There  is  no  reason 
why  not. 

6063.  If  a  great  medical  corporation  cannot  be 
trusted  to  appoint  the  best  qualified  man,  you  are  not 
likely  to  get  one  from  any  other  som-ce  ? — The  Com- 
mittee might  recommend  that  that  should  be  done,  and 
then  my  suggestion  would  be  met. 

6064.  (Mrs.  Hohhouse.)  You  say  that  about  one- 
third  of  all  cases  of  blindness  found  in  the  British 
Blind  Schools  are  the  result  of  ophthalmia  neonatorum  ? 
—Yes. 

6065.  And  you  reckon  that  the  preventable  blind- 
ness in  this  country  might  be  reduced  by  one-half  P — 
Yes. 

6066.  Are  these  figures  taken  in  conjunction  with 
each  other? — No,  the  second  figure  you  quote  is  an 
assumption  that  half  the  women  in  the  country  are 
attended  by  midwives,  but  I  expressly  state  that  my 
evidence  is  not  sufficient  really  to  justify  the  statement. 
It  is  really  a  surmise  as  to  half  the  women  being 
attended  by  midwives. 

6067.  You  say  that  one-half  of  the  blind,  as  I  gather 
from  your  precis,  are  attended  by  women.  You  say 
that  the  Central  Midwives  Board  by  their  regulations 
could  reduce  the  cases  of  preventable  blindness  by 
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at  least  one-half  ? — I  assume  one-lialf  of  the  pregnant 
women  are  attended  by  midwives  who  are  under  the 
control  of  the  Central  Midwives  Board,  but  it  is  an 
assumption. 

6068.  Then  this  paragraph  deals  with  those  children 
only  who  are  born  under  the  auspices  of  a  midwife  ? 
—Yes. 

6069.  Not  blindness  in  general  ? — No,  not  blindness 
in  general. 

6070.  In  your  precis  you  say,  "  the  conclusion  is 
"  inevitable  that  every  effort  should  be  made  to  educate 
"  midwives  as  to  the  cause  and  prevention  of  a  disease 
"  that  has  been  proved  to  be  the  most  fertile  cause  of 
"  preventable  blindness."  Do  you  intend  to  imply  by 
that  that  their  education  is  defective  ? — In  that  respect 
I  think  it  is. 

6071.  The  subject  is  not  dealt  with  suiEciently 
carefully  ? — No. 

6072.  You  have  seen  the  repoi't  of  the  committee 
of  the  British  Medical  Association  *? — Yes,  I  was  chair- 
man of  that  committee. 

6073.  It  is  stated  there  that  cases  of  ophthalmia 
without  adequate  treatment  have  been  found  to  occur 
among  cases  attended  by  medical  practitioners  as  well 
as  those  attended  by  midwives  ? — Unquestionably. 

6074.  Therefore,  it  is  not  only  the  midwives  ? — No, 
certaialy  not. 

6075.  It  is  a  matter  that  has  not  been  gone  into 
hitherto,  I  gather,  by  the  medical  profession  generally  ? 
• — We  have  gone  into  it  a  great  deal,  but  somehow  or 
other,  I  do  not  think  the  knowledge  concerning  this 
disease  is  quite  so  widespread  as  I  should  like  to  see  it 
among  the  members  of  my  own  profession. 

6076.  But  there  is  a  slight  decrease  in  the  disease  ? 
— -There  is  a  decrease,  so  far  as  one  can  judge,  in  lying- 
in  institutions.  But  then  that  does  not  show  that 
there  is  a  decrease  in  the  disease  generally.  It  only 
shows  that,  if  proper  precautions  were  adopted,  the 
prevalence  of  the  disease  might  be  reduced  to  a  very 
low  pitch.  We  have  no  figui-es  for  England,  so  far  as 
I  know,  to  show  certainly  what  is  the  incidence  of 
ophthalmia  neonatorum.  I  do  not  speak  of  the  results 
of  ophthalmia,  but  of  the  disease  itself.  We  have 
many  estimates,  but  I  do  not  know  of  any  complete 
figures. 

6077.  Do  you  consider  then  that  the  education, 
both  of  midwives  and  of  medical  men,  should  be 
improved  ? — Certainly. 

6078.  You  say  you  would  insist  upon  the  element 
of  personal  responsibility  on  the  part  of  the  person 
who  conducts  the  laboiu-.  Had  you  considered  how 
the  midwife  would  be  made  to  feel  the  responsibility  ? — 
I  had  not  considered  it  very  carefiilly,  but  I"  want  to 
get  the  principle  recognised  that  there  is  a  responsi- 
bility f  or_^this  disease  resting  upon  somebody  ;  whether 
it  be  the  medical  man  or  the  midwife  I  do  not  care. 

6079.  It  would  be  rather  difficult  to  enforce,  would  it 
not  ? — Yes,  it  would.  I  want  to  disabuse  people  of  the 
idea  that  this  is  a  disease  which  is  inevitable,  or  a  sort 
of  heaven- sent  affliction.  My  point  is  that  it  is  pre- 
ventable, and  that  it  should  be  prevented. 

6080.  The  matter  is  dealt  with  rather  differently  by 
the  State  in  G-ermany.  Practically  it  does  not  exist 
there  ? — Yes,  it  exists,  but  there  the  adoption  of  Crede's 
method  in  some  of  the  German  States  is  compulsory  ; 
that  is  the  use  of  nitrate  of  silver  for  bathing  the  eyes. 

6081.  By  medical  men  or  midwives  ? — By  midwives. 

6082.  Do  you  recommend  that  that  should  be 
allowed  ? — I  am  strongly  opposed  to  their  being  allowed 
to  do  it. 

6083.  But  they  have  stamped  the  disease  out  to 
a  very  large  extent  in  G-ermany,  surely,  or  they  claim  to 
have  done  so  ? — I  should  like  to  see  the  figui-es  and  the 
facts,  but  I  do  not  think  I  am  sufficiently  famihar  with 
the  facts  to  discuss  them. 

6084.  {Mr.  Davy.)  Would  your  point  be  that, 
although  these  drugs  might  prevent  ophthalmia  neo- 
natorum, they  might  introduce  other  mischief  ? — Yes, 
that  is  one  objection. 


*  Published  in  the  Supplement  to  the  "  British  Medical 
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6085.  Have  you  formed  any  opinion  as  to  whether 
ophthalmia  neonatorum  is  declining  or  whether  it  is 
increasing  ? — It  is  rather  a  difficult  question  to  answer, 
because  I  say  we  have  no  exact  figiu-es.  So  far  as  we 
can  judge  from  institutions  whose  figures  are  available 
here,  it  is  declining.  But  the  retm-ns  from  bhnd 
asylums  show  that  the  ultimate  results  of  the  disease 
do  not  show  any  declension  for  the  last  25  or  30  years. 
Ophthalmia  to-day  is  still  responsible  for  one-third  of 
the  inmates  of  those  instittitions,  and  it  was  about  the 
same  proportion  30  years  ago, 

6086.  Have  the  numbers  of  institutions  increased 
relatively  to  the  increase  in  the  population  ? — I  do  not 
know. 

6087.  We  have  had  evidence  that  puei-pnral  sepsis 
is  vei-y  much  diminished  .P — Yes,  personally  I  think 
there  can  be  no  doubt  that  ophthalmia  has  diminished, 
but  I  point  out  the  discrepancy  in  the  figiires. 

6088.  (Chairman.)  Any  diminution  in  the  disease 
genei-ally  in  the  last  10  years  would  not  yet  have  had 
time  to  be  reflected  on  the  conditions  found  in  blind 
asylums  ? — No.  If  you  take  the  inmates  up  to  16  or 
17  years  in  the  blind  school,  the  elder  ones  would  have 
been  there  a  good  many  years,  and  long  before  the 
Central  Midwives  Board  came  into  existence. 

6089.  (Mr.  Davy.)  When  ophthalmia  occurs  in  the 
child,  can  anything  be  done? — Yes,  if  the  child  is 
brought  to  treatment  eai'ly,  one  always  hopes  to  be 
able  to  save  the  sight. 

6090.  That  would  be  an  additional  reason  for  the 
immediate  calling  of  medical  men  ? — Yes. 

6091.  Would  there  be  any  doubt  about  it,  or  could 
the  midwife  know  when  the  labour  was  abnormal? — ■ 
She  would  be  able  to  ascertain  the  presence  of  a 
purulent  vaginal  discharge,  at  least  if  it  was  present 
in  any  quantity. 

6092.  My  point  is  that,  if  there  are  to  be  penal 
consequences,  we  miist  take  care  that  it  is  possible  to 
ascertain  that,  and  it  must  be  known  to  the  midwife  ?^ — ■ 
Yes,  but  it  is  a  difficult  thing  to  prevent,  anyhow. 

6093.  That  would  be  to  some  extent  an  objection  to 
making  the  midwife  personally  responsible  in  that  way, 
or  it  would  have  to  be  considered  ? — Yes,  and  by  people 
who  are  au  fait  with  that  bi-anch  of  medical  work, 
which  I  do  not  pretend  to  be. 

6094.  Now,  as  to  your  statement  respecting  the 
undesirability  of  the  mother  and  the  baby  occupying 
the  same  bed.  It  is  rather  difficult  to  keep  the  baby 
warm  in  a  separate  cot,  is  it  not  ? — It  may  be  among 
very  poor  people,  who  have  not  got  proper  bed 
clothing,  but  still  it  is  not  a  desirable  thing  that  they 
should  occupy  the  same  bed.  Apart  from  any  question 
of  ophthalmia,  we  all  know  that  they  should  not  occupy 
the  same  cot. 

6095.  Have  you  any  other  reason  besides  the  danger 
of  overlaying  to  suggest  for  that  ? — That  is  the  chief 
reason,  and  I  should  think  the  baby  is  much  more 
likely  to  be  better  in  its  own  cot  because  of  the  absence 
of  a  vitiated  atmosphere  from  the  mother. 

6096.  Of  course,  I  am  not  speaking  as  one  who  is  an 
ophthalmic  expert. — No,  I  understand. 

6097.  (Dr.  Downes.)  Has  expex-t  ophthalmic  opinion 
changed  ia  regard  to  the  question  of  the  desirabihty  of 
using  the  Crede  method? — There  are  two  schools  of 
opinion.  One  school  of  medical  men  believe  that  the 
proper  way  to  prevent  ophthalmia  is  to  use  the  Crede 
method  in  every  instance,  both  by  midwives  and  doctors. 
I  once  belonged  to  that  school.  The  other  school,  to 
which  I  now  belong,  having  foimerly  belonged  to  the 
first  school,  think  it  is  inexpedient  to  let  these  women 
use  these  applications,  and  that  they  should  be  given 
by  medical  men.  Ophthalmic  sm-geons  have  always 
been  insistent  in  voicing  the  dangers  of  ophthalmia. 
If  we  have  a  baby  thi'ee  weeks  old,  blind  in  both  eyes, 
it  is  a  dreadful  thing  to  see,  and  it  is  a  di-eadful  thing 
to  tell  the  parents  that  the  child  will  never  see  any 
more.  We  know  it  can  be  prevented  by  suitable  means, 
and  we  have  always  agitated  for  something  to  be  done. 
But  there  is  another  side  to  the  question.  After  all, 
an  ordinary  man  has  less  to  do  with  this  question  than 
a  gynaecologist,  or  even  a  public  health  department, 
but  we  have  been  stimulated  into  oui-  present  position 
by  seeing  the  hoiTible  results  of  the  disease,  which  the 
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_  t  never  does  see.  There  is  no  -unanimity  of 
opinion  as  to  the  use  of  the  Crede  method  by  midwives, 
but  there  are  two  distinct  schools  of  opinion  about  it. 

6098.  Therefore,  it  would  be  a  little  difficult  for 
anything  definite  to  be  laid  down  by  this  Committee  on 
such  a  point  ?— No  ;  I  think  if  the  Committee  lay  down 
that  the  child's  eyelids  should  be  properly  cleansed, 
there  could  ber  no  objection  from  any  school  of  opinion. 
If  you  were  to  suggest  the  compulsory  use  of  the  Crede 
method,  then  I  am  quite  cei-tain  there  would  be  trouble. 

6099.  On  the  other  hand,  there  might  be  trouble  if 
the  Committee  were  to  express  an  opinion  against  the 
Crede  method,  as  you  say  that  experts  are  themselves 
divided  in  opinion  at  the  present  time  ? — Yes,  but  there 
could  be  no  objection  to  the  cleansing  of  the  baby's 
eyelids. 

6100.  No.  But  my  point  is  not  so  much  what  is 
to  be  done  in  detailed  treatment  as  that  there  should 
be  a  general  duty  on  some  central  authority  in  such 
a  matter.  You  would  not  remove  the  discretion  as 
to  presci'ibing  anything  of  this  soi-t  from  the  Central 
Midwives  Board,  woiild  you  ? — No. 

6101.  You  would  leave  the  whole  discretion  to  them 
as  to  the  Rvile  ? — Yes. 

6102.  That  being  so,  the  whole  point  is  how  they 
should  obtaba  the  best  advice  as  to  the  treatment 
which  shoiild  be  adopted,  according  to  the  best  views 
of  the  day,  whatever  those  may  be? — The  answer  to 
your  question  is  that  the  British  Medical  Association 
have  published  a  report*  containing  views  which  are 
practically  identical  with  those  I  am  expressing  this 
morning,  and  they  are  a  responsible  professional  body. 

6103.  Have  the  Central  Midwives  Board  refeiTed  a 
question  of  this  sort  to  any  recognised  society  of  experts 
on  the  matter  ?  Tor  instance,  would  the  Ophthalmo- 
logical  Society  be  recognised  as  a  representative  body 
of  ophthalmic  experts  in  this  countiy  ? — Yes,  but  if  I 
may  say  so,  I  I'egard  the  opinion  of  the  Committee  of 
the  British  Medical  Association  as  one  which  would 
caiTy  greater  weight.  It  was  a  representative  com- 
mittee, and  there  were  gynsecologists  on  it. 

6104.  Do  the  committee  of  the  British  Medical 
Association  suggest  any  definite  line  to  be  taken.'' — 
Yes ;  they  go  so  far  as  to  say  that  no  liquid  of  any  kind, 
sort,  or  description  should  be  dropped  by  a  midwife 
into  the  baby's  eyes,  and  that  the  midwife  should  be 
limited  to  cleansing  the  eyelids  of  the  baby.  That  is 
on  page  3  of  their  recommendations. 

6105.  Have  these  I'ecommendations  been  communi- 
cated to  the  Central  Midwives  Board  ? — The  Central 
Midwives  Board  were  asked  to  appoint  a  representative 
on  this  very  committee  at  the  beginning,  and  they  did 
not  do  so. 

6106.  Do  you  know  what  their  reason  was  for  not 
douig  it  ? — No,  I  do  not  know  it. 

6107.  Did  they  give  you  any  reason  ? — I  did  not 
myself  hear  a  reason,  but  I  think  it  was  this,  that  they 
would  prefer  to  wait  and  hear  what  report  we  made,  or 
something  of  that  sort.  But  at  all  events  they  did  not 
appoint  a  representative. 

6108.  (Mr.  Pedder.)  You  say  in  yoiir  precis  that 
gonorrhoea  is  the  cause  of  the  most  destructive  form  of 
ophthalmia  ? — Yes. 

6109.  Do  you  mean  to  say  that  that  also  can  be 
cured  if  properly  treated,  and  that  blindness  is  not  a 
necessary  consequence  even  of  that  form  of  ophthalmia  ? 
—Yes. 

6110.  Even  the  worst  case  can  be  remedied  ? — Yes, 
if  seen  in  time  and  treated  properly. 

6111.  Then  I  think,  in  Germany,  you  said,  the  use  of 
the  Crede  method  is  compulsory  ? — On  midwives,  but 
I  do  not  think  it  is  so  throughout  the  whole  of  the 
German  States. 

6112.  Within  what  limits  is  it  compulsory  ?  Is  it 
where  there  is  any  suspicion  ? — It  is  used  in  every  case 
of  a  birth,  whether  there  is  suspicion  or  not. 

6113.  In  every  birth  ?— Yes. 

6114.  That  is  a  very  strong  measure  ? — Yes,  and  I 
once  recommended  a  similar  process  myself.  In  1903, 
I  opened  a  disctission  on  the  matter  at  the  Obstetrical 
Society,  who  in  those  days  granted  certificates  to  mid- 
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wives,  and  I  urged  the  Council  to  make  the  use  of 
nitrate  of  silver  compulsory  for  aU  trained  midwives, 
and  I  was  then  very  much  annoyed  to  find  that  they 
would  not  do  it,  and  I  find  now  that  they  were  quite 
right,  and  I  was  quite  wi-ong. 

6115.  Where  there  is  no  need  for  the  treatment, 
is  it  actually  hai-mf  ul  ? — In  the  hands  of  midwives, 
certainly.  If  there  is  need  for  treatment,  then  I  say 
it  is  a  medical  question,  and  it  should  be  removed 
from  the  midwife's  hands  to  those  of  the  qualified 
medical  practitioner. 

6116.  [Dr.  Downes.)  Have  you  any  definite  instances 
of  harm  done  by  midwives  applying  this  treatment  ? — I 
have  never  seen  any  myself,  but  there  are  instances  on 
record. 

6117.  Where  are  they  recorded  ? — They  are  recorded 
in  a  book  which  I  wrote  on  the  subject. 

6118.  Did  they  occm-  in  this  coimtry  ? — Yes. 

6119.  The  Crede  treatment  was  among  the  things 
recommended  by  the  Royal  Commission  on  the  Blind, 
in  1889,  was  it  not  ? — Yes,  it  was.  I  do  not  know  that 
they  recommended  the  Crede  method,  but  something 
equivalent  to  that. 

6120.  They  quoted  Dr.  Glaacott,  who  recommended 
it  ? — Yes,  and  they  also  recommended  alum  and  a  few 
other  things. 

6121.  And  that  it  should  be  applied  by  the  midwife. 
Dr.  Glascott  says,  "  this  simple  method  of  prevention 
"  should  be  known  to  and  carried  out  by  every  midwife 
"  in  the  country,  and  what  is  more,  parents  should  insist 
"  on  it  being  done,"  and  that  was  quoted  with  approval 
by  the  Royal  Commission  on  the  Blind  of  1889  ? — Yes. 

6122.  So  that  a  considerable  change  of  opinion  has 
taken  place  since  that  date  ? — Yes. 

6123.  One  would  rather  want  to  know  for  practical 
purposes  what  the  evidence  really  is  which  has  discredited 
the  Crede  treatment  ? — It  is  not  discredited  in  regard 
to  its  use  by  medical  men.  The  line  I  take  is  that  it 
is  not  a  method  which  is  safe  to  entiiist  to  midwives. 

6124.  Have  you  considered  the  cases  where  there 
would  be  difficulty  in  getting  medical  men  in  scattered 
countiy  districts,  or  the  cases  where  medical  men  are 
not  available  immediately  ? — Not  specifically. 

6125.  Have  you  considered  the  possible  harm  on  the 
one  side,  and  the  possible  good  on  the  other  ? — No,  but 
of  course  it  is  known  that  in  country  districts  cases 
of  ophthalmia  are  comparatively  rare  as  compared  with 
towns. 

6126.  Have  you  had  cases  of  ophthalmia,  in  which 
neglect  by  midwives,  or  ignorance  of  midwives,  has  been 
traced  as  the  cause  ? — Yes,  instances  of  both.  May  I 
ask  whether,  in  using  the  word  "  midwife  "  you  mean 
a  certified  midwife,  or  a  woman  who  acts  in  the  capacity 
of  midwife  ? 

6127.  I  mean  a  certified  midwife,  because  after  next 
year  there  really  will  be  no  others,  or  there  ought  to  be 
no  others.    Is  your  answer  stiU  "  yes  "  ? — Yes. 

6128.  Is  it  also  possible  that  bad  instances  of 
ophthalmia  may  be  found  even  in  cases  attended  by 
medical  men  ? — Yes,  by  certain  medical  men. 

6129.  Then  aU  the  blame  cannot  actually  be  put  on 
the  midwife's  original  neglect? — I  am  on  record  as 
having  said  that  the  blame  is  not  by  any  means  to 
be  attributed  in  all  cases  of  ophthalmia  to  the  midwife, 
but  that  members  of  my  own  profession  are  sometimes 
to  blame. 

6130.  You  wish  to  get  rid  of  the  chance  of 
ignorance,  and  go  one  higher,  namely,  to  the  doctor  ? — 
Yes ;  I  want  to  deplete  the  blind  asylums. 

6131.  You  want  to  cut  away  the  bottom  iting,  so  to 
speak  ? — Yes. 

6132.  (Chairman.)  Ai-ising  out  of  the  questions  that 
Mr.  Pedder  and  Dr.  Downes  have  put  to  you,  I  want  to 
ask  you  one  supplementary  question.  Does  the  average 
medical  practitioner,  in  your  opinion,  possess  more 
special  expert  ophthalmic  knowledge  than  the  average 
midwife  ?^ — He  ought  to  by  his  training. 

6133.  Do  you  think  his  training  has  given  him  the 
opportunity  of  acquiring  sufficient  knowledge  to  deal 
adequately  with  all  these  cases  ?— I  think  he  should  be 
competent  to  do  so. 

6134.  Would  you  state  that  upon  your  responsibility 
as  an  expert  in  the  matter  ? — Yes. 
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6135.  (Dr.  Downes.)  On  that,  may  I  ask,  does  the 
General  Medical  Council  prescribe  any  ophthalmic 
examination  for  obtaining  a  degree  or  diploma  ? — No, 
but  I  think  that  a  course  in  ophthalmology  is  now 
necessary.  There  is  no  special  examination,  I  think, 
except  in  the  case  of  one  or  two  examining  bodies,  such 
as  the  Irish  examining  authorities  and  the  Royal 
College  of  Surgeons,  Edinburgh. 

6136.  Do  you  regard  it  as  desirable  that  more 
attention  should  be  given  to  ophthalmology  in  examina- 
tions ? — Tes. 

6137.  {Mr.  Fremantle.)  I  gather  you  were  in  very 
good  company  when  you  advocated  the  Crede  method. 
It  was  practised  and  commonly  taught  in  the  medical 
schools,  was  it  not  ? — Tes,  it  was  taught,  and  I  was  in 
excellent  company  I  thought  in  1903,  but  I  have  found 
salvation  since,  I  believe,  and  I  believe  I  am  in  better 
company  to-day. 

6138.  I  think  the  Crede  method  does  figure  in 
certain  text  books  which  were  commonly  used  by 
medical  students,  such  as  Galabin's  text-book? — I 
am  not  familiar  with  that  text-book,  but  it  is  mentioned 
in  some  books,  and  my  name,  I  am  son-y  to  say,  is 
appended  to  them. 

6139.  Are  you  aware  it  was  the  method  systemati- 
cally in  use  in  the  extern  maternity  department  of 
Guy's  Hospital  among  successive  generations  of  medical 
students  ? — No,  I  am  not. 

6140.  Why  do  you  now  feel  that  Crede's  method  is 
so  dangerous  when  indiscriminately  applied  ? — There  are 
a  good  many  objections  to  it.  First  of  all,  it  is  very 
apt  to  produce  reaction  in  the  baby's  eyes,  and  that 
reaction  is  in  itself  a  source  of  danger.  Parents  may 
see  a  running  from  their  baby's  eyes,  and  they  may  say 
the  nurse  or  the  doctor  has  produced  it  by  using  Crede's 
method.  But  that  is  not  the  greatest  danger.  That 
is  simply  chemical  inflammation  which,  if  left  alone, 
passes  away.  A  midwife  who  has  used  Crede's  method, 
and  seen  the  result  of  the  reaction,  may  say  it  wiU  get 
over  it,  and  she  leaves  it  alone.  If  it  is  really  so,  that 
is,  if  it  is  really  chemical  imflammation,  it  is  all  right, 
but  if  it  is  true  ophthalmia  neonatonmi,  she  is  losing 
valuable  time.  That  is  the  one  objection,  and  the 
other  is  one  of  expediency.  Parents  are  apt  to  raise 
awkward  questions  if  you  drop  anything  into  their 
baby's  eyes  which  is  a  source  of  inflammation. 

6141.  Is  there  any  chance  of  infection  being  can-ied 
into  the  recesses  of  the  eye  by  the  use  of  Crede's 
method? — No,  I  should  scarcely  think  so.  I  should 
think  if  the  drop  is  put  properly  into  the  eye  it  would 
nearly  always  destroy  whatever  infective  matter  is 
present. 

6142.  But  you  contemplate  its  not  being  dropped 
properly  into  the  eye  ? — There  is  evidence  of  its  being 
dropped  into  the  baby's  mouth  in  one  case. 

6143.  Now,  will  you  tell  us  just  briefly  what  treat- 
ment should  be  adopted  in  a  case  where  the  child  has 
already  caught  the  infection  in  its  most  virulent  form  ? 
— In  the  first  place  I  should  put  hospitalisation.  I 
should  say  that  the  child  and  the  mother  should  be 
removed  forthwith  to  a  hospital. 

6144.  Now,  what  will  the  treatment  have  to  be  in 
the  ^ospital  in  order  to  save  the  child's  eyes  ? — My  own 
practice  would  be  to  keep  the  eyes  clean  by  the  constant 
and  continuous  use  of  certain  lotions,  and  in  addition 
to  that  I  would  apply  once  or  twice  in  24  hours  another 
kind  of  antiseptic,  which  would  destroy  the  infective 
matter. 

6145.  In  a  bad  case,  that  woxild  require  bathing  the 
eyes  very  often  ? — Tes  ;  every  hour. 

6146.  That  would  mean  practically  a  nui-se  con- 
stantly in  attendance  ? — A  day  nurse  and  a  night  nurse 
for  one  case. 

6147.  I  suppose  you  see  it  would  be  extremely 
difiicult  to  get  such  a  case  properly  treated  in  rural 
districts  ? — Unless  there  is  some  arrangement  for 
removing  such  a  case  to  a  hospital. 

6148.  If  there  is  no  hospital  you  would  suggest  the 
workhouse  infirmary,  I  suppose  ? — Certainly. 

6149.  But  it  would  be  necessary  to  have  a  stationary 
nurse  on  duty  day  and  night  in  a  bad  case  ? — Tes,  if  it 
were  really  a  bad  case. 


6150.  Tou  would  agree  that  you  probably  cannot  tell 
when  the  midwife  has  sent  the  notification  whether  the 
case  is  going  to  be  a  bad  one  or  not  ? — No.  She  ought 
to  send  promptly  at  the  very  first,  but  it  is  not  for  her 
to  settle  that  point. 

6151.  But  the  result  is  that  at  present  the  treatment 
is  extremely  difiicult  in  rm-al  districts,  if  a  baby  once 
gets  the  infection? — Of  course  I  have  no  experience 
of  rural  districts.  My  work  is  mainly  in  towns,  in 
London. 

6152.  I  see  you  have  made  no  mention  in  your 
precis  of  infection  from  the  baby's  hands,  but  is 
that  not  actually  almost  as  great  as  the  danger  from 
infective  matter  that  may  be  on  the  eyelids  ? — -No,  I  do 
not  think  so,  but  it  exists  unquestionably.  In  all  well- 
ordered  places  care  is  taken  to  clean  the  baby's  eyes 
after  birth,  and  to  see  that  its  hands  are  washed  and 
kept  away  from  its  eyes  if  possible.  But  the  great 
danger  is  from  infective  material  about  the  eyelashes. 
"When  the  baby  comes  into  the  world  it  begins  to  blink, 
and  that  action  conveys  the  infection  from  the  eyelashes 
into  the  eye  itself.  Hence,  if  you  move  the  infective 
matter  from  the  eyelashes  and  eyelids  before  the  baby 
opens  its  eyes,  and  use  no  chemical  antiseptic,  you  will 
probably  prevent  infection. 

6153.  But  are  there  not  also  cases  in  which  the 
eyes  would  escape  infection,  and  the  hand  be  almost 
certainly  affected  by  a  vaginal  discharge  ? — Tes. 

6154.  Do  you  think  it  would  be  advisable  to  add 
something  on  the  subject  of  the  child's  hands,  because 
there  is  no  mention  of  it  in  the  Rules  of  the  Central 
Midwives  Board  ? — I  will  take  the  suggestion  if  it 
is  practicable ;  I  have  not  mentioned  it  myself. 

6155.  But  I  do  not  want  to  recommend  anything 
that  is  unnecessary,  because  the  Rules  are  long  enough 
in  all  conscience  already.  The  question  is,  how  far  it 
would  be  advisable  ? — I  think  it  would  be  advisable  to 
mention  it,  and  I  am  son-y  I  did  not  do  so. 

6156.  Now  both  you  and  the  committee  of  the 
British  Medical  Association  suggest  the  use  of  sterilised 
wool.  Would  not  that  be  rather  difficult,  using  the 
term  sterilised  strictly,  for  midwives  in  actual  practice  ? 
— I  believe  wool  is  sold  in  sterilised  packets  now.  We 
had  that  very  point  before  the  British  Medical  Associa- 
tion's committee,  and  I  objected  to  the  word,  but  it 
was  pointed  out  that  the  word  was  well  understood  by 
midwives,  and  that  packets  were  commonly  used,  and 
could  easily  be  obtained.  I  would  use  the  words  clean 
wool,  because  that  is  well  known. 

6157.  That  is  a  material  fact,  because  the  cost  of 
sterilised  wool  is  much  greater  than  that  of  clean  wool  ? 
— It  is  considerably  greater  to  the  midwife. 

6158.  Therefore,  in  your  opinion,  it  would  be 
sufficient  to  say  clean  wool  ? — Tes. 

6159.  And  it  would  be  no  advantage  to  say  sterilised 
antiseptic  wool,  or  boracic  wool  ? — I  should  object  to 
antiseptic  wool.  I  want  it  to  be  perfectly  clean,  and 
that  is  what  the  word  "  sterilised  "  implies. 

6160.  Is  it  not  rather  strong  to  say  that  practically 
every  case  of  ophthalmia  neonatorum  is  the  result 
of  carelessness  or  ignorance,  if  it  is  possible  to  cause 
ophthalmia  neonatorum  even  by  using  Crede's  method, 
which  has  been  definitely  taught  and  recommended  as 
a  preventive  measure  ? — I  am  afraid  there  is  confusion 
there.  It  is  not  possible  to  cause  what  I  call  ophthalmia 
neonatomm  by  using  Crede's  method,  but  it  is  possible 
to  cause  a  reaction,  shown  by  a  discharge  and  redness 
in  the  baby's  eyes.  An  additional  risk  is  that 
ophthalmia  neonatorum  is  a  generic  term,  which  implies 
an  inflammation  of  the  newly-bom  baby's  eyes,  of  which 
the  common  cause  is  gonococcus. 

6161.  Is  that  the  cause  in  every  case  ? — No.  Two- 
thirds  of  the  cases  have  been  shown  by  my  figm-es  to 
be  due  to  gonococcus. 

6162.  Have  you  any  reason  to  account  for  the  fact, 
which  you  mentioned,  that  ophthalmia  neonatoi'um 
is  comparatively  rare  in  rural  districts  ? — Tes,  but  I 
have  not  any  personal  figures  to  give  you  on  the  matter. 
Of  course,  where  gonoi-rhcea  is  commonest,  there 
ophthalmia  neonatorum  is  commonest,  and  it  can  be 
shown  that  gonon-hcea  is  less  prevalent  in  the  rural 
than  in  the  lu-ban  districts. 
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6163.  Do  yoTi  think  that  the  difference  in  this 
i-espect  between  town  and  country  is  in  any  way  due 
to  the  comparative  numbers  of  uncertified  women 
doing  this  work,  or  medical  men  doing  this  work  ? — I 
cannot  answer  that  question. 

6164.  Now  to  pass  on  to  one  or  two  questions  on 
the  report  of  the  committee  of  the  British  Medical 
Association  ;  do  you  accept  these  figui-es  showing  that 
ophthalmia  neonatorum  accoimts  for  upwards  of  10  per 
cent,  of  all  cases  of  blindness  ? — Tes. 

6165.  Then  under  the  heading  "Prevention"  the 
report  says,  "it  is  advisable  to  urge  upon  the  Local 
"  Government  Board  that  notification  of  ophthalmia 
"  neonatoram  should  be  compulsory."  Does  that  mean 
notification  to  the  local  sanitary  authority  as 
to  the  local  supervising  authority  ? — Tes,  it  does, 
would  make  it  compulsorily  notifiable  all  over  the 
country  to  the  sanitary  authority. 

6166.  Now  what  is  the  idea  in  that  recommenda- 
tion ?  What  will  the  sanitaiy  atithorities  do  with  these 
notifications  ? — Of  com-se  one  point  is  this,  that  when 
the  public  discovers  that  there  is  a  disease  caUed 
ophthalmia  which  the  authorities  think  sufficiently 
important  to  be  notified,  they  will  immediately  begin 
to  inquire  what  ophthalmia  is,  and  they  will  familiarise 
themselves  with  the  dangers  to  babies'  eyes.  It  will 
awaken  public  opinion  on  the  prevalence  of  the  disease, 
which  is  the  great  cause  of  preventable  blindness  in  the 
community.    In  that  way  you  will  get  at  the  public. 

6167.  How  will  you  get  at  the  public  ? — They  will 
discover  it,  and  they  will  want  to  know  something 
about  this  disease  which  is  thought  to  be  sufficiently 
important  to  be  notified. 

6168.  The  notification  goes  to  the  district  medical 
officer  of  health,  does  it  not  ? — Tes. 

6169.  Tou  mean  to  say  he  will  in  his  annual  report 
or  quarterly  report  put  it  in  and  make  it  known  ? — Tes, 
and  in  discussions  with  the  local  body  the  mere  fact 
that  svich  a  disease  has  been  made  compulsorily  notifi- 
able will  make  them  inquire  what  this  disease  is.  "We 
hope  for  a  great  deal  from  the  awakening  of  public 
opinion  in  the  matter  of  ophthalmia  neonator^^m. 

6170.  But  the  sanitary  authority  will  not  discuss 
the  matter  unless  they  are  concerned  as  regards  pre- 
venting it ;  what  steps  should  the  local  sanitaiy  autho- 
rity take  in  that  direction  ? — The  first  step  woiild  be  to 
send  a  lady  health  visitor  to  the  house,  who  would  inquire 
as  to  the  case  and  find  out  whether  the  case  was  under 
proper  medical  treatment  or  not,  and  if  not,  she  would 
make  arrangements  for  such  treatment.  I  do  not 
know  whether  I  should  be  in  order  in  telling  you  what 
has  happened  in  Liverpool  in  this  matter. 

6171.  But  first  may  I  ask,  who  will  make  this 
notification? — The  same  people  who  are  at  present 
responsible  for  notifying  scarlet  fever,  or  measles,  or 
anything  else. 

6172.  That  is  the  medical  man  in  practically  all 
cases  ? — Tes. 

6173.  Do  you  think  it  would  be  an  advantage  for 
the  health  visitor  to  attend  when  the  medical  man  has 
already  notified  it  ? — The  health  visitor  would  be  sent 
to  the  house,  but  when  she  finds  the  case  is  under 
treatment,  she  reports  the  facts  immediately,  I  suppose. 

6174.  Would  she  first  advise  whether  the  medical 
man  has  given  the  proper  treatment  or  not  ? — No,  she 
could  not  do  that. 

6175.  I  mean  to  say  that,  in  evei-y  case  of  which  you 
are  going  to  get  the  notification,  there  will  be  a  medical 
man  in  attendance  ? — Not  exactly,  or  I  do  not  know 
aboiit  that ;  all  the  midwives  will  he  under  the  Central 
Midwives  Board  next  year. 

6176.  I  only  want  to  see  what  it  is  you  have  to 
suggest,  and  what  your  committee  hope  the  local 
sanitary  authority  will  be  able  to  do  ? — One  great  point 
we  had  in  mind  was  that,  if  cases  were  notified, 
efficient  treatment  would  be  a  certainty.  But  there 
are  other  incidental  advantages  in  the  collection  of 
statistics,  and  we  should  soon  get  to  know  what  is  the 
extent  of  the  prevalence  of  this  disease.  In  Livei-pool 
the  local  eye  hospital  has  set  apart  a  ward  containing 
so  many  beds  and  so  many  cots,  and  they  co-operate 
with  the  local  health  authority  in  the  treatment  of  this 
disease,  and  the  machinery  works  in  this  way.  When 


a  case  of  ophthalmia  is  discovered,  and  I  think  it  is 
discovered  through  the  local  supei-vising  authority  in 
many  cases  now,  the  baby  is  taken  off  to  the  eye 
hospital,  and  the  mother  is  persuaded,  if  possible,  to 
accompany  it  to  the  eye  hospital  as  weU,  and  an 
ambulance  is  placed  at  their  disposal  by  the  health 
authority.  The  scheme  has  worked  for  eighteen 
months  now,  and  it  is  dealt  with  in  the  report  by 
Mr.  Nimmo  Walker,*  and  the  results  appear  to  be 
admii-able.  Efficient  treatment  is  secured.  If  it  is  of 
any  interest  to  the  Committee,  I  can  deal  with  Dr. 
Nimmo  Walker's  account  of  his  work.  This  is  a  new 
report  which  wiU  be  published  in  my  own  paper,  "  The 
Ophthalmoscope."  The  scheme  has  been  running  for 
eighteen  months,  and  some  of  his  figures  are  really 
remarkable.  As  his  scheme  has  become  better  known, 
the  childi-en  are  brought  earlier  ;  for  the  first  half-year', 
the  average  dm-ation  of  the  disease  was  23  •  6  days,  but 
for  the  second  half  -year,  when  his  scheme  was  better 
known,  the  average  time  is  6  •  7  days. 

6177.  (Chairman.)  At  what  age  are  they  taken  ?  

They  are  all  babies. 

6178.  As  soon  as  they  are  hom? — Tes.  The 
scheme  deals  entu-ely  with  ophthalmia  in  newly-born 
children.  Then  there  is  a  reduction  in  the  amount  of 
damage  caused  to  the  eye.  The  earlier  the  childi-en  are 
got  hold  of,  the  better  are  the  results.  It  is  reaUy  very 
striking. 

6179.  (Mr.  Fremantle.)  What  has  been  the  cost  of 
this  treatment  ? — I  do  not  know.  There  is  no  state- 
ment about  the  cost. 

6180.  What  is  the  number  of  children  with  which 
it  deals  ?— There  were  75  cases  in  the  year  1908. 

6181.  (Mr.  Pedder.)  These  cases  would  be  sent  in 
by  private  medical  practitioners  ? — Tes.  But  now  the 
midwives  send  the  cases  to  the  hospital,  even  if  there 
is  only  a  suspicion  of  mischief. 

6182.  (Mrs.  Hobhoiise.)  Are  they  aU  cured  ?— Not 
aU.  Mr.  Walker's  report  deals  with  the  condition, 
on  the  first  visit,  of  150  eyes.  In  126  cases  the  cornea 
was  intact ;  in  7  cases  the  comea  was  shghtly  affected, 
and  in  17  cases  the  comea  was  severely  affected' 
The  sight  •  - 


6183.  (Mr.  Fremantle.)  I  take  it  then  that  that  is 
canying  out  really  the  suggestion  in  paragraph  (b)  of 
the  recommendations  in  the  Report  of  the  committee 
of  the  British  Medical  Associationf  ? — Tes. 

6184.  Were  these  hospital  arrangements  at  Liver- 
pool what  your  committee  had  in  mind  when  making 
that  suggestion  ?— We  had  the  facts  before  the  com*^ 
mittee,  thougli  not  the  facts  I  have  given  you  to-day. 

6185.  When  you  said  the  local  sanitary  authority 
should  an-ange  for  the   efficient  treatment   of  the 

disease,  did  you  mean  that  is  how  they  are  to  do  it  ?  

That  is  one  way,  but  there  are  several  ways  of  doing  it. 

6186.  Then  coming  to  paragraph  (c),+  in  which 
bacteriological  examinations  are  suggested,  the  bacterio- 
scopic  examination  of  these  discharges  would  involve  a 
certain  amount  of  expense,  would  it  not,  for  it  has  got 
to  be  well  done,  and  it  is  an  expensive  proceeding  and 
well  paid  for  ? — No,  I  think  not  expensive. 

6187.  How  much  in  each  case  would  an  examination 
cost  ? — The  examination  would  be  made  by  commercial 
associations.  The  fee  would  be  7s.  6d.  perhaps.  It  is 
only  a  matter  of  a  few  minutes  to  make  one. 

6188.  What  would  be  the  advantage  of  this  bacterio- 
logical examination? — Tou  could  distinguish  in  cases 
of  ophthalmia  neonatorum  whether  the  disease  was  due 
to  the  gonococcus  and  belonged  to  the  dangerous 
variety,  or  whether  it  was  something  compai-atively 
harmless  and  due  to  another  micro-organism. 

*  See  Appendix  XI.  (Vol.  I.). 

t  "  (b)  Impection  and  Treatment.— It  should  be  the  duty 
"  of  the. local  sanitary  authority,  upon  receipt  of  notification, 
"  to  enquire  as  to  the  facilities  for  treatment,  and,  if  these  be 
"  deficient,  to  arrange  for  the  eflBcient  treatment  of  the  disease. 
"  The  treatment  of  infantile  ophthalmia  should  not  involve 
"  separation  of  mother  from  child  if  this  can  be  avoided." 

X  "  (f)  Bacteriological  examinations. — It  is  suggested  that 
"  the  bacterioseopic  examination  of  vaginal  or  conjunctival 
"  discharges  should  be  undertaken,  free  of  charge,  by  the  local 
"  sanitary  authority,  when  such  a  request  is  made  by  a  qualified 
"  medical  practitioner." 
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6189.  And  it  would  show  what  the  treatment  should 
be  ?— Yes. 

6190.  You  would  feel  justified  in  moderating  your 
treatment  if  the  disease  belonged  to  the  less  harmful 
variety  ? — Yes. 

6191.  Then  as  regards  the  recommendation  in 
•paragraph  (/),*  where  you  ask  that  accm-ate  records 
should  be  kept,  are  not  records  of  ophthalmia  neona- 
torum already  kept  in  the  maternity  hospitals  ? —  I 
regret  to  say  they  are  not  always  as  well  kept  as  they 
ought  to  be.  The  difficulty  is  the  perpetually  changing 
personnel  of  these  hospitals.  A  resident  medical  officer 
is  appointed  for  six  months,  and  then  he  goes  and  is 
succeeded  by  another  man,  so  that  it  is  difficult  to 
keep  in  touch  with  them  on  the  figures. 

6192.  Would  you  suggest  that  the  local  sanitary 
authority,  to  whom  you  ask  the  notification  to  be  made, 

The  witne; 


should  make  these  inquiries  and  publish  them  in  an 
annual  report  ? — I  should  like  to  see  them  pviblished 
every  year. 

6193.  For  the  whole  district  ?  —  Yes,  certainly. 
May  I  put  in  this  document  ?  {Handing  in  Mr.  Nimmo 
Walker's  Report  on  the  work  of  the  OxyhtUalmia  Ward 
in  St.  Paul's  Hospital,  Liverpool.)* 

6194.  {Chairman.)  Do  I  understand  that  you 
support  the  suggestion  contained  in  paragraph  86  of 
your  memorandumf  which  is  appended  to  the  report  of 
the  committee  of  the  British  Medical  Association  as  to 
the  distribution  by  a  public  authority  of  an  efficient  pre- 
ventive liquid  ? — No,  not  in  that  extended  form,  but  I 
should  see  no  objection  to  the  distribution  of  it  to  the 
medical  profession.  But  I  see  every  objection  to  its 
being  distributed  to  midwives. 

withdrew. 


Dr.  Sidney  Barwise  called  and  examined. 


6196.  {Chairman.)  Are  you  medical  officer  of  health 
for  the  coimty  of  Derbyshire  ? — Yes.  I  may  say 
1  am  a  member  of  the  Royal  College  of  Sm'geons,  a 
Doctor  of  State  Medicine  of  the  University  of  London, 
and  1  hold  the  Cambridge  Diploma  in  Public  Health. 
I  am  also  a  Bachelor  of  Science  of  the  University  of 
Birmingham. 

6197.  The  first  thing  you  want  to  speak  of  is 
the  difficulty  of  getting  trained  midwives  in  sparsely 
populated  districts  ? — Yes. 

6198.  Have  you  any  special  views  upon  that  point  ? 
—Yes. 

6199.  What  do  you  want  to  say  upon  the  difficulty 
of  getting  trained  midwives  ? — First,  I  have  special 
experience  with  regard  to  midwives.  Prior  to  holding 
my  present  appointment,  I  was  district  medical  officer 
in  the  parish  of  Birmingham  for  four  years,  and  there 
I  came  into  intimate  contact  with  the  midwife  question 
in  the  city.  At  that  time  Dr.  Kaye  was  my  colleague, 
so  that  we  both  had  very  close  contact  with  the  mid- 
wives  m  practice.  At  the  time  of  the  passing  of  the 
Act,  notices  were  issued  all  over  the  county  of  Derby- 
shire informing  all  women  practising  as  midwives  that 
they  could  be  enrolled.  The  result  was  that  420  women 
were  enrolled,  of  whom  42  were  trained.  Since  then 
we  have  got  on  om-  list  405  women,  of  whom  71  are 
trained,  but  we  have  not  increased  the  number  of 
midwives. 

6200.  71  trained  in  addition  to  the  42,  or  altogether  ? 
— Altogether  71.  At  the  present  time  we  have  on  our 
roll  402  midwives.  To  start  with,  we  had  420,  of  whom 
42  were  trained. 

6201.  Are  there  any  obstacles  that  you  know  of  to 
the  training  of  more  midwives  ? — I  shall  come  to  that 
point  as  I  go  along  with  my  evidence,  if  you  do  not 
mind.  1  have  put  down  some  figures  here  which  I  will 
deal  with.  We  have  16,000  births  in  the  county  each 
year.  Of  that  number  10,000  are  attended  by  midwives. 
I  think  doctors  are  called  in  to  attend  in  about  1,000 
cases.  As  a  matter  of  fact,  the  records  which  we  have 
received  as  to  sending  for  medical  help  have  gone  up 
from  250  to  about  700  cases,  but  altogether  the  mid- 
wives  send  for  a  doctor  about  1,000  times  a  year.  That 
is  to  say,  in  250  cases  they  send  for  him  and  do  not 
notify  us. 

6202.  Are  the  services  of  the  doctor  more  required 
now  than  they  used  to  be  ? — No,  it  is  not  that.  It  is 
that  we  get  more  records  sent  to  us.  They  did  not 
carry  out  the  Bules  originally,  but  gradually  they  are 
sending  the  notifications  much  better.  They  are  doing 
their  clerical  work  better.  Our  education  committee 
offer  ten  scholarships,  of  the  yearly  value  of  15Z.  each,  to 
train  midwives  of  the  type  of  wdmen  we  try  to  get.  The 
type  we  try  to  get  are  women  who  are  married  women, 
who  have  been  nurses  in  good  families,  or,  if  not,  who 


*  "  (/)  Maternity  Hoapltals. — It  is  recommended  that 
"  among  the  members  of  the  medical  staflE  every  maternity 
'■  hijspitiil  should  include  au  ophthaliaic  surgeon.  The  main- 
"  tcuancc  oE  accurate  records  concerning  ophthalmia  neona- 
"  torum  i5  suggested  as  a  means  of  keeping  the  disease 
"  constantly  under  the  notice  of  all  concerned." 
E  2210. 


were  housemaids,  so  that  they  know  what  cleaidiness 
is  at  any  rate. 

6203.  {Mrs.  Hohhouse.)  Children's  nurses  ?— Yes, 
certainly,  but  before  I  put  the  name  of  any  woman 
before  the  committee  I  expect  the  inspector  of  midwives 
to  visit  her  home  and  to  report  that  her  home  is  kept  in  a 
clean  state.  That  shows  whether  she  is  a  clean  woman. 
In  addition  to  that,  we  always  expect  them  to  bring 
from  a  medical  man  practisuig  in  the  parish  in  which 
they  live  a  certificate  showing  that  they  have  an  a^ptitude 
for  this  kind  of  work.  We  can  find  plenty  of'  single 
women  who  would  go  and  be  trained,  but  we  cannot 
find  suitable  married  women,  and  the  difficulty  with 
single  women  is  that  they  have  not  got  the  means  to 
support  themselves  while  getting  a  practice  together, 
except  in  the  larger  ui'ban  districts.  There  is  gi-eat 
difficulty  in  getting  married  women  to  leave  their  homes 
for  a  longer  period  than  three  months,  particularly 
when  they  have  children.  Then,  having  got  away  to  be 
trained,  taking  the  case  of  married  women  of  45,  we 
find  they  have  very  great  difficulty  in  dealing  with  the 
wi-itten  part  of  the  examination. 

6204.  {Chairman.)  Is  it  desirable  to  obtain  entrance 
to  the  profession  at  such  a  late  period  of  life  as  that  ? 
I  should  have  thought  it  was  inexpedient  ? — It  depends 
upon  what  the  profession  is.  If  the  profession  is  one 
by  which  51.  a  year  can  be  earned,  it  might  be 
expedient. 

6205.  But  a  woman  of  45  is  not  a  very  adaptable 
instrument,  is  she  ? — No,  but  if  she  has  been  doing  mid- 
wifery all  her  life  it  is  different.  That  is  the  case  with 
these  women,  although  they  are  not  registered,  speaking 
generally.  We  sent  up  four  of  these  women  at  the 
last  examination  in  February — women  on  whom  we  had 
spent  151.  each  in  training.  They  had  left  their  homes 
and  had  been  trained,  and  we  sent  four  of  them  up,  and 
only  one  passed  out  of  the  four,  and  the  one  who  passed 
had  been  up  before. 

6206.  Which  part  of  the  examination  do  you  think 
they  failed  in  ? — The  written  part,  I  should  think. 

6207.  I  am  sorry  to  say  that  Dr.  Champneys,  who  was 
to  have  been  here  this  morning,  has  been  suddenly  called 
away  and  cannot  deal  with  the  point  himseK  just  now, 
but  he  has  assured  us  that  success  does  not  depend  on 
the  written  part  of  the  examination,  if  the  result  of  the 
oral  examination  is  fairly  good  ? — I  have  gathered  that 
from  what  is  stated  in  the  Central  Midwives  Board's 
report,  where  they  say  that  no  woman  would  be  passed 
who  would  be  a  danger.  With  regard  to  these  women 
who  went  up  for  examination,  the  public  health 
committee  were  so  taken  aback  at  the  results  that  they 
appointed  two  members  of  the  county  council  who  were 
medical  men  to  examine  the  candidates. 


*  Printed  as  Appendix  XI.  (Vol.  I.). 

t  "  86.  Dr.  F.  Park  Lewis  {Journal  American  Medical 
"  Amioiatio7i,  April  28th,  1906)  has  suggested  that  an  efficient 
"  liquid  be  prepared  by  some  public  authority,  and  be  dis- 
"  tributed,  free  of  charge,  to  every  obstetrician,  physician,  or 
"  midwife  qualified  to  look  after  parturient  women.  As  to  the 
"  particular  agent,  Lewis  states  that  silver  nitrate  is  at  once 
"  the  cheapest,  the  most  efEectual,  and  the  most  permanent  at 
"  our  disposal." 

o 
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6208.  Were  these  the  two  women  mentioned  in  your 
precis :  Mrs.  A.  and  Mrs.  B.  ? — Yes. 

6209.  We  shovdd  like  to  hear  what  yoxi  have  to  say- 
on  that  point  ? — The  medical  men,  as  I  say,  examined 
these  women.  One  was  Dr.  MacDonald,  of  Crich,  and 
the  other  was  Dr.  Duncan,  of  Clay  Cross,  and  having 
examined  the  women,  the  local  supervising  authority 
passed  this  resolution,  "  that  for  districts  where  there 
"  are  no  satisfactory  registered  midwives,  the  Central 
"  Midwives  Board  should  be  empowered  on  the  appli- 
"  cation  of  any  local  supervising  authority  to  hold  a 
"  local  examination  and  to  grant  annual  licences  to 
"  practise  in  sparsely  populated  areas  to  women  ap- 
"  proved  by  the  local  supervising  authority ;  such 
"  anmial  licences  only  to  remain  in  force  for  such 
"  time  as  the  local  supervising  authority  reports  that 
••  the  licensees  are  obsei-ving  the  Rules  of  the  Central 
"  Midwives  Board."  With  regard  to  Mrs.  B.,  she  is 
the  wife  of  a  retired  police  officer,  and  after  she  had 
failed  I  wi-ote  to  the  medical  men. 

6210.  She  had  failed  for  the  fourth  time,  I  under- 
stand ? — Yes,  but  I  know  nothing  whatever  about  the 
previous  examinations.  But  I  asked  her  myself,  "  what 
did  they  put  to  you  in  the  viva  voce?"  "Well,"  she 
said,  "  the  doctor  asked  me  if  I  had  ever  seen  a  germ. 
"  I  said  '  I  imagine  it  is  very  small,'  and  he  said  '  what 
"  do  you  mean?  about  the  size  of  your  feet?'  "  I 
can  only  say  that  I  know  the  woman,  and  after  she  had 
had  a  question  of  that  kind  put,  she  would  lose  her 
head  entirely.  I  should  like  to  read  the  letter  which  I 
have  had  from  Dr.  Fentem,  of  Bakewell,  who  recom- 
mended her  to  me.  He  is  a  Doctor  of  Medicine  of 
Edinburgh,  and  Bachelor  of  Science  of  Edinburgh,  and 
Barrister-at-Law,  and  he  writes  :  "  Dear  Dr.  Barwise, — 
•'  I  was  certainly  sm-prised  to  know  that  Mrs.  B.  had 
•'  failed  to  pass  the  recent  examination  of  the  C.M.B. 
"  Being  the  one  who  suggested  her  as  suitable  for  the 
"  post  of  midwife  and  likely  to  qualify  at  the  examina- 
"  tion,  I  have  naturally  taken  some  interest  in  her 
"  progress.  The  first  case  she  nursed  for  me,  after 
"  her  return  from  Sheffield,  was-the  most  desperate 
•'  case  of  post-partiim  hsemon-hage  with  which  I  have 
"  ever  had  to  deal.  It  was  out  in  the  country,  far 
•'  from  help,  and  I  am  confident  if  I  had  not  had 
•'  a  nurse  as  competent  as  Mrs.  B.  to  help  me,  that 
"  woman  must  have  died.  I  was  quite  as  much  im- 
"  pressed  with  her  capability  as  with  the  coolness  she 
"  carried  ovit  her  duty,  in  the  face  of  the  most  trying 
"  ordeal  one  has  to  meet.  So  much  was  1  pleased  with 
"  her  conduct  of  this  and  another  case,  that  I  recom- 
"  mended  her  to  a  lady  at  Tideswell  whom  I  had  to 
"  attend,  and  as  this  place  is  some  8  or  9  miles  from 
"  me,  over  difficult  country,  I  shovild  not  have  done  so 
■'  if  I  had  had  no  confidence  in  her.  One  has  to  take 
"  with  caution  what  examinees  say  about  examiners, 
"  but  a  letter  in  the  Nursing  Mirror  of  March  20,  1909, 
"  page  385,  by  'Failui-e,'  seems  to  bear  out  Mrs.  B. 
"  Of  course  she  is  not  a  highly  educated  woman,  and 
"  naturally  has  difficulty  in  expressing  herseK.  After 
"  reading  some  of  the  C.M.B.  papers  I  have  wondered 
"  whether  they  wish  to  produce  practitioners  of  the 
"  obstetrical  ai-t  or  nui-ses. — Faithfully  yours,  Thomas 
"  Fentem."  Then  this  is  a  letter  refen-ing  to  Mrs. 
A.'s  case:  "Dear  Dr.  Barwise, — I  was  very  son-y  to 
"  hear  that  our  local  midwife,  Mrs.  A.,  had  again 
"  'failed  to  satisfy  the  examiners.'  My  experience  of 
"  her  work  is  that  she  is  very  clean,  quiet  yet  work- 
"  manlike  in  her  method,  manages  her  patient  well,  is 
"  not  afraid  of  responsibility,  and  yet  in  those  cases 
"  where  she  has  sent  for  me  she  has  recognised 
"  dangerous  symptoms  early  and  acted  promptly.  I 

have  formed  the  opinion  that  she  is  a  capable,  quick- 
"  witted,  woman  with  a  very  good  knowledge  of  her 
"  work.  She  has  already  done  very  useful  work  in  this 
"  neighbourhood.  Of  course,  Uke  so  many  of  her  class, 
"  she  finds  the  ability  to  tackle  a  written  paper  beyond 
"  her.  I  have  questioned  her  on  many  practical  points 
•'  and  have  been  sm-prised  to  find  how  well  she  answered 
"  me  ;  if  she  merely  had  a  viva  voce  examination  on 
"  the  daily  practice  of  a  midwife  I  feel  sure  she  would 
"  pass.  If  she  is  prevented  from  acting  as  a  midwife 
•'  because  her  wi-itten  papers  are  bad,  it  will  be  a  blunder. 
"  — Believe  me,  yours  faithfully,  Arthvir  Lundy." 


6211.  Refen-ing  to  Mrs.  B.'s  case,  if  her  coolness 
was  such  as  he  describes,  sui-ely  she  would  not  have 
been  flustered  by  the  examiner's  reference  to  her  feet  ? 
■ — There  is  this  to  be  considered,  that  in  the  one  case 
she  has  a  sense  of  duty,  overwhelming  dutj^  the  duty 
of  doing  what  she  can  to  save  a  woman's  life.  The 
other  is  a  selfish  duty,  the  duty  of  passing  her  own 
examination  for  herseK.  At  any  rate,  Dr  Fentem's 
opinion  is,  for  what  it  is  worth,  that  she  is  the  best 
type  of  woman  to  be  got  in  the  district. 

6212.  She  has  been  very  unfortunate  in  her  examin- 
ations, because  I  have  here  the  record  provided  by 
Dr.  Champneys,  giving  the  details  of  this  woman's 
previous  examinations,  of  which  you  admit  you  know 
nothing.  He  says  she  submitted  herseK  for  examin- 
ation in  London  in  April  1908,  and  as  to  the  results 
of  her  examination,  the  paper  then  was  mai-ked  bad  and 
minus,  and  so  on,  and  the  general  conclusion  was,  "I 
think  that  she  should  fail."  On  that  occasion  foiic 
failed  out  of  24  at  the  table  at  which  she  was  sitting. 
On  June  the  20th,  1908,  she  presented  herself  for 
examination  at  Manchester,  the  examiners  being  Dr. 
Scott  and  Mr.  Walls.  Her  paper  was  marked  "  Minus. 
S.  minus,"  whatever  that  means,  and  the  general  con- 
clusion was  to  reject  her.  The  percentage  of  failure 
was  very  low.  Two  failed  out  of  16  at  this  table.  Then 
she  presented  herseK  again  at  Manchester  in  the  same 
year  in  October,  and  the  examiners  were  Drs.  Lea  and 
Russell,  and  there  was  the  same  result,  with  the  com- 
ment that  she  was  equal  to  the  worst  of  those  present- 
ing themselves  on  that  occasion.  Then  we  come  to  this 
examination  in  Birmingham  which  you  have  referred 
to,  when  her  examiners  were  Mr.  Christopher  Martin 
and  Dr.  T.  Wilson,  whose  names  you  perhaps  know  ? — I 
know  them  both. 

6213.  Now  I  have  only  given  you  the  facts  with 
which  I  have  been  fm-nished  by  Dr.  Champneys,  and 
you  can  see  the  papers  if  you  like?- — Oh,  no.  The 
point  I  want  to  make  is  that  the  type  of  examination, 
although  suitable  for  young  women  of  education,  is  not 
suitable  for  a  maii-ied  woman,  the  wKe  of  a  collier  or 
the  wife  of  a  police  officer,  who  is  between  40  and  50 
years  of  age. 

6214.  Then,  would  you  do  away  with  the  wi-itten 
examination  altogether  ? — I  think  I  would,  for  the  type 
of  woman  that  I  should  give  an  annual  licence  to.  My 
suggestion  is  that  an  annual  licence  ought  to  be  granted 
to  certain  women. 

6215.  Until  the  supply  of  fully-trained  midwives 
has  been  brought  up  to  the  required  number  ? — Quite 
so.    I  think  I  can  leave  that  point  now. 

6216.  Yes. — Then  I  may  state  that  I  have  nothing  to 
say  against  the  examination  for  young  women  who  are 
admitted  young,  women  who  have  been  nm-ses  in  hos- 
pitals and  who  wish  to  be  on  the  roll.  Most  of  them 
can  go  on  the  roll  and  go  on  working  with  a  view  to 
being  able  to  earn  higher  fees  as  monthly  nm-ses. 

6217.  Will  you  finish  what  you  have  to  say  about 
the  examination  of  this  type  of  woman  ? — Yes. 

6218.  Do  jow  want  to  make  any  fm-ther  remarks 
about  the  examination? — Yes,  I  think  it  will  follow 
very  well  on  the  resolution  which  I  have  put  in  as 
having  been  passed  by  the  local  supervising  authority.* 

6219.  In  reference  to  these  cases  ? — I  may  say  as 
to  the  necessity  for  this,  first  of  all,  the  woman  that 
I  have  just  mentioned  to  you,  Mrs.  B.,  hves  in  an 
area  in  which  there  is  no  midwKe  at  all,  an  area  of 
some  24  square  miles.  The  other  woman,  Mrs.  A., 
lives  in  an  area  in  which  there  is  no  midwife,  which 
area  covers  15  square  miles,  and  the  opinion  which  I 
have  formed  is  this,  that  if  we  could  get  women  of  this 
kind  on  the  roll  there  would  be  no  difficulty  whatever. 
First  of  all,  this  resolution,  if  put  into  practice,  would 
only  empower  the  Board  on  the  appHcation  of  the  local 
supervising  authority  to  hold  a  local  examination  and 
to  grant  annual  licences.  It  does  not  make  it  compul- 
sory on  the  Board  to  do  it.  Then  I  take  it  the 
local  supervising  authority  would  be  required  to  make 
a  prima  facie  case  as  to  the  necessity  for  granting 
such  certificates.  I  may  say  I  have  consulted  a  very 
large  number  of  medical  men,  and  they  are  very  much 

*  See  Question  No.  6209. 
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more  inclined  to  work  with  women  of  this  kind  than 
district  nurses  dressing  sore  heads  and  dealing  with 
cases  of  erysipelas  and  ulcerated  legs,  and  they  think 
that  these  women  should  take  up  midwifery.  On  the 
whole,  there  is  a  growing  feeling  against  district  nurses, 
and  I  should  like  to  call  attention  to  the  British  Medical 
Journal  of  May  the  8th,  page  1153,  in  that  connection. 

6220.  1  have  seen  that.— That  is  the  kind  of  thing 
that  is  reported  to  us  regularly. 

6221.  But  I  very  much  doubt  whether  that  is 
common.  One  cannot  take  these  rhetorical  letters  sent 
to  a  medical  journal  altogether  without  a  certain  amoimt 
of  resei-ve  ? — Then  following  up  this  question  of  exami- 
nations, I  have  got  a  note  here  on  one  point  which  I 
have  not  made.  The  medical  members  of  the  county 
coimcil,  as  well  as  myself,  think  that  the  examiners 
should  be  general  practitioners  and  not  specialists  in 
surgery  and  midwifery,  and  that  it  would  be  better 
not  to  have  them  specialists  in  surgery.  Dr.  Jordan 
Lloyd,  of  Birmingham,  I  see  is  on  the  list,  and  he  is 
a  specialist  in  surgery. 

6222.  As  to  these  two  gentlemen  you  spoke  of, 
"Mr.  phristopher  Martin  and  Dr.  Wilson,  do  you  know 

them  ? — Tes. 

6223.  But  do  you  imply  that  persons  who  have  a 
knowledge  of  midwifery  are  not  as  a  rule  employed  as 
examiners  ? — No,  I  say  that  the  examiners  are  not  men 
who  ever  come  in  contact  with  midwives. 

6224.  But  is  that  so  ?— I  think  so.  Mr.  Christopher 
Martin  is  Mr.  Lawson  Tait's  successor,  and  I  do  not 
suppose  he  ever  sees  a  midwife  from  one  year's  end  to 
another.  He  is  doing  abdominal  sections  all  the  time 
and  not  midwifery  cases,  and  he  is  certainly  not.  working 
with  midwives.  The  men  who  know  what  midwives 
have  to  do  are  general  practitioners,  and  not  physicians 
and  consulting  surgeons  to  big  hospitals. 

6225.  Tou  think  it  would  be  expedient  for  the 
Central  Midwives  Board  to  employ  where  they  can 
general  practitioners  as  examiners  ? — One  of  the  two 
at  least  should  be  a  general  practitioner  who  knows 
what  is  expected  of  midwives,  and  who  works  with 
them. 

6226.  One  at  least ;  you  would  not  put  it  higher 
than  that  ? — No,  I  should  not  put  it  higher  than  that. 
Then  I  say  that  another  way  in  which  the  difficulty  in 
regard  to  midwives  is  felt  is  in  regard  to  the  insufficient 
number  of  midwives  in  sparsely  populated  rural  districts, 
and  that  could  be  got  over  by  their  being  subsidised  out 
of  the  rates. 

6227.  Do  you  mean  to  fill  up  the  gaps  in  their 
practice  ? — Yes. 

6228  But  that  is  not  a  suggestion  which  will  com- 
mend itseK  to  your  judgment,  and  you  do  not  advocate 
it  at  all,  do  you  ? — No,  certainly  not.  If  there  is  to  be 
any  subsidy  from  the  rates  it  should  go  to  medical  men, 
on  the  Irish  lines. 

6229.  With  regard  to  your  proposal  as  to  annual 
licences  under  the  conditions  mentioned,  do  you  not 
think  that  if  that  expedient  were  resorted  to  it  would 
tend  to  lessen  the  vigilance  of  local  associations  in 
trying  to  secure  a  siifficient  number  of  trained  midwives 
in  practice  ? — I  do  not  think  so,  for  the  reason  that  I 
think  we  should  have  infinitely  more  control  over 
midwives  if  they  felt  that  their  remaining  on  the  list 
depended  on  the  receiving  of  a  good  annual  report  from 
the  inspector,  because  if  this  suggestion  were  carried 
out,  then  unless  we  reported  annually  to  the  Central 
Midwives  Board  that  a  midwife  was  carrying  out  all 
the  Rules,  she  would,  on  the  receipt  of  that  report,  ipso 
facto  be  removed  from  the  roU,  and  I  think,  on  the 
whole,  that  it  would  help  rather  than  othei-wise.  With 
regard  to  district  nurses,  we  only  get  them  where  they 
are  not  wanted. 

6230.  That  seems  to  me  to  be  due  to  a  lack  of  organi- 
sation in  the  county  at  large  ? — No,  it  is  a  question  of 
pounds,  shillings,  and  pence.  Where  there  are  pounds, 
shillings,  and  pence,  we  can  get  the  women,  but  these 
are  the  places  where  they  are  not  wanted.  We  want 
them  in  poor,  sparsely  populated  districts. 

6231.  There  are  coimties  in  England  where  that 
has  been  got  over  entirely,  but  perhaps  you  do  not 
know  them  P — No,  I  do  not  know  them. 


6232.  For  instance,  that  is  a  difficulty  which  is  not 
known  in  Wiltshire  ? — It  could  be  got  over  if  somebody 
would  provide  the  midwife  with  a  motor  car,  but  other- 
wise it  cannot  be  done. 

6233.  If  you  know  Wiltshire  you  must  know  there 
are  some  very  sparsely  peopled  areas  in  that  county  ? 
— Yes.  In  Derbyshire  I  have  got  three  or  four  areas 
without  a  midwife. 

6234.  I  am  not  disputing  your  statements  about 
Derbyshire,  but  organisation  is  the  question  ? — I  do  not 
think  a  midwife  could  possibly  cover  a  larger  area  than 
12  square  miles.  She  could  not  possibly  do  it  in  the 
hills  of  Derbyshire  unless  she  has  a  motor  car  pro- 
vided for  her. 

6235.  But  we  need  not  discuss  that  proposition  ? — 
No.  Then,  as  I  say,  we  have  midwives  planted  by  the 
nursing  associations  in  the  rural  districts,  but  not  in 
the  sparsely  popxilated  poor  districts,  and  it  is  for  these 
districts  more  especially  that  I  suggest  this.  I  may 
say  that  I  have  framed  this  in  a  way  which  I  think 
would  meet  the  views  of  the  Central  Midwives  Board, 
because  we  should  have  in  every  case  to  prove  to  their 
satisfaction  the  necessity  for  it. 

6236.  Kindly  state  what  you  have  to  say  on  the 
general  working  of  the  Act  ? — With  regard  to  the 
general  working  of  the  Act,  the  midwife  is  not  allowed 
ta  imdertake  the  charge  of  cases  of  abnormality  or 
disease  in  connection  with  parturition.  I  want  to 
point  out  that  it  is  extremely  difficult  for  a  midwife  to 
tell  whether  there  is  disease  which  will  be  dangerous, 
and  what  is  normal  and  abnormal. 

6237.  That  is  your  opinion,  of  coui-se,  but  we  have 
had  a  good  deal  of  evidence  at  this  table  that  there  is 
not  much  f  imdamental  difficulty  arising  out  of  that  ? — 
However,  that  is  my  opinion,  and  it  is  the  opinion  I 
have  come  to  after  giving  the  matter  very  great  con- 
sideration, and  after  having  investigated  cases  of  women 
having  died  when  medical  men  have  not  been  called  in, 
or  when  they  have  been  called  in  late.  What  I  suggest 
is  this,  that  it  would  be  very  much  better  to  have  some- 
thing like  the  Irish  Dispensary  system.  I  support  the 
resolution  passed  by  the  Midland  Medical  Union.*  I 
may  say  the  feeling  is  growing  very  strongly,  among  the 
medical  profession,  in  Derbyshire  at  any  rate,  that  they 
are  not  treated  exactly  fairly  with  regard  to  this  matter 
of  being  called  in,  and  they  think  that  they  can  get 
over  the  grievance  themselves  by  making  it  known  that 
they  will  not  go. 

6238.  But  siu-ely,  whatever  grievances  they  may 
have  on  that  point  could  be  met  by  other  methods 
than  uprooting  the  present  system  and  substituting 
an  Irish  one  of  which  we  have  no  experience  here  ? — 
I  should  not  think  that  it  was  uprooting  the  present 
one,  but  supplementing  it. 

6239.  The  Irish  system  is  hardly  consistent  with 
the  system  that  has  been  worked  under  the  Act  for  the 
last  six  or  seven  years.  It  would  mean  practically  sub- 
stituting a  new  system,  would  it  not  ? — I  should  hardly 
have  said  that  it  was  an  entirely  new  system. 

6240.  How  should  it  be  worked,  would  you  say  ? — 
It  would  mean  a  new  clause  in  the  Act,  undoubtedly, 
making  it  clear  that  it  would  be  the  duty  of  the  mid- 
wife to  find  out  who  was  the  medical  practitioner  to  be 
called  in  in  a  case  of  emergency. 

6241.  That  would  be  imposing  in  a  great  many  cases 
a  duty  upon  people  which  they  have  not  hitherto  had 
to  discharge,  but  you  mean  to  make  the  attendance  of 
medical  men  compulsory  in  certain  cases  ? — Yes,  the 
attendance  of  a  medical  practitioner. 

6242.  That  is  almost  a  revolution  in  the  relations 
between  medical  men  and  the  public.    It   may  be 

*  BesolutioJi  passed  by  the  Midland  Medical  Union  :— 
That  it  should  be  illegal  for  a  midwife  to  attend  a 
woman  ia  her  confinement  unless  a  medical  practitioner  is 
retained  to  be  called  in,  in  case  of  abnormality  or  disease  in 
connection  with  parturition.  When  the  wages  are  less  than 
18s.  a  week  and  2.f.  per  child  under  14,  the  public  assistance 
authority  should  issue  an  order  requisitioning  the  services  of 
a  medical  practitioner.  This  order  should  entitle  the  medical 
practitioner  to  a  fee  of  5^.  for  a  preliminary  examination  and 
advice  on  the  preparation  for  labour,  and  to  adequate  remu- 
neration in  the  event  of  his  having  to  take  charge  of  the  case 
on  account  of  abnormality  or  disease  in  connection  with 
parturition. 
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expedient,  but  it  is  revolutionary,  and  it  would  alter 
entirely  the  relations  between  tbe  patient  and  the 
medical  practitioner  to  say  "  you  must  have  a  medical 
adviser  by  law  "  ? — In  view  of  the  falling  birth  rate  I 
think  it  is  justified.  I  look  at  it  from  the  point  of  view 
of  the  public  health  entirely,  and  I  see  the  bii-th  rate 
falling  and  the  increase  of  a  certain  tendency  on  the 
part  of  women. 

6243.  A  falling  birth  rate  is  not  a  desirable  thing, 
of  course  ? — And  under  the  circumstances  the  women 
ought  to  have  the  very  best  assistance  that  the  State 
can  provide  for  them. 

6244.  That  would  mean  a  woman  having  at  her 
disposal  the  best  consultants  in  London,  if  you  press 
your  point  to  its  extreme  limit  ? — Quite  so,  but  I  mean 
what  is  really  practicable.  In  this  case  it  is  some- 
thing which  would  be  available  on  a  payment  of  5s., 
and  only  in  a  very  small  proportion  of  cases  the  State 
would  have  to  pay  the  5s. 

6245.  From  your  experience,  do  you  think  that 
midwives,  as  a  rule,  are  chargeable  with  breaking  the 
Rules  of  the  Central  Midwives  Board  habitiially  and 
wilfully?— Not  wilfully. 

6246.  From  ignorance  rather? — From  ignorance. 
Speaking  generally,  bond  fide  midwives  are  really  trying 
to  do  their  best,  and  a  very  great  improvement  has 
been  effected;  a  wonderful  improvement  has  been 
effected. 

6247.  Do  you  think  that  power  to  investigate  cases 
of  malpractice  locally  would  stimulate  that  ? — ^Tes. 

6248.  So  far  as  I  understand  your  proposal  (and  I 
am  in  sympathy  with  it,  I  may  say)  you  would  grant  to 
the  local  supervising  authority  a  power  of  punitive 
suspension  which  it  has  not  got  now  ?— Yes,  I  would  do 
that. 

6249.  Of  course  any  cases  involving  removal  from 
the  roll  would  come  before  the  Central  Midwives  Board  ? 
— Certainly ;  and  I  would  make  it  a  misdemeanour  to 
break  certain  of  the  Rules,  such  as  that  with  regard  to 
cleanliness.  I  think,  with  regard  to  that,  we  should  take 
a  woman  up  before  the  magistrates. 

6250.  There  would  be  difficulties,  as  I  think  you 
will  find  when  Mr.  Pedder  examines  you  as  to  that,  but 
I  am  happy  to  have  that  statement  of  your  view  on  that 
point.  You  think  the  power  to  investigate  locally  would 
have  a  very  material  effect  in  bringing  the  responsibility 
of  the  midwife  home  to  her  ? — Yes,  I  am  sure  it  would. 

6251.  You  also  think  that  the  working  of  the  Act 
would  be  simplified  by  certain  modifications  of  the 
Rules  of  the  Central  Midwives  Board  ? — That  is  so. 

6252.  We  are  being  pressed  in  some  directions  to 
increase  the  complexity  of  these  Rules ;  can  you  indicate 
any  one  that  you  think  specially  stands  in  need  of 
simplification  ? — Yes,  there  is  one  particular  Rule  which 
is  constantly  causing  us  trouble. 

6253.  Which  is  that?— The  Rule  with  regard  to 
the  temperature  of  100-4  degrees  and  calling  in  a 
doctor.  If  it  is  a  doctor's  case,  that  is  to  say,  if  a 
doctor  is  in  attendance  first,  they  do  not  record  the 
temperature  at  all.  Two  cases  came  before  me  in  one 
inonth,  the  temperature  in  one  case  being  101  •  6,  and 
in  the  other  case  102  degrees,  and  neither  case  was 
reported  because  a  doctor  was  in  attendance  first.  The 
midwife  has  been  in  contact  with  cases  of  high  tempera- 
ture of  that  kind  and  has  never  reported  them  to 
us,  and  she  gets  out  of  it  because  the  doctor  is  in 
attendance.  A  midwife  is  sometimes  attending  doctors' 
cases  as  a  nurse,  and  at  the  same  time  attending  a 
case  of  her  own  as  a  midwife. 

6254.  That  is  ti-ue,  but  I  should  have  thought  that 
Rule  applied  where  a  doctor  has  been  once,  and  that 
if  the  temperature  rises  to  that  point  she  has  to  let 
the  doctor  know  it  has  reached  a  critical  point  ? — Yes, 
but  the  doctor  has  not  only  been  there  once ;  it  is  his 
cise,  and  she  is  acting  as  monthly  nurse  only,  and, 
therefore,  does  not  notify  us. 

6255.  Then  these  Rules  do  not  apply  to  her  ? — Not 
when  she  acts  as  a  nurse,  and  that  is  just  it.  Now,  I 
ask  that  in  every  case  where  the  temperatm-e  rises  above 
100  •  4  she  should  notify. 

6256.  To  whom  ? — To  the  supervising  authority. 

6257.  {Mr.  Fremantle.)  But  she  has  to  notify 
every  case  in  which  she  has  sent  for  a  doctor  ? — But, 


when  engaged  as  a  nurse,  she  sends  for  the  doctor, 
because  he  is  engaged,  not  because  of  the  rise  of  tem- 
perature.    She  should  notify  to  us  all  the  facts. 

6258.  But  a  midwife  must  explain  that  the  case 
is  one  in  winch  the  assistance  of  a  medical  man  is 
required  ? — But  this  is  a  monthly  nurse's  case. 

6259.  (Chairman.)  Therefore  it  might  be  suggested 
that  it  hardly  comes  within  the  scope  of  our  province 
to  deal  with  it  ? — ^But  she  is  acting  as  a  midwife  also  at 
the  same  time  in  other  cases. 

6260.  Then  she  comes  imder  the  obligation  ?— Yes, 
and  she  never  notifies  us,  but  we  know  nothing  about  the 
cases  at  which  she  is  acting  as  a  nm-se,  with  a  doctor ; 
but  we  should  have  a  Rule  that  in  eveiy  temperature 
case  she  should  notify  the  local  supeiwising  authority. 

6261.  But  she  is  attending  a  case  which  is  not 
within  the  purview  of  the  Midwives  Act  ? — Yes,  but  it 
is  desirable  to  alter  that,  because  we  have  many  instances 
when  women  are  attending  one  case  as  a  nurse  under  a 
doctor,  and  another  as  a  midwife  without  a  doctor. 

6262.  Quite  so,  but  that  may  not  be  the  best  means  of 
attaining  the  object  ?— Perhaps,  but  I  suggest  that  it 
should  be  compulsory  on  her  to  notify  every  case  of  an 
infectious  nature  that  she  is  attending,  and  any^ther 
case  whei-e  the  temperatm-e  is  above  a  certain  point. 

6263.  (Mrs.  Hobhoiise.)  Whether  she  is  acting  as  a 
midwife  or  not  ? — Yes. 

6264.  That  is  bringing  monthly  nurses  within  the 
purview  of  the  Act  ? — Yes,  if  they  are  also  midwives, 
but  it  is  the  greatest  difficulty  we  have. 

6265.  (Chairman.)  Undoubtedly  it  is  difficult,  and 
it  ought  to  be  sui-mounted,  but  whether  that  is  the 
best  method  of  doing  it  or  not  I  do  not  know. — That 
is  so. 

6266.  (Mrs.  Eobhouse.)  You  state  that  there  are 
about  10,000  births  attended  by  midwives  in  Derby- 
shire ? — Yes. 

6267.  Are  they  certified  midwives  or  the  bond  fide 
midwives? — They  are,  as  a  mle,  bond  fide  midwives. 

6268.  You  suggest  that  they  send  for  the  doctor 
in  about  750  cases,  I  \mderstand? — At  the  present 
time. 

6269.  Was  there  any  difficulty  with  regard  to  the 
doctors'  fees  in  these  cases  ? — Yes,  we  have  only  got 
one  board  of  guardians  in  the  county  who  pay  fees,  the 
Chesterfield  board  of  guardians. 

6270.  What  do  they  pay  ? — They  pay  a  guinea. 

6271.  In  all  cases  ? — In  all  cases,  and  as  a  matter  of 
fact,  although  they  have  notified  me  and  notified  every- 
body, I  believe  the  general  practitioners  do  not  know  it 
properly,  because  the  clerk  tells  me  they  have  only  paid 
four  or  five  guineas,  whereas  they  ought  really  to  have 
paid  40Z.  or  501.  or  more  than  that,  I  think. 

6272.  Do  you  know  the  proportion  of  cases  in  which 
the  doctor  has  received  no  payment  ? — No,  I  do  not. 

6273.  You  have  not  gone  into  that  ? — No,  but  it  has 
got  less,  because  they  will  not  go. 

6274.  The  number  of  cases  in  which  they  are  sent 
for  is  getting  less  too? — No,  I  do  not  think  so.  but 
more  cases  are  being  put  on  the  parish  doctors.  There 
is  no  doubt  about  that. 

6275.  Have  you  any  individual  cases  where,  the 
doctor  having  been  sent  for  and  refused  to  come,  the 
case  has  resulted  in  the  death  of  the  patient  or  child  — 
No. 

6276.  No  case  has  occun-ed  at  all  in  Derbysliiro  of 
that  kind,  so  far  as  you  are  aware  ? — No,  not  that  I  am 
aware  of. 

6277.  Do  you  say  that  the  resolution  passed  by  the 
Midland  Medical  Union  was  very  largely  on  accoimt  of 
this  non-payment  of  fees  ? — I  should  not  say  that — not 
altogether.  I  shoiild  say  that  it  is  general  dissatisfaction 
with  the  Act.  I  do  not  think  the  profession  have  liked 
to  receive  a  printed  form  asking  them  to  go  on  the 
order  of  a  midwife,  as  it  were.  It  looks  like  something 
they  cannot  refuse,  and  the  profession  are  being  asked 
to  do  such  a  very  great  deal  at  the  present  time  for 
nothing. 

6278.  They  have  refused?— But  they  did  not  at 
first. 

6279.  Was  that  the  only  ground  against  the  Mid- 
wives  Act,  that  a  printed  form  was  sent  them  ? — No,  a 
medical  man  would  much  rather  have  a  case  in  which 
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the  woman  has  not  got  the  patient  in  a  mess  first.  She 
gets  the  patient  in  a  mess,  and  the  doctor  has  got  to 
put  it  right. 

6280.  (Chairman.)  Do  you  think  that  life  should 
be  sacrificed  to  medical  punctilio  ? — No.  I  am  suggest- 
ing that  the  midwife  should  not  be  called  in  first,  and 
the  patient's  life  not  be  endangered. 

6281.  I  am  dealing  with  the  state  of  things  as  it 
exists  ? — I  am  dealing  with  the  state  of  things  as  it 
should  be. 

6282.  You  want  a  change  ?— Yes.  The  line  that  the 
medical  men  take  is  that  these  half -trained  women  who 
attend  all  kinds  of  cases  of  erysipelas,  and  so  on,  as 
district  nui-ses,  and  do  cases  of  dressing  men  with  cut 
heads,  should  not  attend  these  cases,  without  a  doctor 
being  retained. 

6284.  (Mrs.  Hobhouse.)  You  have  already  said  the 
majority  of  these  midwives  are  bond  fide  women  ? — In 
Derbyshire. 

6285.  They  are  not  district  nurses  p — Quite  so.  The 
only  case  I  can  think  of  at  present  is  that  of  a  district 
nurse  who  was  dressing  a  cut  head.  She  was  called  to  a 
case  and  it  resulted  in  erysipelas,  and  that  resulted  in 
puerperal  fever.  The  medical  man  would  much  rather 
have  attended  to  that  case  all  through,  and  not  had  the 
nurse  there. 

6286.  Have  you  had  other  cases  where  a  district 
nurse  has  been  the  cause  of  trouble  in  that  way  ? — I 
cannot  think  of  any. 

6287.  How  long  ago  did  that  occur  ? — -A  year  or 
two  ago. 

6288.  Since  the  passing  of  the  Midwives  Act.^— 
Certainly. 

6289.  Then,  therefore,  you  think  that  the  Medical 
Union  passed  this  resolution  very  largely  because  they 
wanted  to  pass  a  vote  of  censure  against  district  nui-ses, 
as  it  wei'e  ? — No ;  a  vote  of  censm-e  on  the  present  Act, 
but  not  ag.iinst  the  district  nurses  by  any  means,  but 
a  vote  of  censure  against  midwives  taking  up  cases 
which  the  doctors  would  rather  have  kept  their  eye  on 
all  along. 

6290.  You  said  as  regards  the  woman  sent  in  for 
training  in  one  case  her  area  of  employment  was 
24  square  miles  ? — Yes. 

6291.  Is  there  a  doctor  resident  in  that  area  ? — 
Yes. 

6292.  Your  committee  considered  it  v/as  essential 
that  there  should  be  midwives  there,  did  they  ?— No, 
the  matter  has  never  been  before  the  committee. 

6293.  But  who  selected  the  woman  to  be  trained  ? 
— I  did ;  but,  I  beg  your  pardon,  I  see  what  you  mean. 
They  are  recommended  by  the  medical  man  himseK. 

6294.  Who  wished  to  have  the  midwife  ? — Yes. 

6295.  Is  he  a  member  of  the  Medical  Union  ? — I 
could  not  tell. 

6296.  Your  evidence  seems  contradictory  ? — I  beg 
your  pardon,  but  I  do  not  follow  yon. 

6297.  You  have  stated  in  evidence  just  now  that 
the  Medical  Union  are,  as  a  whole,  against  the  working 
of  the  Midwives  Act  and  against  midwives  ? — No,  I  do 
not  think  so. 

6298.  I  understood  you  to  say  so  ? — They  are 
against  the  present  working  of  the  Mid-wives  Act. 

6299.  (Chairman.)  That  is  all  we  have  to  do  with. 
—Yes. 

6300.  (Mrs.  Hobhouse.)  That  is  to  say,  they  are 
doing  their  Vjest  to  prevent  its  working  by  non- 
attendance  in  cases  begun  by  midwives  ? — No,  I  think 
not.  I  think  they  are  trying  to  get  a  better  state  of 
affairs  in  their  own  way. 

6301.  (Chairman.)  Quite  so,  but  Mrs.  Hobhouse  is 
pressing  you  to  admit  that  they  are  trying  to  get  a 
change  through  a  course  of  obstruction,  and  to  frustrate 
the  legitimate  object  of  the  Act  with  a  view  to 
having  it  altered  in  a  way  which  is  conformable 
to  their  prepossessions  or  feelings  or  prejudices. 
— Take  one  district  where  the  medical  man  will  not  take 
a  midwife's  case  because  he  gets  thi'ough  the  mid- 
wifery cases  easier  if  the  midwives  do  not  touch  them. 
His  wife  is  the  secretary  of  the  local  nursing  associa- 
tion. 

6302.  (Mi-s.  Hobhouse.)  At  all  events,  it  shows  that 
medical  men  are  divided  as  to  their  opinion,  if  in  one 
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instance  a  medical  man  refuses  to  allow  a  midwife  to 
take  a  case  ? — I  am  glad  you  have  cleared  it  up.  I  see 
the  difficulty. 

6303.  But  in  the  other  case  the  medical  man  asks 
for  the  midwife  to  be  trained  ? — But  not  to  be  made 
into  a  district  nurse. 

6304.  But  he  asks  her  to  take  midwifery  ? — Yes,  he 
asks  for  the  midwife  to  be  trained,  but  he  would  be 
against  her  being  a  district  nurse.  What  they  think 
is  this,  that  we  should  have  the  best  mu-sing  service  if 
we  kept  midwives  altogether  apart  from  ulcerated  legs 
and  cut  heads  and  suppurating  sores.  We  should  have 
maiTied  women  as  midwives,  who  are  doing  no  district 
nursing.    That  is  the  point. 

6305.  Then,  as  regards  these  married  women  that 
you  have  chosen,  you  say  you  sent  them  into  training 
and  paid  151.  for  the  training  ? — Yes. 

6306-7.  Where  did  you  send  them  ?— Some  to 
Sheffield,  some  to  Derby,  one  to  Chester,  and  some 
to  Manchester. 

6308.  What  training  home  at  Derby  ?  —  Miss 
Atthill's. 

6309.  That  is  specially  for  cottage  women,  is  it  not  ? 
—Yes,  I  think  so. 

6310.  Surely  she  will  not  train  them  for  three 
months  ? — Five  months  now  ;  it  formerly  was  three. 

6311.  But  I  understood  you  to  say  your  training 
was  usually  three  months  ? — Yes. 

6312.  And  Mrs.  B.  failed  to  pass  in  the  five 
months  ? — Yes. 

6313.  Therefore,  you  have  tried  training  both  for 
three  months  and  for  longer  periods  ? — Yes. 

6314.  And  in  the  majority  of  instances  you  found 
the  women  failed  ? — I  actually  forget  the  figures,  but 
as  to  the  last  four,  we  were  very  much  Imvt  that  three 
out  of  om-  foiu-  were  ploughed. 

6315.  Can  you  tell  me  the  number  you  have  trained 
altogether  ? — Thirteen,  I  think. 

6316.  That  is  to  say,  you  have  passed  13  ? — Yes. 

6317.  How  many  have  you  placed  into  training  .P — • 
I  have  not  got  the  figures. 

6318.  About  how  many  ? — Aboiit  twenty. 

6319.  You  have  practically  passed  not  much  more 
than  half  the  number  you  have  sent  up  then  ? — That 
is  so,  speaking  at  a  guess. 

6320.  These  women  who  have  passed  have  \isually 
been  young  women  ? — Yes,  that  is  so. 

6321.  You  mentioned  casually  just  now  that  a  fee 
of  5s.  was  paid  to  the  medical  men.  Is  that  paid  by 
the  public  authority  ? — I  mentioned  5s.  as  part  of  this 
resolution.  The  resolution  is  that  there  should  be  a 
retaining  fee,  and  this  is  in  work  already  voluntarily  in 
certain  districts  in  Derbyshire.  The  medical  men  have 
made  it  thoroughly  well  known  that  they  will  not  go 
to  a  case  unless  they  receive  a  retaining  fee  of  5s.  The 
midwives  understand  that,  and  the  women  of  the 
district  who  are  going  to  be  mothers  understand  it,  and 
they  pay  the  5s.  voluntaiiljr. 

6322.  Whether  the  doctor  attends  subsequently  or 
not  ? — Yes  whether  the  doctor  attends  subsequently  or 
not.  The  an-angement  is  that,  if  they  pay  the  registra- 
tion fee  in  advance,  he  attends  them  for  a'  small  fee. 
If  they  do  not,  he  charges  a  big  fee. 

6323.  What  is  the  small  fee  ? — A  guinea,  I  think. 
That  is  another  16s. 

6324.  It  is  not  over  and  above  the  5s.  ? — No. 

6325.  Is  that  the  universal  practice  in  the  rm-al 
districts  of  Derbyshire  ? — No,  it  is  the  practice  in  the 
district  of  Clay  Cross. 

6326.  Only  one  district  ?— Yes.  that  is  all,  but  it  is 
spreading.    Other  men  are  doing  it  and  taking  it  up. 

6327.  It  is  a  method  of  insuring  part  payment  at 
all  events  ? — Yes. 

6328.  Are  there  in  any  part  of  Derbyshire,  among 
the  voluntary  nursing  associations,  any  associations 
who  have  resident  nurses,  that  is  to  say,  niu-ses  who 
live  in  the  houses  of  their  patients  r — No. 

6329.  You  have  nothing  of  that  sort  ?— No. 

6330.  Has  starting  an  association  of  that  kind  ever 
been  contemplated? — Yes,  a  member  of  oiu-  county 
council  has  suggested  it  to  me,  and  I  worked  it  out. 
From  the  number  of  our  births  I  have  come  to  the 
conclusion  that  it  is  impracticable. 
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6331.  In  wliat  way  ? — In  this  way,  tliat  if  you  take 
the  number  of  births  at  16,000  in  the  year,  we  should 
want  such  a  lot  of  mu-ses. 

6332.  But  it  would  only  apply  to  sparsely  populated 
districts  and  not  to  the  towns.'' — I  have  not  worked 
that  out  as  to  whether  we  should  can-y  it  out  for  the 
sparsely  populated  districts.  I  do  not  know  about  that. 
I  have  only  worked  it  out  mathematically  for  the  whole 
county. 

6333.  The  24  square  mile  area  you  mention  is  a 
poor  area,  I  gather  ? — Yes. 

6334.  It  is  a  very  much  cheaper  system  of  nursing 
if  you  have  a  i-esident  cottage  midwife  and  train  your 
younger  women,  not  necessarily  maiTied  women,  because 
probably  the  district  could  then  maintain  them,  working 
pn  that  system  ? — I  confess  I  have  not  tried  to  work  it 
out  for  any  special  district,  but  I  am  obliged  for  the 
suggestion. 

6335.  I  am  merely  suggesting  to  you  that,  if  you  are 
able  to  train  younger  women  who  are  unmarried,  it  is 
obviously  waste  of  time  constantly  to  train  women  who 
fail  to  pass  ? — Yes,  and  that  is  why  the  local  supervising 
authority  passed  this  resolution,*  as  a  temporary  matter. 
I  still  think  that  the  resolution  is  a  good  one,  becaxise  it 
is  not  obligatory.  We  want  these  women,  but  it  does 
not  compel  the  Board  to  acquiesce  in  what  we  say, 
unless  there  is  a  clear  case. 

6336.  You  wish  to  have  a  regulation  made  for  the 
whole  country,  because  you  know  that,  in  a  few  instances, 
your  Derbyshire  women  have  failed  to  pass  ? — No,  it  is 
not  a  regulation  for  the  whole  country.  It  is  a  regula- 
tion which  may  be  applied  to  certain  special  districts. 
Every  case  would  have  to  be  taken  on  its  merits  by  the 
Central  Midwives  Board. 

6337.  It  would  apply  to  the  rm-al  districts  certainly, 
but  you  do  not  wish  it  to  be  confined  to  Derbyshire 
only  ? — No.  I  mentioned  the  matter  to  the  Society  of 
Medical  Officers  of  Health,  and  to  the  medical  officer 
for  Devon,  and  he  was  of  the  same  opinion.  He  said 
the  same  thing  was  wanted  in  Exmoor,  and  Exmoor,  I 
take  it,  is  something  the  same  in  character  as  the  Peak 
of  Derbyshire. 

6338.  You  do  not  wish  it  to  be  for  Derbyshire 
alone  ? — No,  certainly  not. 

6339.  (Dr.  Downes.)  The  medical  opinion  is  that  there 
should  be  a  wage  limit  in  regard  to  payment  for  mid- 
wifery ? — Yes,  they  state  that  the  wage  limit  of  18s. 
was  given  to  them  by  their  secretary,  and  he  took  it 
from  the  rales  of  one  of  the  county  court  judges. 
5s.  is  paid  by  people  of  a  higher  wage  limit. 

6340.  As  to  the  fixing  of  the  wage  limit,  you  would 
not  suggest  that  there  should  be  one  wage  limit  for  the 
whole  country,  would  you  ? — No,  if  I  had  to  fix  the 
wage  limit,  I  should  take  the  rates  fixed  by  the  county 
court  judges. 

6341.  You  said  that  the  Chesterfield  board  of 
guardians  had  paid  about  41.  or  51.,  whereas  they  ought 
to  have  paid  40L  or  50L  ? — About  that. 

6342.  Do  you  mean  you  have  calculated  the  number 
of  cases  in  which  the  medical  man  should  be  sent  for  ? 
— No,  I  mean  that  when  the  clerk  told  me  he  had  only 
paid  such  a  small  sum  I  knew  it  was  out  of  proportion 
to  the  cases  I  had  heard  of. 

6343.  Cases  requiring  medical  assistance  ? — Yes. 

6344.  But  would  it  follow  that  all  those  cases 
requiring  medical  assistance  would  be  cases  that  the 
guardians  ought  to  pay  for  ? — A  very  large  number  of 
them  would  be  too  poor  to  pay  the  doctor's  fee. 

6345.  You  think  401.  or  SOL  worth  would  represent 
the  total  who  are  too  poor,  do  you  F — I  should  not  like  to 
pledge  myself  to  it  exactly,  but  I  was  surprised  at  the 
amount  being  so  small.  I  have  heard  a  large  number 
of  cases  mentioned  to  me  by  medical  men  in  which  they 
have  got  no  fee  at  all  in  the  district. 

6346.  But  I  take  it  you  have  no  very  definite 
statistics  on  which  to  base  that  statement  ? — No,  but  I 
could  get  them  if  it  would  be  of  any  vahie  to  send  them 
in  to  the  Secretary  of  the  Committee. 

6347.  No,  I  do  not  think  you  need  do  that  ? — Very 
well. 


*  Set!  Question  No.  6209. 


6348.  (Mr.  Tedder.)  I  want  to  ask  you  about  the 
misdemeanour  point.  Do  you  reaUy  mean  misde- 
meanour in  its  technical  sense  ? — -Yes.  I  am  advised 
that  misdemeanour  is  the  proper  word.  I  was  advised 
by  the  clerk  to  the  county  council. 

6349.  But  would  it  not  do  as  weU  if  it  were  a 
summary  ofiience  ? — I  went  and  explained  it  to  the 
clerk,  and  I  was  told  that  was  the  correct  description 
of  the  oifence,  where  we  took  the  persons  in  question 
before  the  magistrates,  or  before  a  com-t  of  summary 
jurisdiction,  and  got  a  conviction  and  a  fine  of  a  few 
shillings. 

6350.  Then  the  word  misdemeanour  may  be  correct, 
technically,  but  it  conveys  rather  more  than  you  mean. 
If  it  is  a  misdemeanour,  it  is  a  matter  for  indictment, 
and  the  case  might  have  to  go  to  quarter  sessions. 
You  want  the  case  to  go  before  the  magistrates  in  the 
same  way  as  you  now  take  a  midwife  who  pi-actises 
without  being  registered  ? — Quite  so. 

6351.  You  want  it  made  a  summary  oifence,  that 
is  ? — Yes. 

6352.  But  even  so,  why  do  you  want  it  to  be  a 
summary  oifence? — Because  we  should  deal  with  it 
more  quickly,  because  at  the  present  time  we  have  the 
greatest  difficulty  if  we  have  a  charge  against  a  mid- 
wife. The  inspector  of  midwives  goes  round,  and  she 
lays  before  me  sufficient  evidence  to  justify  me  in 
getting  affidavits  drawn  up.  She  goes  to  get  the 
affidavits  drawn  up,  but  the  people  have  been  talking  it 
over,  and  they  will  not  sign  them,  and  sometimes  even 
when  they  sign  them,  and  we  have  sent  them  up  to 
London,  it  is  a  very  complicated  business  for  a 
midwife  to  come  up  to  London.  The  last  time  one 
came  up  she  was  lost.  I  do  not  think  it  is  fair  to 
bring  ignorant  women  up  to  London. 

6353.  I  see  the  point  about  the  difficulty  of  bi-inging 
the  woman  up  to  London,  and  so  on  ;  but  do  you  think 
you  could  prove  your  offence  in  a  coiirt  of  summary 
jm-isdiction  if  you  could  not  prove  it  to  the  satisfaction 
of  the  Central  Midwives  Board  ?• — I  do  not  think  we 
should  be  more  sure  of  getting  a  conviction,  but  I  think 
that,  so  far  as  I  can  make  out,  the  Central  Midwives 
Board  can  only  censure  a  midwife  or  strike  her  off 
the  roll.  I  do  not  think  she  cares  much  about  being 
censured ;  nobody  knows  anything  about  it. 

6354.  {Chairman.)  They  might  suspend  her.' — Yes, 
they  might  suspend  her,  but  it  would  be  very  difficult 
to  know  whether  she  took  any  notice  of  the  suspension  ; 
but  if  she  were  fined  21s.,  it  would  touch  her. 

6355.  {Mr.  Pedder.)  I  have  a  little  difficulty  in 
seeing  why  that  should  be  more  efficacious  ? — It  would 
be,  first  of  all,  quick.  It  would  come  immediately  after 
we  found  out  the  offence,  and  it  would  not  necessarily 
mean  that  the  woman  is  struck  off  the  roll.  It  would 
be  a  very  great  warning,  and  there  would  be  very  much 
more  publicity  than  there  would  be  with  the  proceedings 
in  London. 

6356.  You  think  so? — Yes, I  think  so.  I  should 
rely  very  much  on  the  publicity  of  it. 

6357.  The  publicity  of  the  local  police  court.' — Yes. 

6358.  Then,  what  you  really  want  is  an  addition  to 
the  Act  as  it  at  present  stands,  and  that  the  various 
offences  which  are  proseciitable  should  be  shown  in  the 
Act  ?— Yes. 

6359.  Then  there  are  the  Rules  made  by  the  Central 
Midwives  Board,  the  breach  of  which  is  only  punishable 
by  suspension  or  removal  ? — Quite  so. 

6360.  You  want  a  penalty  for  breach  of  the  Rules  ? 
— For  breach  of  certain  R,ules. 

6361.  Which  Rules  ?— The  particular  Rules  that  I 
think  there  should  be  a  penalty  for  breaking  are  the 
Rules  with  regard  to  infection  and  with  regard  to 
absence  of  cleanliness. 

6362.  Have  you  had  any  difficulty  in  your  county 
with  regard  to  women  being  strack  off  the  roll  ? — Yes, 
we  had  a  difficulty  last  year,  and  we  reported,  and  had 
seven  struck  off. 

6363.  What  has  become  of  them  ? — In  one  case,  I 
believe,  the  woman  is  going  on  practising. 

6364.  Then,  do  you  ask  for  any  further  provision 
about  that? — There  ought  to  be  further  provision, 
imdoubtedly ;  but  I  have  not  sufficiently  thought  it  out 
as  to  what  form  it  should  take.    But  when  a  woman 
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has  been  struck  off  the  roll  and  continues  to  practise, 
she  ought  to  be  in  a  very  much  worse  position  than  if 
she  never  had  been  on  the  roll. 

6365.  I  see  that  you  recommend  that  doctors  should 
always  be  engaged ;  how  are  you  to  enforce  that  ? — I 
should  recommend  that  a  doctor  should  always  be 
engaged  if  a  midwife  on  the  roll  is  in  attendance. 

6366.  How  are  you  to  enforce  that  ?  If  the  doctor 
is  not  engaged,  what  is  to  become  of  the  woman  when 
the  time  comes  for  her  delivery  ? — When  the  midwife  is 
sent  for,  she  will  ask  who  is  the  doctor  who  is  engaged, 
and  she  will  send  for  him,  and  if  there  is  none  so  engaged 
she  must  send  for  one.  You  must  notify  some  medical 
practitioner,  it  seems  to  me. 

6367.  But  what  about  a  very  urgent  case  ? — She 
would  send  for  the  doctor  immediately.  In  an  lu'gent 
case  she  would  have  to  send  for  the  doctor  anyhow. 

6368.  But  she  ought  to  do  what  is  necessary  at 
once,  ought  she  not  ?  —  And  she  would  do  what  is 
necessaiy  at  once,  but  at  the  same  time  she  would  send 
notice  to  a  practitioner. 

6369.  I  thought  you  recommended  it  to  be  illegal 
for  a  midwife  to  act  at  all  unless  a  doctor  was  engaged  ? 
— Yes,  I  do,  but  if  a  midwife  were  sent  for,  and  she 
went  to  the  case,  and  found  the  doctor  had  not  been 
engaged,  she  would  engage  one  at  once. 

6370.  It  is  a  matter  of  phraseology,  perhaps,  but 
you  would  not  prevent  the  miilwife  from  doing  what 
she  could  in  the  meantime  ? — Certainly  not. 

6371.  {Dr.  Champneys.)  1  am  son-y  I  was  not  here 
when  you  were  giving  your  evidence-in-chief,  but  the 
first  thing  I  want  to  ask  you  about  is  as  to  those  mid- 
wives  who,  you  think,  have  been  rather  unfairly  treated. 
On  what  ground  do  you  think  so  ?  Is  there  any  other 
ground  than  the  fact  that  the  two  gentlemen  to  whom 
you  allude  thought  that  they  should  pass  ? — Not  except 
this,  that  I  have  seen  the  women  myself,  and  I  have  had 
two  letters,*  one  from  Dr.  Fentem,  a  practitioner  who 
lives  in  the  neighboui-hood  of  one  of  the  women,  and 
the  other  from  another  doctor  who  lives  in  the  neigh- 
bourhood of  the  other  woman,  and  they  both  speak  of 
these  women  very  highly,  and  two  members  of  the 
county  council,  who  are  medical  men,  put  the  women 
through  an  examination,  and  they  both  came  to  the 
conclusion  that  the  women  were  reliable,  practical 
women.  They  are  both  women  who  are  about  47  years 
of  age,  I  should  say,  without  knowing  their  exact 
ages.  One  is  the  wife  of  a  coal  miner,  and  one  the  wife 
of  a  policeman.  I  do  not  imagine  they  can  wi-ite  or 
spell  very  well,  but  my  point  is  not  that  these  two 
women  have  been  pai-ticularly  badly  treated,  but  that 
the  type  of  examination  is  not  suitable  for  maiTied 
women  who  have  not  had  the  advantages  which  people 
have  nowadays  in  the  elementary  schools. 

6372.  You  think  that  they  probably  have  failed  on 
the  literary  side,  do  you  ? — Yes,  that  is  my  idea. 

6373.  With  regard  to  the  question  of  literary  ability, 
I  may  say  that  is  entirely  eliminated  from  the  examina- 
tion. We  do  not  care  at  the  examination  form  whether 
the  women  can  spell  or  not,  not  a  bit. — Just  so. 

6374.  (Chairman.)  You  rather  seem  to  think  that  the 
oral  examination  floored  these  women  ? — Yes,  by  the 
questions  put  to  them.  My  suggestion  is  that  a  repre- 
sentative of  the  local  supervising  authority  should  be 
present  at  the  examination  to  say  what  is  his  opinion 
about  the  candidates,  because  a  different  type  of  woman, 
I  think,  might  pass  an  examination  which  is  suitable. 

6375.  (Dr.  Champneys.)  That  is  a  thing  we  try  to 
eliminate,  and  the  examiners  are  forbidden  to  ask  where 
they  come  from,  and  how  they  are  trained,  and  so  on  ? 
— Yes,  I  know,  and  also  that  no  examiner  takes  the 
same  woman  twice  over.  My  poor  woman  has  had 
four  sets  of  examiners,  all  of  whom  have  come  to  the 
same  conclusion. 

6376.  Is  not  that  against  Mrs.  B.  ?— Yes,  but  I  am 
quite  sm-e  she  is  competent. 

6377.  Have  they  all  been  trained  by  tlie  same 
person  ? — No.  Our  inspector  of  midwives,  who  is  an 
absolute  enthusiast,  had  taken  and  coached  this  woman 
herself.    She  had  said  to  me  that  she  was  extremely 

*  See  Question  No.  6210, 


stupid  at  answering  questions,  and  was  always  trying 
to  use  long  words. 

6378.  I  feel  with  you  on  that,  but  I  do  not  see  how 
you  are  to  get  over  it  exactly.  You  know,  however,  that 
she  failed  badly  on  all  these  occasions  ? — Yes,  and  I 
am  sorry. 

6379.  All  the  examiners  have  really  very  consider- 
able experience,  and  they  try  to  get  the  best  out  of  the 
women  they  can,  and  it  is  rather  an  argument  that 
Mrs.  B.  is  not  a  good  examinee  anyhow  ? — She  is 
not.  My  committee  are  spending  money  on  training 
these  women,  and  they  would  not  want  to  pass  these 
women  if  they  were  not  fit,  but  they  are  married  women 
who  have  not  been  to  school  for  20  or  30  years. 

6380.  It  is  almost  impossible  to  know  what  to  do, 
because  you  can  coach  them  and  get  them  familiarised 
with  answering  questions,  which  is  a  very  great  thing, 
but  you  see  that  you  cannot  have  the  thing  both  ways ; 
you  cannot  obtain  information  about  the  candidate,  and 
at  the  same  time  keep  the  candidate  unknown  for  fear 
of  favouritism.  These  two  things  are  mutually  de- 
structive ? — Yes,  they  are  mutually  destructive.  The 
only  thing  I  can  suggest  is  that,  not  the  examiner — • 
because  I  do  not  think  that  would  be  at  all  proper — but 
that  the  local  supervising  authority  should  have  some- 
body present  who  might  put  in  wi-iting  (I  would  not  let 
them  do  anything  without  its  being  in  wi-iting)  a  state- 
ment to  the  examiners. 

6381.  I  wish  you  woidd  come  up  some  day  to  the 
examination  hall  and  go  round  the  tables.  I  should  be 
very  pleased  to  let  you  sample  the  examination. — But 
I  mean  a  statement  as  to  the  character  and  antecedents 
of  the  candidate. 

6382-3.  Yoxi  soon  discover  that  by  the  sort  of 
language  they  use  ? — I  do  not  think  you  can.  I  should 
have  come  to  the  conclusion  that  these  two  women 
were  not  at  all  the  type  of  women  they  are  really,  with 
their  gaudy  dress ;  they  are  not  natural  when  got  up 
for  an  examination. 

6384.  But  one  does  not  care  about  their  dress. — - 
What  I  mean  is  this,  that  no  one  would  place  these 
women  as  being  hard-working  women,  if  he  had  seen 
them. 

6385.  I  do  not  think  that  would  enter  for  an  instant 
into  the  mind  of  the  examiners.  The  examiner  is 
merely  a  paid  servant  of  the  Central  Midwives  Board, 
and  he  has  got  to  say,  "  is  this  woman  fit  to  practise  as 
a  midwife  "  ?  and  nothing  else.  As  to  whether  she  is 
dressed  in  one  way  or  another,  or  whether  she  is  a  nice 
woman  or  not,  has  nothing  to  do  with  it. — No.  But  I 
mean  that  if  the  examiner  has  been  examining  girls  who 
have  been  nurses  in  hospitals,  and  who  have  had  a  good 
education,  and  then  he  suddenly  finds  among  them  a 
woman  of  this  class,  he  is  almost  compelled  to  test  her 
by  the  same  standard  as  the  others. 

6386.  I  should  answer  that  by  saying  that  all  these 
examiners  are  interested  in  the  midwife  question,  and 
they  know  quite  well  that  some  of  the  best  women  we 
get  are  women  drawn  from  the  labouring  classes,  and 
they  are  very  apt  to  discount  anything  in  the  way  of 
want  of  literary  education,  and  to  add  it  to  their  credit, 
if  necessary. — Just  so. 

6387.  You  complain  of  the  technical  terms  used  in 
the  examination,  but  you  camiot  suggest  any  improve- 
ment by  way  of  substituting  English  expressions  for  the 
present  technical  terms  used  in  midwifery  ? — No,  but 
I  think  that  if  a  committee  were  appointed  they  might 
simplify  it  considerably.  But  I  should  not  like  to  go 
into  it  on  the  spur  of  the  moment.  As  you  suggest,  it 
would  be  difficult,  and  that  is  enough  to  prevent  me 
presuming  that  I  could  do  it.  I  do  not  know  whether 
you  have  seen  the  resolution  of  the  local  supervising 
aiithority*  on  the  question  of  local  examinations. 

6388.  Yes,  and  I  think  it  is  within  our  powers  as  it 
is  ? — That  I  think  would  get  over  the  chief  difficulty. 

6389.  Wovxld  you  suggest  any  way  of  meeting  the 
expenses,  because  of  course  it  would  be  an  expensive 
thing  to  get  a  couple  of  examiners  or  to  get  one  exam- 
iner to  go  down  for  the  purpose  ? — You  have  a  local 
examiner  in  Derby,  Mr.  Hicks  ;  we  should  have  absolute 
confidence  in  Mr.  Hicks. 

*  See  Question  No.  6209. 
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6390.  Tou  think  if  one  examiner  went  down  to  sit 
with  him  that  would  be  quite  satisfactory? — Quite 
satisfactory,  I  am  sm-e. 

6391.  I  think  it  is  worth  considering  then. — That 
would  get  over  all  our  difficulties. 

6392.  I  assure  yovi  it  is  the  wish  of  the  Central 
Midwives  Board  to  have  as  many  good  women  of  the 
rural  midwife  class  as  we  possibly  can  get.  That  is  our 
object. — I  am  happy  to  hear  that. 

6393.  (Mr.  Fremantle.)  Tou  ask  for  power  to  inves- 
tigate cases  of  malpractice  and  negligence  locally  ? — 
Yes. 

6394.  How  do  you  at  present  makeoub  a.  prima  facie 
case  P — We  have  an  inspector  of  course  who  is  a  midwife 
and  who  was  the  local  secretary  of  the  nursing  associa- 
tion. As  an  example,  she  reported  to  me  on  Monday  a 
case  in  which  I  am  going  to  recommend  my  committee 
to  find  a  prima  facie  case  against  a  midwife.  Now, 
the  inspector  has  been  round,  and  she  has  reported  on 
six  or  seven  cases  that  this  midwife  has  been  attending. 
She  has  been  to  the  homes  of  the  women,  and  I  have  a 
statement  which  she  has  made  in  writing  of  what  they 
have  told  her.  As  soon  as  that  is  done  for  my  committee, 
we  go  round  and  we  draw  up  statutory  declarations  that 
the  people  have  to  sign,  and  having  these  declarations 
before  them,  the  committee  will  then  pass  their 
resolution. 

6395.  Therefore  you  have  investigated  that  case 
already  ? — Yes. 

6396.  Now  what  further  pawer  do  you  want  ? — We 
do  not  want  any  further  power,  but  what  I  say  is  that  the 
investigation  by  the  Board  as  to  whether  that  woman 
should  be  struck  off  the  roll  or  not  should  be  made 
locally. 

6937.  Yovi  do  not  mean  the  investigation,  but  the 
judgment,  do  you  not  ? — Yes,  by  the  Midwives  Board. 

6398.  That  is  power  to  judge  the  case  with  a  view  to 
striking  off  the  roll  ? — Yes,  so  that  they  could  have  the 
witnesses  before  them,  I  take  it,  who  woiild  appear  to 
give  evidence,  and  my  inspector  would  appear  to  sup- 
port our  ^rima/acie  case.  We  should  be,  as  it  were, 
prosecutors. 

6399.  [Mr.  Davy.)  With,  I  suppose,  a  fee  ?— No ; 
it  would  be  the  Central  Midwives  Board  holding  the 
inquiry. 

6400.  (Mr.  Fremantle.)  With  your  representative  as 
an  assessor  ? — No,  as  the  prosecuting  authority.  We 
should  be  there  to  prove  that  we  were  justified  in 
saying  it  was  a  prima  facie  case. 

6401.  In  fact,  the  procedure  you  suggest  would  be 
exactly  the  same  as  it  is  at  present,  only  geographically 
altered  P — That  is  so. 

6402.  To  be  local  instead  of  central  ? — Yes. 
6402a.  Would  you  think  that  by  holding  the  inquiry 

locally  you  are  more  likely  to  get  the  witnesses  there  P 
— Much  more  likely.  May  I  say  we  have  great  diffi- 
culty in  getting  the  witnesses  to  sign  statutory 
declarations. 

6403.  But,  on  the  other  hand,  might  there  not  be 
greater  difficulty  in  getting  peoj^le  to  speak  out  locally 
before  a  large  local  audience  than  would  be  the  case  in 
coming  up  to  London,  and  speaking  before  those  who 
are  quite  strangers  ? — Yes  ;  if  you  hold  the  inqviiry  in 
the  parish,  that  would  be  so ;  but  if  you  hold  it,  for 
instance,  at  Derby  or  Chesterfield,  it  would  not  be  so.  I 
should  suggest  three  centres. 

6404.  You  suggest  that  the  local  inquiries  should 
be  held  at  two  or  three  centres  P — Yes. 

6405.  You  do  not  think  that  would  prevent  some 
local  witnesses  coming  forward,  do  you  ? — No.  It  would 
if  we  held  them  absolutely  in  the  same  place ;  but  if 
they  were  held  10  or  20  miles  away,  it  would  not. 

6406.  You  say  you  reported  eleven  women  to  the 
Central  Midwives  Board  last  year,  of  whom  nine  were 
struck  off  the  roll;  I  think  P — I  do  not  think  I  said  quite 
that.    Nine  and  seven  were  the  numbers,  I  think. 

6407.  During  the  preparation  of  the  prima  /ac/g, 
case,  did  any  of  the  women,  recognising  that  probably 
case  would  be  made  out  against  them,  leave  the  county  p 
— No.  But  we  have  had  a  woman  who  voluntarily 
allowed  her  name  to  be  struck  off  the  roll.  I  wrote  to 
the  woman  on  Monday,  suggesting  that  she  should  take 
that  course.    She  only  had  a  small  practice,  and  I 


wrote  a  severe  letter  to  her,  and  I  think  that  I  shall 
receive  a  letter  back,  saying  that  she  is  willing  to  be 
sti-uck  off,  and  that  she  wiU  send  me  her  certificate. 

6408.  You  do  not  want  any  improved  procedure  in 
the  matter,  do  you  P — No,  I  think  not. 

6409.  You  never  have  had  a  case  then  in  which  a 
woman  against  whom  you  have  had  reason  to  have 
suspicion  has  left  the  coimty  before  you  have  made  out 
the  case  P — No,  not  leave  the  county,  but  a  woman  whom 
we  caused  to  be  struck  off  the  roll  is  going  on  practising. 

6410.  That  you  will  be  able  to  stop  next  year,  will 
you  not  ? — Yes,  we  hope  so. 

6411.  You  would  not  suggest  any  change  with  a 
view  to  that  ? — I  think  that  it  would  be  a  very  great 
advantage  if  a  woman  who  has  been  struck  oft"  the  roll 
were  subject  to  a  fin^  if  she  went  on  practising,  even  a 
more  stringent  fine  than  she  is  liable  to  at  present.  I 
mean  to  say  that  the  case  of  a  midwife  who  has  been  on 
the  roll,  and  who  has  been  struck  off  for  malpractices  or 
negligence,  is  a  very  much  worse  case  than  that  of  a 
woman  who  is  simply  practising  but  who  has  never  been 
on  the  roll. 

6412.  But  that  difficulty  will  come  to  an  end  in 
April  1910,  will  it  not  ? — No,  not  to  an  end. 

6413.  You  think  they  wiU  still  have  an  excuse,  do 
you  P — Yes. 

6414.  But  would  not  the  magistrates  before  whom 
any  such  case  wUl  come  take  note  of  that  in  passing 
sentence  P — Yes,  I  suppose  they  would. 

6415.  You  suggested  as  regards  the  examination 
that  there  should  be  some  women  appointed  as 
examiners,  but,  of  course,  as  you  know,  the  number 
of  medical  women  is  limited,  and  there  are  some  at 
present  appointed  ;  would  you  suggest  medical  women 
being  appointed  ? — Yes,  certainly. 

6416.  You  were  not  thinking  of  midwives,  were 
you  P — I  am  not  sure  that  it  would  not  be  a  good  thing 
to  have  a  cotmty  inspector,  in  whom  you  could  have 
confidence,  who  had  done  a  large  amount  of  midwifery. 

6417.  {Chairman.)  As  examiner  P — Yes,  as  exam- 
iner, though  that  was  not  in  my  mind  when  I  made 
the  suggestion  before. 

6418.  (Mr.  Fremantle.)  Do  you  have  any  suspicion 
sometimes  that  you  are  not  fully  notified  of  cases  of 
puerperal  fever  ? — Yes.  We  first  of  all  offered  a  fee  of 
10s.  6d.  for  every  case  of  puei-peral  fever  notified  to  us 
by  the  local  medical  officers  of  health.  The  cases  have 
to  be  notified  to  them  under  the  Notification  of  Infec- 
tious Diseases  Act,  and  we  offered  this  fee  of  10s.  6cZ. 
for  the  report  that  they  got  of  the  cases  ;  but  we  got 
the  report  so  late  that  it  v/as  of  no  value  to  us,  and 
this  year  I  have  asked  my  committee  to  offer  5s.,  and 
we  now  offer  a  fee  of  5s.  to  any  medical  man  to  notify 
us.  We  get  reports  much  quicker,  but  still  we  do  not 
get  all  the  cases.  Many  medical  men  have  said  to  me, 
"  I  dare  not  report  a  midwife  because  she  could  do  my 
practice  so  much  harm." 

6419.  Do  yoia  think  it  sometimes  works  the  other 
way  round,  and  that  the  midwife  dare  not  report  a 
case  of  puei'peral  fever  to  the  local  siipervising  autho- 
rity, because  the  medical  man  under  whom  she  is 
working  might  do  her  practice  so  much  harm  P — Yes. 
The  corporation  of  Ilkeston  have  applied  to  us  to 
delegate  to  them  the  administration  of  the  Act. 
The  medical  officer  of  health  there  is  in  private 
practice,  and  he  has  the  idea  that  a  midwife  with  a  case 
of  puerperal  fever  in  her  practice  ought  to  be  suspended 
for  three  months,  but  the  thing  would  be  absolutely 
ridiculous. 

6420.  [Dr.  Champneys.)  Does  he  go  out  of  practice 
every  time  for  three  months  if  he  sees  a  septic  case  ? — 
No. 

6421.  (Mr.  Fremantle.)  If  a  woman  absolutely  dis- 
infects herself,  is  there  any  reason  why  she  should  not 
go  on  practising  the  next  day  P — If  I  could  see  the  whole 
thing  myself,  there  is  no  reason  at  all,  but,  speaking 
generally,  we  keep  them  off  a  fortnight.  There  are  a 
few  trained  women  we  keep  off  quite  a  short  time,  but 
generally  it  is  a  fortnight. 

6422.  (Chairman.)  You  are  afraid  the  process  of 
disinfection  has  not  been  complete  P — Yes. 

6423.  (Mr.  Fremantle.)  Do  you  think  that  during 
that  fortnight  the  light  and  air  will  have  affected  the 
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germs,  or  do  you  use  it  as  a  deterrent  .P — I  think  there 
is  a  certain  amount  of  constant  washing  which  does 
them  good.  Before  a  midwife  returns  to  work,  I 
always  send  the  inspector  to  see  to  the  disinfection  of 
the  woman's  hands,  and  she  goes  over  and  sees  to  it  for 
herself. 

6424.  Do  you  interpret  the  duty  that  is  laid  upon 
local  supervising  authorities  by  Section  P.  of  the  Rules 
of  the  Central  Midwives  Board  to  suspend  a  midwife 
"  who  has  contravened  any  of  the  Rules  laid  down 
"  for  the  purpose  of  preventing  the  spread  of  iufec- 
"  tion  "  as  referring  to  a  definite  case,  or,  generally,  as 
meaning  suspension  for  habits  that  may  eventually  lead 
to  infection  ? — I  do  not  think  we  have  ever  suspended 
except  for  a  definite  case. 

6425.  You  were  suggesting  the  notification  by 
midwives  of  cases  with  high  temperature,  quite  apart 
from  whether  they  could  be  called  puei-peral  fever  cases 
or  not,  even  when  the  midwife  is  acting  as  monthly 
nurse  under  a  medical  man  ? — -Tes. 

6426.  How  would  any  body  like  the  Midland  Medical 
Union  accept  a  Rule  like  that,  do  you  think  ? — I  do  not 
think  the  Rule  affects  them.  I  do  not  think  they  have 
any  locus  standi  to  object  to  the  Rule. 

6427.  Not  legally,  but  do  you  not  think  that  they 
might  feel  considerable  objection  to  that  Rule  ? — It 
depends  on  how  the  Rule  is  worked  and  what  the  result 
of  it  was. 

6428.  But  have  you  not  had  experience  of  cases 
where  a  medical  man  has  deliberately  not  notified  a 
case  of  puerperal  fever  occurring  in  his  practice,  saying 
it  was  not  puerperal  fever  but  something  else  P — I  dare- 
say there  have  been  such  cases,  but  I  have  not  had  any 
come  before  me  that  I  could  be  certain  of. 

6429.  In  such  cases  he  would  be  very  much  annoyed 
if  the  monthly  nurse  went  and  gave  him  away,  so  to 
speak  ? — Yes,  certainly. 

6430.  And  considering  the  temper  some  of  these 
Medical  Unions  are  in,  there  might  be  trouble  on  this 


6431.  Or  do  you  think  a  better  spirit  would  prevail 
in  a  matter  like  that  ? — I  think  it  woiild  hardly  come 
to  their  knowledge,  or  it  would  only  gradually  come  to 
their  knowledge. 

6432.  If  it  were  to  appear  in  any  suggestion  of  this 
Committee  it  would  presumably  become  public  know- 
ledge, and  they  would  know  it  ? — I  think  if  it  were  made 
a  Rule  by  the  Central  Midwives  Board  that  a  midwife 
had  to  notify  to  the  supervising  authority  every  case  of 
a  presumably  infectious  natiire  that  she  was  in  contact 
with,  and  every  case  of  rise  of  temperature  above  100  •  4^", 
they  would  think  the  Rule  was  so  justified  that  they 
could  not  take  exception  to  it. 

6433.  But  how  are  you  going  to  supervise  the 
carrying  out  of  the  Rule  in  these  cases  ?  Is  the  local 
supervising  authority  to  go  and  inspect  the  doctors' 
cases  ? — I  really  do  not  know  how  she  finds  it  out,  but 
I  am  afraid  the  inspector  of  midwives  finds  out  a  very 
great  deal  that  possibly  she  is  going  a  little  bit  beyond 
what  her  insta-uctions  are  in  finding  out,  but  we  hear  of 
those  cases  at  any  rate. 

6434.  You  hear  of  them  afterwards  perhaps  ? — Yes, 
we  do  hear  of  them. 

6435.  Now  coming  to  the  subject  of  keeping  mid- 
wifery and  district  nursing  separate,  would  you  say 
that  it  is  advisable  to  keep  midwifery  and  district 
nm-sing  separate  even  when  yon  have  a  fully  trained 
nnrse  ? — No,  not  when  you  have  a  fully  trained  nurse  ; 
but  with  a  half-trained  nurse,  that  is,  a  nurse  with 
only  twelve  months'  training,  I  would. 

6436.  If  they  have  been  properly  trained  as  regards 
cleanliness,  quite  apart  from  length  of  training,  do  you 
consider  then  that  there  is  danger  of  transfei-ring 
infection  from  dirty  hands  or  ulcers  ? — I  think  it 
would  be  better  not  to  have  the  midwife  with  only 
twelve  months'  training  dressing  ulcers  and  wounds. 

6437.  That  is  not  the  question,  if  they  are  fully 
trained  ? — They  are  not  fully  trained,  except  they  have 
had  the  full  three  years. 

6438.  You  do  not  think  it  is  possible  to  train  them 
to  be  clean  in  the  twelve  months,  however  clean  they  may 
naturally  be  by  habits  ? — It  is  possible  here  and  there, 
but  it  is  not  pi'oper  that  a  woman  should  practise  in  a 


village  miles  away  from  anywhere,  and  deal  with  all 
kinds  of  surgical  cases,  unless  she  is  a  trained  nurse. 

6439.  Then,  as  regards  the  school  work,  are  you 
using  these  district  nurses  at  all  in  connection  witli  the 
medical  inspection  of  school  children  ? — Yes,  we  are ; 
but  some  of  the  district  committees  have  come  to  the 
conclusion  that  school  work  is  such  dirty  work  that 
they  will  not  let  their  district  nurses  do  it. 

6440.  But  you  hold  that  that  would  not  matter  if 
they  had  a  fully  trained  nurse  ? — No,  or  if  I  thought  it 
was  a  matter,  of  that  kind,  I  should  not  ask  them  to  do 
the  school  work. 

6441.  How  many  trained  district  nurses  have  you 
employed  in  the  school  work  ? — I  could  not  give  the  actual 
figure  to  you,  but  altogether  on  the  school  work  in  our 
area  we  are  spending  1,300Z.  a  year,  and  about  500Z.  is 
spent  on  local  nurses,  some  half-trained  and  some  fully 
trained,  and  700/!.  or  BOOL  on  whole-time  nurses,  all 
fully  trained. 

6442.  Then  you  have  the  district  nurse  acting  also 
as  school  nurse  in  some  districts  are  you  also  using 
the  same  women  as  health  visitors  ? — We  have  no 
health  visitors  apart  from  school  nurses. 

6443.  They  take  the  function  of  the  health  visitor  ? 
— Yes,  very  largely. 

6444.  Finally,  would  you  suggest  that  the  fully 
trained  nurses  or  midwives  would  be  useful  people  to 
employ  under  the  Children  Act,  in  the  supervision 
of  boarded-out  children,  or  have  you  not  considered 
the  question  ? — The  inspector  of  midwives  would  do  very 
well,  I  should  say. 

6445.  I  presume  there  are  a  good  many  functions 
in  district  work  that  could  be  usefully  fulfilled  by  one 
fully  trained  nurse  ? — Yes. 

6446.  (Dr.  CJiampneys.)  I  want  fully  to  understand 
your  view  about  these  local  inquiries  into  charges 
against  midwives.  You  think  it  would  not  be  advisable 
to  hold  the  examination  in  the  village  itself  where  she 
lives  ? — No,  I  am  sure  it  would  not. 

6447.  The  great  argument  that  has  been  brought 
forward  here  for  those  local  inquiries  is  that  they 
should  be  local  and  held  among  the  people  who  know 
the  culprit,  or  the  accused  .P— Yes.  But  supposing  it 
were  the  case  that  the  inquii-y  were  held  at  Derby,  it 
would  be  perfectly  easy  for  the  doctor  to  come  over  to 
Derby  in  an  hour. 

6448.  But  the  midwife  would  not  be  among  the 
people  who  know  her,  would  she  ? — She  would  not  be, 
but  she  could  bring  them  to  Derby. 

6449.  How  is  she  better  off  than  she  would  be 
coming  to  London  ? — In  this  way,  that  she  can  come 
and  bring  the  clergyman  of  the  village  or  anyone  to 
speak  for  her  quite  easily. 

6450.  You  mean  to  say  it  would  be  less  expensive  ? 
— Much  less  expensive. 

6451.  Then,  if  a  local  inquiry  were  held,  should  it 
be  held  by  the  local  supervising  authority  ? — No,  not 
at  all,  but  by  an  inspector  appointed  by  the  Central 
Midwives  Board. 

6452.  You  would  get  somebody  to  go  down  and  hold 
an  inquiry  at  the  place  ? — Yes,  unless  you  appointed  a 
local  examiner,  such  as  Mr.  Hicks,  of  Derby. 

6453.  Then,  in  regard  to  your  suggestion  as  to  local 
examinations  for  annual  licences :  of  course,  the  Cen- 
tral Midwives  Board  simply  vnsh  to  find  out  whether 
a  woman  in  their  judgment  is  fitted  and  safe  to  practise 
as  a  midwife.  We  do  not  want  more  than  that.  There- 
fore, how  can  you  have  a  lower  grade  than  that  to  be 
safe  ? — You  cannot  have  a  lower  grade  than  that,  but  I 
think  that  the  kind  of  woman  whom  you  would  pass 
through,  and  to  whom  you  would  give  this  annual 
licence,  would  be  a  woman  who  was  of  a  more  illiterate 
type  than  one  who  could  pass  your  present  examination. 

6454.  We  do  not  mind  about  their  being  illiterate. 
— I  think  the  women  that  I  have  mentioned  are,  in  the 
opinion  of  the  men  who  know  them,  fitted  to  practise. 

6455.  I  know,  btit  I  am  only  trying  to  an-ive  at 
what  you  have  in  youi-  mind  ? — I  know,  and  I  think  if 
we  had  had  those  women  at  the  local  examination  I 
suggest,  the  examiners  would  have  been  inclined  to' 
give  them  an  annual  licence,  because  if  they  did  gei 
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into  a  difiBculty  tlie  licence  would  not  be  renewed.  They 
need  not  be  so  strict  in  tbose  localities  where  we  have 
not  got  midwives. 

6456.  (Chairman.)  Tou  mean  they  need  not  be  so 
strict  as  to  conditions  of  safety  ? — No,  it  is  not  that. 
It  is  not  so  strict  for  this  reason,  that  a  woman  will  be 
struck  off  the  roll  if  she  is  not  up  to  the  standard  of 
the  Central  Midwives  Board,  and  she  will  automatically 
go  off  the  roll  unless  we  report  annually  that  she  is  up 
to  the  proper  standard. 

6457.  (Dr.  Champneys.)  To  take  an  illustration 
which  I  put  to  another  witness.  Supposing  you  take 
the  case  of  petroleum  oil,  which  has  a  certain  flashing 
point,  and  anything  above  that  is  danger  :  we  now  only 
keep  just  below  that  danger  point,  and  how  can  you 
raise  it  in  any  way  without  danger  ?  That  is  what  I 
cannot  see  ? — My  answer  to  that  is  this,  that  the  whole 
system  of  examinations  is  wrong. 

6458.  That  is  a  very  big  question  ? — And  it  is  more 
wrong  on  the  question  of  midwives  than  in  anything 
else. 

6459.  [Chairman.)  But  you  cannot  ascertain  the 
minimum  of  safety  ? — Tou  can  obtain  it  by  talking  to 
people  who  know  all  about  the  women.  It  is  not  so 
much  the  examination  itself  as  having  the  opportunity 
of  seeing  what  is  their  opinion  of  her  character  and 
experience. 

6460.  {Br.  Champneys.)  How  can  you  talk  to  every- 
body about  every  candidate  ?— If  you  were  going  to  put 

The  witness 


these  women  on  the  same  grade  it  might  be  different, 
but  I  want  a  second  grade  for  them. 

6461.  {Chairman.)  Tou  want  a  temporary  certificate  ? 
— Tes. 

6462.  {Dr.  Champneys.)  Would  you  be  able  to  ask 
for  such  an  examination  on  special  occasions Do  you 
wish  to  ask  the  Central  Midwives  Board  in  special 
circumstances  to  send  down  an  examiner  to  examine 
perhaps  with  the  local  examiner,  who  is  perhaps  one  of 
our  examiners,  and  get  the  Central  Midwives  Board  not 
to  frighten  the  women  by  having  them  taken  out  of 
their  ordinaiy  surroundings  ?  Was  that  in  your  miad  ? 
— If  there  was  any  chance  of  getting  this  done,  we 
should  certainly  be  able  to  collect  for  examination,  say, 
eight  women  for  certain  localities  where  we  want  them, 
and  these  women  would  have  to  go  through  the  proper 
training  and  comply  with  aU  the  Rules  in  force  at  the 
present  time. 

6463.  But  they  would  be  examined  locally  ? — Tes, 
and  not  put  on  the  roll,  but  they  would  be  given  an 
annual  licence. 

6464.  But  if  they  pass,  would  they  not  be  put  on 
the  roU  ? — But  the  women  do  not  pass  the  examination ; 
they  caimot  learn  the  terminology. 

6465.  But  perhaps  they  would  if  they  were  examined 
locally  ?— Tes  ;  they  might,  but  I  doubt  it. 

6466.  But,  however,  I  see  the  point;  it  is  the 
annual  licence  ? — Tes,  I  have  given  the  matter  a  lot  of 
thought,  aud  I  believe  that  is  the  only  way  of  getting 
over  the  difficulty. 

withdrew. 


Mr.  Walter  Schroder  called  and  examined. 


6467.  {Chairman.).  In  what  area  do  you  exercise  the 
office  of  coroner  ? — ^I  am  deputy  coroner  for  Central 
London. 

6468.  That  covers  a  very  wide  area,  does  it  not  ?— 
Tes. 

6469.  Tom-  evidence,  of  coui-se,  is  confined  to  one 
or  two  points  ? — Tes. 

6470.  Tou  think  that  a  great  deal  of  damage  is 
suffered  by  children,  and  that  possibly  their  deaths 
ensue,  owing  to  the  midwife  failing  to  obtain  medical 
assistance  in  time  ? — That  is  so. 

6471.  Tou  think  that  she  is  not  so  acutely  alive  as 
she  ought  to  be  to  the  conditions  which  throw  upon  her 
the  obligation  to  call  in  the  medical  man  ? — Tes. 

6472.  But  how  would  you  remedy  that  ? — I  think 
she  fails  to  recognise,  or  if  recognising,  to  appreciate, 
the  necessity  of  calling  in  medical  aid  in  cases  of 
delicate  children  and  prematurely  bom  childi-en. 

6473.  But  how  are  you  to  impart  to  the  midwife, 
who  is  not  a  woman  of  sufficient  capacity,  or  has  not 
the  flair  necessary  to  ascertain  it  for  herself,  that  the 
circumstances  require  this  action  ? — I  think  a  quahfied 
midwife  is  capable  of  recognising  it. 

6474.  Do  you  tliink  then  that  she  fails  owing  to 
want  of  power  or  to  ignorance  ? — Because  she  is  too 
casual. 

6475.  Tou  mean  she  does  not  recognise  the 
importance  of  the  issue  involved  ? — That  is  so. 

6476.  How  are  you  to  give  her  the  qualities  of  mind 
and  temper  which  will  enable  her  to  realise  that  ? — 
From  her  training  she  should  know. 

6477.  Tou  think  that  the  importance  of  it  is  not 
urged  enough  upon  her  from  outside,  and  that  the 
Rules  of  the  Central  Midwives  Board  might  make  it 
more  impressive  ? — I  think  it  should  be  laid  down  that, 
in  every  case  of  a  prematui-ely  born  child,  or  where  there 
is  a  suggestion  that  the  child  is  not  breathing  properly, 
the  midwife  should  move  to  obtain  medical  advice. 

6478.  Tou  mean  to  say  the  case  might  be  met  by 
strengthening  the  Rules  of  the  Central  Midwives 
Board  ?— Tes. 

6479.  Tou  think  that  would  be  sufficient? — Tes, 
probably  so.  I  think  the  midwives  treat  the  matter 
really  as  of  slight  importance,  and  fail  to  appreciate 
the  value  of  life. 

6480.  Tou  put  the  matter  forward  from  the  point 
of  view  of  the  expense  to  the  county  involved  in  holding 
inquests  which  are  the  result  of  this  neglect  ? — Tes,  that 


is  one  point ;  but  it  also  opens  up  a  very  wide  question 
as  to  whether  some  of  these  deaths  attributed  to  natural 
causes  might  not  be  due  to  other  causes.  It  is  a  well- 
known  fact  that  a  child  prematurely  bom  and  weakly 
may  live  or  may  not  live,  and  if  you  do  not  keep  up 
a  fixed  system  to  aid  the  child,  then  death  will  easily 
ensue.  What  has  striick  me  particularly,  holding 
inquests  in  these  cases,  is,  that  on  many  occasions, 
the  father  or  the  mothei-,  or  the  neighbour,  recognises 
that  the  child  is  delicate  and  probably  will  not  live, 
but  the  midwife  takes  no  action  to  obtain  assistance. 

6481.  Then  you  would  like  the  Rule  to  be  so 
strengthened  that  in  any  case  of  i^rematm-e  birth  the 
doctor  should  be  sent  for  ? — Tes. 

6482.  Because  dangerous  feebleness  does  not 
necessarily  involve  that  obligation  ? — N"o ;  certainly 
where  the  child  is  very  enfeebled  he  should  be 
called  in. 

6483.  But  that  is  so  already  according  to  the  Rules  ? 
— Tes,  but  there  are  cases  where  the  child  is  a  bad 
colour  and  not  breathing  properly.  In  many  of  my 
cases  the  child  has  simply  been  moaning. 

6484.  {Dr.  Champneys.)  Under  the  Rules  of  the  Cen- 
tral Midwives  Board,  a  midwife  is  bound  to  ask  for  medical 
aid  when  the  child  exhibits  dangerous  feebleness.  That 
seems  to  cover  all  the  conditions  to  which  you  refer, 
but  apparently  you  do  not  think  it  sufficient  ?— That 
shoidd  cover  it,  I  think,  but  some  midmves  do  not 
send. 

6485.  All  one  has  got  to  do  is  to  report  such  a 
breach  of  the  Rules  of  the  Central  Midwives  Board  to 
the  local  supervising  authority,  so  that  the  woman  may 
be  had  up  before  the  Board  and  dealt  with  ? — Tes. 

6486.  (Chairman.)  Have  you  as  coroner  taken  such 
a  step  ? — I  give  notice  of  eveiy  case  to  the  inspectors  of 
midwives  to  the  London  County  Council,  and  they 
generally  attend  the  inquest. 

6487.  (Dr.  Champneys.)  What  is  one  to  do  ?  How 
are  the  Central  Midwives  Board  to  do  more  than  say 
these  Rules  are  to  be  obeyed,  and  have  women  up 
befoi-e  them  in  case  of  breaches  of  the  Rules  ?— It  is  a 
very  serious  matter  as  to  the  loss  of  life,  to  commence 
with,  and  it  is  a  very  serious  matter  from  the  point  of 
view  of  expense  to  the  county,  and  I  think  there  should 
be  some  method  adopted  of  seeing  that  the  midwives  do 
recognise  that  these  cases  of  children  prematm-ely  born 
and  delicate  should   be  at  once  seen  by  a  medical 
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6488.  That  is  all  comprised  in  our  Rules  ? — But 
there  should  be  some  means  of  enforcing  it. 

6489.  (Chairman.)  Do  you  think  it  would  he  of 
assistance,  supposing  there  is  dangerous  feebleness,  if 
the  words  "  especially  in  the  case  of  prematurely  bom 
children  "  were  put  in  ? — Yes,  I  think  that  would  do. 
But  may  I  take  out  a  few  cases  from  my  papers  just  to 
draw  your  attention  to  them  ?  Take  the  latest  one 
here  in  my  notes.  It  occurred  on  February  4th  of  this 
year  The  record  is,  "  a  male  child ;  lived  4  days ; 
"  midwife  present ;  child  was  full  time.  The  midwife 
"  was  told  and  thought  it  was  in  good  condition  as  it 
"  cried  well.  This  was  confirmed  by  the  neighbours. 
"  The  father  did  not  think  it  was  well.  He  noticed 
"  the  child  did  not  cry,  but  only  moaned,  and  was  of  a 
"  darkish-brown  colour  about  the  face.  Four  days 
"  later  the  child  was  blue  about  the  face.  Slept  and 
"  died.  Post-moi-tem  examination  ;  right  lung  inflated  ; 
"  left  not  at  all.  The  doctor  stated  the  conditions  at 
"  birth  indicated  that  the  lungs  were  not  fully 
"  inflated." 

6490.  (Br.  Champneys.)  That  is  a  somewhat  imusual 
case,  is  it  not,  the  death  having  taken  place  four  days 
afterwards  ? — Yes. 

6491.  That  is  out  of  the  usual  van? — Yes,  it  is 
longer  than  usiial.  Here  is  another  case  of  insufficient 
expansion  of  the  lung ;  and  another  of  a  seven  months' 
child.  Take  the  second  case  :  the  midwife  recognised 
that  it  was  prematurely  bom.  The  neighbour  thought 
it  was  dead  as  it  never  cried,  and  had  only  moaned. 
She  did  not  expect  it  to  live.  The  midwife,  when  I  put 
the  question  to  her,  said  she  would  have  sent  for  a 
doctor  if  it  had  been  in  the  daytime,  but  did  not  like  to 
alarm  the  mother.  She  intended  sending  to  the  doctor, 
if  the  child  was  not  better  in  the  morning.  In  the 
meantime  the  child  died.  Here  is  her  letter:  "I 
"  attended  the  case  of  So-and-so,  the  child  being  bora 
"  at  a  quarter  to  12,  premature,  about  seven  months. 
"  1  did  not  think  much  of  it,  but  thought  it  would  be 
"  all  right  if  I  let  you  see  it  to-day.  But  it  died  a 
"  little  while  ago.  They  did  not  let  me  know  till  it  was 
"  gone.  Will  you  kindly  see  it  and  see  if  there  is  need 
"  of  an  inquest.  This  is  her  eighth  child,  and  this  is 
"  the  only  one  born  alive."  So  that  the  midwife  knew 
that  the  child  was  premature  and  feeble. 

6492.  Of  course  periodical  instruction  is  really  a 
very  desirable  thing  for  the  midwives  all  over  the 
country  no  doubt,  if  it  could  be  managed  ? — Yes. 
Then  here  is  another  case  which  perhaps  shows  again 
that  they  recognise  the  conditions,  but  do  not  appreciate 
the  necessity  for  action.  The  midwife  and  neighbour 
stated  that  the  child  cried  well.  The  midwife  recognised 
the  child  was  premature,  but  said  she  warned  the  mother 
that  a  doctor  would  have  to  see  it.  She  did  not  think 
it  necessary  to  call  one  in  at  once.  That  is,  she  recog- 
nised the  child  was  in  a  condition  that  required  medical 
attention,  but  she  deferred  sending  till  too  late. 

6493.  You  think  that,  if  some  such  words  were 
added  as  the  Chairman  suggests,  it  would  assist  the 
matter  materially  ? — Yes,  I  think  that  would  probably 
assist  materially.  When  these  cases  come  before  the 
coroner,  he  is  placed  in  this  position  that  he  cannot 
pass  them  without  inquest  and  let  them  go  uncertified 
as  to  cause  of  death.  In  addition  to  that,  the  cause  is 
not  known.  It  may  be  anything.  They  are  not  all 
found  to  be  cases  of  non-complete  aeration  of  the  lung. 
Other  conditions  are  often  discovered.  In  several  cases 
the  doctors  say  that  if  there  had  been  medical  attention 
they  could  not  have  saved  the  life  of  the  child,  but, 
if  called,  they  could  have  certified  the  cause  of  death. 
Each  such  case^osts  the  county  probably  about  21. 18s. ; 
that  is  when  an  inquest  is  -held.  Of  course,  where 
there  are  other  inquests  being  held  at  the  same  court 
and  on  the  same  day,  it  may  not  be  so  much.  I 
think  these  cases  tend  to  show  that  malpractice  and 
neglect  may  exist,  but  are  most  difficult  to  prove. 
In  fact,  I  doubt  very  much  whether  you  ever  could 
prove  it  in  such  cases. 

6494.  Is  it  not  your  opinion  rather  that  the  value 
of  a  new-bom  child's  life  is  only  just  beginning  to  be 
realised  by  the  country  ? — I  think  so. 

6495.  Infant  mortality  was  supposed  formerly  to  be 
a  good  safety  valve,. and  to  prevent  too  many  children 


being  bom  into  the  world  ? — Yes,  but  what  I  also  think 
is  that  the  improved  knowledge  possessed  by  the  mid- 
wives  of  the  present  day  as  compared  with  those  of 
former  years  makes  them  necessarily  superior  to  the 
neighbour,  and  should  make  the  midwives  recognise  the 
impoi-tance  of  obtaining  medical  attendance  and  availing 
themselves  of  it  at  once  when  possible,  or  at  an  eai-ly 
stage,  instead  of  deferring  it  as  they  often  do. 

6496.  The  local  supervising  authority  should  intro- 
duce such  midwives  into  their  districts  ? — Yes,  but 
there  are  difficulties.  It  is  also  very  difficult  to  get 
evidence  of  neglect.  I  feel  quite  assui-ed  that  the 
neighbours  who  to-day  might  be  prepared  to  say  some- 
thing remarkably  strong  against  the  midwife,  by  the 
time  they  come  into  court  probably  have  had  some 
conversation  with  the  midwife,  and  they  say  nothing 
detrimental  to  her.  I  have  noticed  the  diiference 
between  the  statements  made  by  neighbours  and  con- 
tained in  the  reports  of  our  officers  and  the  sworn 
evidence  in  court.  The  officer  sees  the  neighbour,  and 
the  neighbour  thinks  the  child  would  have  lived ;  but 
when  they  come  into  court  we  find  the  matter  cannot 
be  gone  into  further  owing  to  the  different  statements. 

6497.  (Mr.  Davy.)  Would  it  be  possible  for  the 
coroner  to  report  those  cases  to  the  local  supervising 
authority  ? — We  do  it  in  this  way  :  we  give  notice  to 
the  London  County  Council's  medical  officer  of  health 
prior  to  the  inquest.  In  London  certainly  that  is  so, 
and  I  think  the  majority  of  coroners  do  so.  I  happen 
to  be  hon.  secretary  to  the  Coroners'  Society,  and  if 
there  is  any  point  of  special  interest  as  to  midwifery  I 
have  drawn  attention  to  it. 

6498.  Supposing  there  comes  one  of  these  cases, 
and  you  simply  notify  the  fact  to  the  local  supeiwising 
authority,  is  it  the  fact  that  they  would  make  some 
inquiry  into  the  conduct  of  the  midwife  ? — The  officer 
is  generally  present  at  the  inquest,  and  he  would  do  it. 

6499.  I  should  have  thought  the  question  would 
arise  whether  she  wa*s  guilty  of  breach  of  the  Rules  ? — 
Yes,  and  is,  I  presume,  enqtiired  into.  I  ought  to  say 
that  these  cases  mentioned  by  me  are  decreasing.  I 
have  in  court  so  often  spoken  to  the  midwives  on  the 
matter,  and  asked  them  why  they  have  not  acted,  that 
it  is  having  some  effect.  It  is  not  always  a  question 
of  money.  The  father  in  some  cases  says  he  would 
have  gone  for  the  doctor,  if  the  midwife  had  advised  it. 

6500.  (Chairman.)  The  question  of  money  does  not 
always  enter  into  it  ? — No.  1  have  asked  the  question 
why  they  have  not  sent  for  the  doctor,  because  I  thought 
that  might  be  the  reason,  and  found  the  father  quite 
prepared  to  pay. 

6501.  (Mr.  Davy.)  It  is  better  that  the  father 
should  pay  the  doctor's  fee  than  that  the  county  should 
pay  the  cost  of  the  inquest  ? — Much  better. 

6502.  Have  you  any  discretion  as  to  holding  inquests 
in  these  cases  ?— By  section  3  (1)  of  the  Coroners  Act 
the  coroner  shall  summon  a  jury  in  all  cases  of  sudden 
death  where  the  cause  is  unknown.  Therefore,  these 
cases  come  under  the  category  of  deaths,  cause  unknown. 

6503.  The  cause  may  be  pretty  obvious  without  the 
doctor's  certificate  ? — Certainly,  but  you  may  pass 
murder  in  these  cases,  and  there  is  the  difficiilty. 
I  must  say  that  many  inquests  I  have  started  have 
seemed  to  be  very  serious  cases  of  neglect  on  the  part 
of  the  midwife,  but  explanation  has  been  forthcoming 
on  oath  which  has  put  a  different  complexion  on  the 
whole  matter.  But  there  is  that  tendency  in  delaying 
till  too  late  the  calling  of  medical  aid.  I  recall  a  case 
that  I  reported  some  little  time  ago,  where  there  was 
a  portion  of  the  placenta  retained  and  the  midwife 
continued  attending  for  some  little  time  without 
sending  for  the  doctor.  That  was  obviously  again  a 
case  where  she  defen-ed  doing  that  which  she  oiight  to 
have  done  in  the  first  instance,  and  the  jury  added  a 
rider  in  that  case  that  she  should  have  sent  for  the 
medical  man  earlier. 

6504.  (Chairman:)  Was  she  reported  to  the  Central 
Midwives  Board? — Yes,  and  removed  from  the  roll 
That  was  a  case  in  1907  of  a  woman  32  years  of  age. 
Then  there  was  another  case  of  a  child  who  lived 
6  hours,  and  where  the  midwife  went  away  before  the 
birth;   the  woman  was  suffering  from  some  ]50wel 
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trouble,  and  the  midwife  complained  that  she  had  been 
sent  for,  and  said  that  she  was  not  to  be  sent  for  again 
till  really  wanted,  or  until  other  conditions  arose.  When 
sent  for  again,  she  was  attending  another  case.  In  that 
case  the  child  had  no  proper  attention,  and  when  the 
doctor  aiTived  it  was  in  a  dying  condition,  and  finally 
collapsed  and  died.  The  jury  added  a  rider  that  the 
midwife  should  have  seen  the  mother  again  in  the 
afternoon,  or  if  called  to  other  cases,  should  have 
deputed  another  midwife  to  attend.  These  cases  aU 
tend  to  the  one  point  I  have  suggested,  namely,  that 
midwives  do  fail  to  appreciate  the  necessity  for  obtain- 
ing medical  aid  in  cases  of  prematui-ely  bom  and 
enfeebled  children. 

6505.  {Dr.  Champneys.)  Cannot  coroners,  as  _  Mr. 
Davy  has  suggested,  stir  up  the  local  supervising 
authority  when  these  cases  occur,  and  see  that  the 
midwives  in  their  district  are  impressed  with  the 
importance  of  saving  infant  life  ? — As  I  have  already 
said,  the  supei-vising  authoi'ity's  inspector  is  at  the 
inquest  and  can  repoi-t. 

6506.  (Mr.  Pedder.)  Have  you  ever  yourself  reported 
a  midwife  to  the  Central  Midwives  Board,  or  to  the 
local  supei-vising  authority  ? — No,  and  for  the  reason 
that  the  officer  is  nearly  always  present.  There  are 
one  or  two  cases  where  the  officer  has  not  attended, 
but  I  have  reported  the  facts  to  the  London  County 
Council's  medical  officer  of  health. 

6507.  Is  the  officer  under  the  county  council  or  the 
borough  council  ? — The  London  County  Council. 

6508.  In  extreme  cases  you  would  report  it  to 
the  Central  Midwives  Board  ?— Yes,  certainly  I  should. 
I  think  I  reported  the  case  I  mentioned  of  retention 
of  the  placenta,  and  they  had  a  copy  of  the  depositions. 

6509.  You  mentioned  two  riders;  have  the  jm-ies 
ever  expressed  any  strong  view  about  midwives? — Not 
more  than  what  I  have  already  said.  They  have  seen 
that  the  midwife  ought  promptly  to  have  sent  for 
medical  aid,  and  that  the  parents  and  neighbours 
have  also  defeiTed  doing  so,  owing  to  the  midwife  not 
directing  them. 

6510.  Then  the  objection  is  not  against  the  mid- 
wife as  such,  but  against  the  negligence  of  the 
midwife  ? — Yes. 

6511.  You  merely  represent  that  the  midwives  ought 
to  be  stirred  up  somehow  ? — Yes,  I  think  so. 

6512.  Have  you  ever  had  a  case,  such  as  I  have  had 
reported  to  me  from  Cornwall,  of  a  certified  midwife 
acting  in  the  case  of  twins  born  prematurely,  who  died 
at  2  and  7  days  respectively  ;  she  then  had  them  buried 
as  still-boi-n,  and  when  asked,  "  have  you  not  any  instruc- 
tions as  to  what  to  do  ?  "  said,  "  I  have  a  book  at  home, 
but  I  have  never  read  it "  ? — No,  but  some  years  ago, 
before  the  Midwives  Act,  I  had  one  or  two  cases  where 
certificates  had  been  given  of  still-bom  children  where 
obviously  they  wei'e  born  aUve. 


6513.  In  this  case  one  was  bm-ied  as  still-bom  after 
having  lived  for  6  or  7  days? — Quite  so,  and  I  remember 
a  midwife  telling  me  some  years  ago  that  she  was  of 
opinion  that  a  still-bom  child  was  any  child  who  died 
within  24  hoiurs  of  birth,  but  that  was  not  recently. 

6514.  {3Ir.  Fremantle.)  Following  up  that  point 
I  suppose  yom-  duties  do  not  extend  to  inquiring  into 
still-born  births.  That  would  be  unjiecessary.  I  mean 
to  say,  children  who  had  been  allowed  not  to  live  ? — 
Of  com-se  the  coroner  has  no  power  to  hold  inquests 
unless  there  is  a  presumed  death. 

6515.  Therefore  the  child  has  definitely  to  breathe  ? 
— Yes.  I  have  had  several  cases  reported  to  me  where 
the  child  was  said  definitely  not  to  have  lived,  hxit 
other  circumstances  have  been  such  as,  I  thought, 
showed  the  probability  of  the  child  having  lived 
and  the  necessity  for  holding  an  inquest :  on  several 
occasions  I  have  found  that  the  child  has  lived.  I 
think  registration  of  still-births  is  absolutely  necessaiy 
and  should  not  be  delayed. 

6516.  Have  you  had  any  evidence  brought  before 
joii  of  midwives,  either  deliberately  or  not,  or  through 
ignorance,  not  doing  their  best  to  help  children  to 
live  after  they  are  born  ? — I  have  never  been  able  to 
prove  it. 

6517.  Their  negligence  may  be  either  deliberate  or 
due  to  ignorance  ? — Yes.  I  think  the  midwives'  casual 
way  of  doing  things  is  mischievous  ;  where  the  father  or 
mother  is  not  anxious  to  have  a  large  family,  such 
careless  negligence  may  help  and  enable  the  parents 
to  obtain  their  wish. 

6518.  Where  the  little  stranger  is  not  welcomed  ? — 
Yes ;  what  I  think  is  this,  that  the  midwives  do  not 
sufficiently  keep  the  parents  and  those  about  the  child 
up  to  the  right  point ;  that  is,  I  think,  that  they  by 
their  own  laxity  allow  these  children  to  die. 

6519.  That  means  to  say  you  think  that  the 
midwife  coiild  have  a  very  considerable  influence  for 
good  vsdth  the  parents  ? — Yes,  absolutely  so. 

6520.  One  other  point  that  has  come  up  indirectly 
before  our  Committee  is  this.  Have  you  had  any 
experience  of  the  use  of  abortifacients  among  the 
population  generally  ?— No,  that  has  not  come  imder 
my  personal  obsei-vation. 

6521.  (Mr.  Pedder.)  Have  you  had  instances  before 
you  of  evil  results  arising  from  doctors  not  attending 
on  the  call  of  the  midwife  ? — Only  to  the  extent  that  I 
have  mentioned,  but  I  do  not  think  one  could  prove  it, 
as  I  say. 

6522.  But  have  you  had  cases  in  which  doctors 
have  refused  to  attend  when  the  midwife  has  advised 
the  doctor  being  called  in  ? — No,  not  absolutely.  I 
have  known  delay  through  red  tape. 

6523.  Through  their  asking  for  a  fee  ? — Yes,  or  for 
the  order,  or  wanting  to  be  directly  informed,  or  it 
may  be  that  they  have  not  got  the  proper  call,  or 
something  of  that  kind,  but  no  direct  refusal. 


The  witness  withdrew 
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Dr. 


6524.  {Chairman.)    You  ar 
practitioner  in  the  city  of  Oxford  ? — I  &.m. 

6525.  Have  you  been  long  at  Oxford? — Eighteen 
years.    I  may  say  I  am  also  the  medical  officer  to  the 


Rivers-Willson  called  and  examined 
general  medical 


Lying-in  Charity  in  that  city. 

6526.  So  that  you  have  been  brought  very  much 
into  touch  with  the  problems  connected  with  the 
Midwives  Act  ? — Yes,  a  good  deal. 
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6527.  Tou  liave  formed  some  view  as  to  what  the 
influence  of  the  Midwives  Act  has  been  in  regard  to 
the  number  of  lying-in  cases  attended  by  medical 
practitioners  ? — ^^Tes. 

6528.  Has  it  been  reduced  ?— Yes,  it  has.  The 
number  of  midwifery  cases  has  diminished  by  two-thirds 
certainly  in  my  practice.  The  diminution  has  been 
very  marked  in  the  last  two  or  three  years. 

6529.  Midwives  have  been  substituted  for  the 
doctors,  you  mean  ? — -Yes ;  they  have  been  substituted 
for  the  doctors.  Of  course  one  gets  a  large  proportion  of 
first  midwifery  cases,  but  very  few  subsequent  cases.  I 
used  to  attend  between  80  and  90  cases  a  year  privately, 
and  now  I  suppose  within  the  last  thi-ee  years  I  have 
not  attended  many  more  than  20  in  the  year.  Not- 
withstanding the  fact,  that  I  have  taken  a  younger  man 
as  partner,  who  would  be  quite  willing  to  attend  these 
cases,  still  they  have  not  come  to  us,  and  many  cases 
that  formerly  were  attended  by  me  are  now  attended 
by  midwives. 

6530.  But  do  you  wish  us  to  understand  that  that 
has  been  attended  with  any  detriifient  to  the  patient  ? 
— I  am  not  saying  that  exactly.  Of  course  it  has  been 
a  financial  loss  to  the  profession. 

6531.  Bat  perhaps  it  has  allowed  more  time  for 
cases  that  are  more  remunerative  ? — I  do  not  think 
that.  What  I  meaa  to  say  is  that  the  younger  prac- 
titioners do  not  regard  the  Midwives  Act  as  an  unmixed 
blessing  from  a  financial  point  of  view. 

6532.  Bat  of  course  the  more  serious  cases  in 
connection  with  parturition  are  still  reseiwed  for  the 
doctor  ? — -Yes,  undoubtedly.  We  get  calls  to  the  more 
serious  cases. 

6533.  Does  that  not  compensate  yoti  to  some 
extent  ? — It  does  not  in  the  absence  of  any  scheme  for 
ensuring  the  remuneration.  One  gets  the  cases,  but 
not  the  payment. 

6534).  Do  you  mean  that  payment  is  not  forthcoming 
in  a  great  number  of  cases  ? — In  most  of  the  cases  that 
are  attended  by  midwives  there  is  no  payment. 

6535.  What  line  have  the  authorities  taken  in 
regard  to  the  obligation  to  pay.P — They  have  done 
nothing.  In  Oxford  we  have  three  boards  of  guardians  ; 
the  Headington  guardians  have  districts  within  the 
range  of  the  city ;  then  there  is  the  Abingdon  board 
of  guardians  and  the  Oxford  Incorporation,  but  none 
of  them  have  done  anything  at  all. 

6536.  Oxford  is  a  county  borough,  and  has  a  council 
of  its  own  ? — Yes. 

6537.  The  council  have  done  something,  I  presume  ? 
— Nothing  at  all. 

6538.  They  could  have  done  something,  as  they 
have  in  Manchester  and  Liverpool  ? — Yes,  they  could 
have  done  something. 

6539.  Do  you  mean  to  say  that  the  boards  of  guar- 
dians have  made  no  x-esponse  to  the  Local  Government 
Board's  circular  on  the  subject  ? — -Nothing  at  all. 

6540.  Is  that  due  to  any  ill-feeling  towards  the 
medical  profession  ? — Not  at  all,  I  think.  It  is  simply 
that  they  have  relied  on  the  doctors  gomg  to  cases  out 
of  mere  humanity. 

6541.  Has  there  been  any  organised  objection  on 
the  part  of  doctors  in  Oxford  to  attend  cases  ? — The 
matter  is  now  being  considered  by  a  committee  of  the 
British  Medical  Association. 

6542.  But  I  mean  locally  ? — It  is  being  considered 
by  a  local  committee  of  the  branch  there.  I  had  hoped 
that  the  committee  might  have  met  before  I  came  up 
here,  but  it  has  not  done  so. 

6543.  But  have  medical  men  made  any  organised 
attempt  to  refuse  to  attend  ? — Yes,  many  of  them. 

6544.  With  any  bad  results  to  women  in  labour  ? — 
No  doubt  suffering  has  been  increased.  I  am  not 
aware  that  there  has  been  any  actual  death,  but 
salfermg  has  been  prolonged  in  many  instances  on 
account  of  the  difficulty  of  gettmg  assistance. 

6545.  Would  a  man  make  a  difiiculty  about  attending 
in  the  case  of  a  woman  he  was  in  the  habit  of  attending 
for  other  matters  ? — I  take  it  he  would  go  then.  The 
cases  of  that  kind  are  generally  among  the  very  poor. 

6546.  Do  many  of  the  poor  go  into  institutions  for 
their  confinements  ? — No,  not  in  Oxford.    We  have  no 


lying-in  institution  there.  Our  Lying-in  Charity  is  an 
outdoor  charity  entirely. 

6547.  Does  the  charity  not  help  ? — It  helps  a  good 
deal  in  Oxford,  but  it  only  takes  cases  from  certain 


6548.  Does  it  contribute  towards  the  payment  of 
the  doctors'  fees  in  cases  of  difiiculty  and  emergency  ? — • 
They  appoint  two  surgeons,  who  divide  Oxford  into 
two  districts.  The  people  who  wish  to  be  attended 
under  the  charity  obtain  a  card  from  a  subscriber,  so 
that  the  doctor  is  really  engaged  to  attend  beforehand, 
and  in  no  haphazard  fashion. 

6549.  Has  that  not  contributed  to  compensate 
medical  men  to  some  extent  for  the  loss  of  that  class 
of  practice  ? — -This  state  of  things  has  existed  for  about 
100  years ;  it  is  no  new  thing.  We  are  exceptionally 
situated  in  Oxford  with  regard  to  medical  attendance 
on  lying-in  cases,  much  more  favourably  situated  than 
many  other  places. 

6550.  Through  the  agency  of  this  charity  ? — Yes. 

6551.  Does  that  dispense  large  resources  ? — The 
charity  attends  about  250  cases  a  year. 

6552.  How  many  women  of  the  poorer  class  are  in 
labour  annually  in  Oxford  ? — I  could  not  tell  you  exactly. 
This  charity  only  covers  a  certain  number  of  parishes 
within  the  old  boundary  of  Oxford.  The  boundary  of 
the  city  has  been  enlarged  in  the  last  few  years,  and 
the  charity  does  not  take  in  the  new  parts  at  all. 

6553.  It  is  the  central  portion  ? — Yes,  the  central 
portion. 

6554.  Does  it  take  a  large  proportion  of  the  cases 
in  that  area? — Yes,  I  should  think  probably  50  per 
cent. 

6555.  Then  50  per  cent,  of  the  cases  are  provided 
with  medical  assistance  through  the  means  of  that 
charity  ? — Yes,  in  the  case  of  Oxford  that  is  so. 

6556.  Have  you  formed  any  opinion  as  to  the  best 
means  of  providing  for  the  attendance  and  the  remu- 
neration of  doctors  called  in  on  the  advice  of  midwives  ? 
— I  think  that  the  County  Council,  or  the  City  Council 
in  the  case  of  Oxford,  should  be  empowered  to  pay  an 
adequate  fee  to  the  doctor  who  is  summoned. 

6557.  You  prefer  that  to  the  destitution  authority, 
whatever  form  it  may  assume  in  the  future  ? — Certainly, 
I  think  so. 

6558.  But  is  it  not  of  some  importance  that  the 
authority  which  is  to  determine  the  payment  should 
know  a  good  deal  about  the  circumstances  of  the 
patients  ? — Yes,  and  I  thmk  that  might  be  done.  It  is 
done  in  certain  cases  through  the  Charity  Organisation 
Society. 

6559.  Would  that  be  more  popular  than  the 
boards  of  guardians  ? — Yes,  there  is  a  strong  feeling  on 
the  part  of  the  poor  against  anything  connected  with 
the  poor  law. 

6560.  Do  you  know  exactly  why  ?  —  I  do  not  know- 
exactly  why,  but  it  exists. 

6561.  Is  it  not  part  of  the  business  of  people  to 
break  down  these  prejudices  rather  than  flatter  them  ? 
— I  quite  agree. 

6562.  Then  have  you  formed  any  opinion  as  to  the 
amount  of  the  fee  that  should  be  secured  to  the  medical 
man  ? — Before  I  suggest  anything  about  that,  I  should 
like  to  say  that  what  we  feel  about  the  thing  is  that,  if 
we  go  to  cases  of  this  kind,  having  been  called  in  by  a 
midwife,  we  must  be  held  responsible  for  the  subsequent 
conduct  of  the  case  to  the  end  of  the  case.  For 
instance,  supposing  we  were  called  upon  to  attend  a 
case  on  the  call  of  a  midwife,  and  instrumental  inter- 
ference were  necessary,  and  we  simply  contented 
ourselves  with  applying  the  necessary  treatment  and 
then  left  the  case  to  the  midwife,  and  the  woman 
developed  puei-peral  sepsis,  we  might  be  held  respon- 
sible for  that  subsequent  development ;  so  that  any  fee 
that  is  provided  should  cover  that  possibility.  I  mea7i 
it  should  cover  the  whole  responsibility. 

6563.  What  fee  do  you  think  would  meet  the  case 
— Under  the  present  rules  of  the  Local  Governmen*., 
Board,  boards  of  guardians,  I  believe,  are  empowered 
to  pay  a  fee  of  21.  in  each  case  to  which  the  district 
medical  officer  is  summoned. 

6564.  But  do  you  tliink  a  fee  as  high  as  that 
ought  to  be  made  general  ? — I  think  so.    I  do  not  see 
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that  any  other  fee  would  provide  adequate  remuneration 
for  a  case  which  is  admittedly  a  difficult  one. 

6565.  Yes,  or  for  any  other  later  attendances  of 
some  days  or  weeks  in  which  they  might  be  necessaiy ; 
but  if  you  are  going  to  have  a  fee  paid  in  all  cases  it 
must  hardly  be  fixed  at  the  point  which  meets  the 
maximum  of  obligation? — It  would  hardly  meet  the 
greatest  amomit  of  time,  because  one  might  have  to 
attend  such  a  case  for  a  period  of,  say,  a  month  after- 
wards, and  21.  would  be  a  very  small  fee  for  such  a 
case. 

6566.  But  such  a  case  would  surely  be  unusual, 
would  it  not  ? — Not  very  unusual,  taking  the  more 
difficult  of  these  oases. 

6567.  But  the  attendance  at  the  moment  may  not 
be  followed  by  any  serious  conditions  ? — It  may  not, 
but  the  case  requires  supervision. 

6568.  But  the  supervision  of  a  skilled  midwife,  so 
long  as  nothing  serious  overtakes  the  woman,  would 
be  sufficient,  would  it  not  ? — I  do  not  think  so,  because 
the  doctor  would,  in  my  opinion,  be  held  responsible 
for  the  subsequent  course  of  the  case. 

6569.  Would  not  the  midwife  realise  when  any 
serious  indication  arose  ? — I  do  not  think  any  doctor 
would  be  disposed  to  triist  his  reputation  to  her. 

6570.  The  doctor  would  have  to  attend,  consequently, 
and  see  the  woman  in  evei-y  case  after  the  application 
of  instruments  ? — Yes,  I  think  he  would  assume  the 
subsequent  responsibility. 

6571.  Woiild  not  some  graduated  scale  of  fees  which 
would  take  account  of  circumstances  be  more  acceptable 
generally  than  a  lump  fee  to  cover  all  kinds  of  cases  ? — 
But  the  fee  of  21.  was  not  considered  a  very  large  one 
in  the  case  of  pauper  patients,  and  I  do  not  see  why 
people  should  pay  a  lesser  fee  in  other  cases. 

6572.  Is  that  the  normal  amount  in  Oxford  ? — Yes, 
in  all  cases  where  the  doctor  attends  a  case,  and  it  is  a 
case  of  difficulty  to  which  he  is  called  by  a  midwife 
employed  by  the  board  of  guardians. 

6573.  You  wovild  not  in  any  case  leave  the  amount  of 
the  fee  to  be  determined  by  the  authority  that  pays  ? 
You  woiild  prefer  that  it  should  be  fixed  by  an  Order  from 
the  Local  Govei-nment  Board,  say  ? — I  think  that  the 
minimum  should  be  fixed,  anyhow. 

6574.  Such  an  Order  might  also  lay  down  the  period 
of  attendance  that  might  be  involved  on  the  accept- 
ance of  siich  a  fee  ? — Yes,  that  would  be  possible. 
But  time  might  admit,  of  course,  of  an-angements 
being  made  for  the  subsequent  conduct  of  the  case  ; 
that  is,  if  a  woman  later  on  developed  serious  puerperal 
sepsis  which  requii  ed  an  operation,  or  the  opening  of 
abscesses,  or  anything  of  that  kind.  But  such  a  thing 
could  be  provided  for  by  a  subsequent  an-angement.  I 
presume  the  poor  law  and  the  general  hospitals  would 
come  in. 

6575.  This  is  the  only  question,  I  presiime,  in  con- 
nection with  the  Midwives  Act  that  really  touches  the 
susceptibilities  of  the  medical  profession  P — I  think  it  is 
the  main  question  anyhow. 

6576.  (Mrs.  Hohhouse.)  You  stated  jxist  now  that 
you  had  lost  something  like  two-thirds  of  your  mid- 
wifery practice  ? — Yes. 

6577.  Do  you  consider  that  to  be  directly  owing  to 
the  Midwives  Act  ? — Undoubtedly. 

6578.  Are  the  midwives  practising  in  Oxford  working 
on  their  own  acooimt  ? — Some  of  them  are. 

6579.  And  some  \vadev  different  schemes? — Some 
are  under  the  Acland  scheme  of  district  nursing.  There 
are  fom-  working  under  that  scheme. 

6580.  Does  that  scheme  guarantee  the  fee  to  the 
medical  man  ? — That  scheme  has  a  medical  man 
attached  to  it.  These  four  midwives  can  summon  the 
medical  man  who  is  part  of  the  scheme. 

6581.  That  is  to  say,  one  doctor? — Yes,  one  doctor. 

6582.  And  is  he  paid  ? — Yes,  he  is  paid. 

6583.  Is  there  a  fixed  charge  ? — He  is  paid  a  certain 
fee  by  the  committee  who  govern  those  midwives.  I 
do  not  know  what  it  is.  I  may  say  that  there  was 
formerly  another  maternity  charity  in  Oxford,  but  the 
managers  of  this  charity  amalgamated  it  with  the 
district  nursing  scheme.  Formerly  they  had  a  doctor 
who  was  engaged  to  supeiwise  every  case  vmder  the 
maternity  charity,  and  he  received  a  card  the  same  as 


in  the  case  of  the  charity  with  which  I  am  connected, 
and  he  visited  each  case  on  receiving  notification  that 
the  person  was  in  labc>ur. 

6584.  There  are  two  charities  there  ? — There  are 
two  still. 

6585.  Both  employing  certificated  midwives  ?— Yes, 
both  employing  cei'tificated  midwives. 

6586.  And  both  having  their  own  medical  men 
attached  ? — Yes. 

6587.  Could  you  state  the  fee  paid  by  the  other 
charity  to  the  medical  man  ? — I  could  not  tell  you  that. 

6588.  You  do  not  know  whether  it  is  a  fixed  fee,  or 
whether  there  is  a  sliding  scale  ? — It  used  to  be  half  a 
guinea  in  each  case,  whether  any  interference  was 
required  or  not. 

6589.  Did  that  include  subsequent  treatment  ? — It 
includes  attendance  for  one  week. 

6590.  Assuming  that  the  case  required  further 
medical  assistance,  did  the  charity  pay  the  fiirther 
fee  ? — The  case  has  to  be  handed  over  to  the  poor  law 
medical  officer  in  the  event  of  the  people  not  beiug  in 
a  position  to  pay. 

6591.  Then  I  gather  that  the  midwifery  work  that 
you  have  lost  does  not  lie  among  the  very  poorest  in 
Oxford  ? — Not  probably  the  very  poorest,  but  the  class 
of  people  in  regular  employment  earning,  say,  a  matter 
of  30s.  a  week,  such  as  employees  of  the  University 
Press,  and  such  institutions  as  that. 

6592.  Would  they  not  naturally  come  under  the 
two  charities  you  mention? — Yes,  but  it  does  not 
provide  for  all  of  them.  It  is  entirely  dependent  on 
voluntary  contributions,  and  there  are  only  a  certain 
number  of  cases  that  could  be  attended.  The  cases 
that  would  be  attended  imder  the  charity  must  be 
entii-ely  unable  to  be  provided  for  iu  any  other  way. 

6593.  In  the  case  of  both  charities,  is  that  so  ? — ■ 
Yes,  in  both  charities. 

6594.  Do  you  know  the  number  of  cases  taken  by 
both  charities  ? — They  are  very  few  by  the  Acland 
Charity,  because  there  are  only  four  midwives. 

6595.  But  they  could  take  a  good  number  of  cases 
in  the  year  ? — They  tell  me  that  they  take  not  more 
than  about  four  at  a  time. 

6596.  Still  that  would  include  a  considerable 
number  ? — Yes,  but  of  course,  as  I  said  before,  we  are 
exceptionally  well  situated  in  Oxford  with  regard  to 
that,  except  in  the  outlying  districts. 

6597.  Can  you  tell  me  the  average  number  of 
births  in  the  year  in  Oxford  among  all  classes  ? — No, 
I  cannot  tell  you  that. 

6598.  Have  you  yourself  been  summoned  to  many 
cases  to  assist  midwives  under  the  Midwives  Act,  or 
has  your  partner  ? — I  was  called  to  them,  but  I  have 
given  them  to  understand  that  I  do  not  respond. 

6599.  And  the  same  apphes  to  your  partner  ? — Yes, 
the  same  applies  to  my  partner. 

6600.  Then  you  have  no  personal  knowledge  of 
cases  coming  under  the  midwife's  care?- — No,  not 
personal  knowledge,  except  of  course  the  cases  that 
come  in  to  the  charity. 

6601.  You  have  stated,  as  I  imderstand,  that  a  con- 
siderable araoimt  of  suffering  was  involved  by  the 
working  of  the  Midwives  Act,  but  jo\i  have  not 
personally  come  in  contact  with  those  conditions,  have 
you? — No.  I  said  that,  on  account  of  the  refusal  of 
the  medical  men  to  go,  much  suffering  was  probably 
caused  by  delay. 

6602.  You  did  not  mean  to  imply  that  the  mid- 
wives  were  inefficient  ? — Not  at  all. 

6603.  Are  there  any  doctors  in  Oxford  besides  yom*- 
self  who  have  made  it  known  among  their  patients 
that  they  will  not  attend  on  the  call  of  a  midwife  ? — 
Yes,  several. 

6604.  What  number? — I  know  of  five  or  six  who 
have  done  so. 

6605.  Do  you  know  how  many  there  are  who  are 
willing  to  attend  ? — I  could  not  say  that.  The  matter 
is  now  under  the  consideration  of  the  district  branch 
of  the  British  Medical  Association,  and  perhaps  until 
the  inquiries  they  are  making  are  complete,  we  shall  not 
have  the  exact  figures.  But  I  think  there  is  a  very  con- 
siderable proportion  of  the  doctors  in  general  practice 
who  would  refuse  to  attend. 
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6606.  They  would  refuse  solely  on  account  of  the 
probability  of  their  not  being  paid  ? — Yes. 

6607.  If  the  local  authority  provided  the  fee,  that 
would  remove  all  the  feeling  against  midwives,  would 
it  ? — Yes,  I  think  so.  It  would  go  a  good  way  towards 
removing  it. 

6608.  Do  you  imagine  it  would  remove  it  entirely  ? 

 1  think  the  younger  men  will  feel  the  loss  of  their 

midwifery  practice,  but  I  think  that  is  a  matter  that 
will  wear  off. 

6609.  Can  you  tell  me  the  proportion  of  births 
attended  by  midwives  as  against  those  attended  by 
medical  men  ? — No.  I  tried  to  get  it,  but  I  could  not 
get  the  information,  because  a  good  many  of  them  work 
privately. 

6610.  {Mr.  Davy.)  What  is  the  population  of 
Oxford,  can  you  tell  me  ? — It  is  estimated  at  52,000. 

6611.  That  would  be  the  city  ?— Yes. 

6612.  In  that  area  there  are  three  \mions,  I  under- 
stand ? — Yes. 

6613.  The  Abingdon  union  comes  up  to  the  river  ? 
— Yes,  on  the  Berkshire  side. 

6614.  Where  does  the  Headington  imion  come  up 
to  ? — It  takes  in  the  whole  of  St.  Giles'  and  it  takes  the 
whole  of  St.  Clement's  on  the  other  side  of  the  river. 

6615.  Then  practically  this  question  would  only 
concern  the  Oxford  board  of  guardians  really,  would  it 
not  ? — But  there  is  St.  Clement's,  which  contains  a  very 
large  working-class  population,  and  that  is  under  the 
Headington  board. 

6616.  If  a  midwife  sends  for  the  medical  practi- 
tioner she  would  naturally  send  to  the  relieving  officer 
in  such  cases  ? — Yes. 

6617.  Would  she  communicate  first  with  the  poor 
law  medical  officer? — Yes,  she  would.  The  doctor 
would  hardly,  I  think,  feel  justified  in  refusing  to  go.  ^ 

6618.  He  would  not  wait  for  the  relieving  officer's 
order  ? — No,  it  is  not  usual. 

6619.  Are  you  a  district  medical  officer  yourself  ? 
—No. 

6620.  What  would  be  the  fee  usually  charged  to 
a  person  in  circumstances  such  as  you  have  described 
who  required  a  medical  practitioner  ? — Taking  them  all 
round  as  they  come,  that  is  to  say,  the  ordinary  cases 
or  the  normal  ones  taken  with  the  difficult  ones,  it 
would  range  from  one  to  two  and  a  half  guineas. 

6621.  Do  you  think  it  would  satisfy  the  medical 
profession  if  the  guardians  or  some  other  authority  paid 
a  round  sum  of  IZ.  for  each  case  ? — For  each  case  that 
a  midwife  is  engaged  to  attend,  do  you  mean  ?  That 
would,  I  think,  cover  the  difficulty,  and  it  would  be  a 
vei-y  satisfactory  solution. 

6622-3.  Do  you  think  there  would  be  any  objection 
on  the  part  of  the  medical  profession  to  make  a  claim 
on  the  authority  for  that  sum,  stating  in  the  claim  that 
they  had  made  every  reasonable  effort  to  secure  their 
fee  ? — There  might  be  soma  difficulty  about  that,  I 
think.  It  would  involve  a  good  deal  of  trouble.  It 
would  necessitate  the  medical  man  proving  that  he  had 
done  all  reasonable  things  to  get  his  fee. 

6621<.  But  he  could  make  a  statement  to  that 
effect  ? — If  it  is  canfined  to  a  statement  to  that  effect 
I  think  it  might  be  managed  perhaps. 

6825.  You  think  that  might  give  us  the  lines  of  a 
satisfactory  solution  ? — Yes,  I  think  so. 

6626.  {Dr.  Champneys.)  I  want  to  be  quite  sure  that 
it  is  your  opinion  that,  if  the  question  of  fees  were 
satisfactorily  arranged,  there  would  be  no  further 
difficulty  with  medical  men." — I  do  not  think  there 
woiild. 

6627.  Are  there  any  institutions  in  Oxford,  such 
as  provident  clubs,  or  anything  of  that  sort,  for  maternity 
cases  ? — Yes. 

6628.  By  which  the  patients  pay  beforehand  ? — 
Yes,  by  which  they  pay  by  instalments  some  time 
beforehand. 

6629.  Can  you  tell  me  at  all  the  scope  of  that  sort 
of  thing  ;  how  many  patients  are  attended  ? — I  do  not 
think  very  many  are  attended  under  that  scheme  at  the 
present  time,  but  the  facilities  exist. 

6630.  Do  you-  hear  much  about  patients  being 
attended  in  those  circumstances  ? — No,  not  very  much. 


6631.  In  your  opinion,  is  that  not  a  very  desli-able 
thing  to  develope  ? — Undoubtedly. 

6632.  And  it  could  be  developed  ? — Yes. 

6633.  Could  you  tell  the  Committee  at  all  under 
whose  supervision,  or  under  the  supervision  oi  what 
body,  the  scheme  is  worked?  Is  it  a  private  affair 
altogether  ? — No.  That  again  was  one  of  the  city 
medical  charities  which,  by  permission  of  the  Charity 
Commissioners,  was  converted  into  a  provident  scheme. 
It  was  called  the  Cutler-Boulter  Dispensary ;  the  late 
Sir  Heniy  Acland,  who  was  Regiiis  Professor  of  Medi- 
cine, was  instrumental  in  evolving  the  present  scheme, 
and  I  think  certainly  that  it  is  a  thing  to  be  encoiu-aged. 
I  may  say  that,  not  only  under  that  scheme,  but  gene- 
rally the  majority  of  general  practitioners  are  quite 
willing  to  accept  fees  by  instalments  in  advance,  in  a 
similar  manner. 

6634.  Then  the  reason  why  several  medical  practi- 
tioners in  Oxford  have  declined  to  meet  midwives  in 
consultation  is  that  they  have  been  exploited? — 
Precisely. 

6635.  Their  services  have  been  used  and  no 
attempt  at  payment  has  been  made  ? — There  has  been 
no  fee. 

6636.  I  think  you  have  stated  that  you  were  not 
aware  of  any  cases  in  which  a  patient,  for  instance,  has 
lost  her  life  from  hsemon-hage? — No  such  case  has 
come  under  my  notice,  nor  so  far  as  I  can  find  has  any 
such  case  happened  in  Oxford. 

6637.  Do  you  think  that,  however  much  a  medical 
man  might  give  out  that  he  would  decline  to  attend,  he 
would  decline  in  such  circumstances  to  save  life  ? — 
Certainly  not.  I  mean  that,  although  I  give  notice  that 
I  do  not  respond  to  midwives'  calls,  yet  if  somebody 
sent  to  me  and  said  that  Mrs.  So-and-so  was  bleeding 
after  her  confinement,  I  should  go  to  her ;  but  I  mean 
also  that  I  should  not  be  held  to  be  compelled  to  go, 
though  as  a  matter  fact  I  should  go. 

6638.  As  a  human  being  ? — -Yes. 

6639.  Are  you  aware  of  the  use  of  abortifacients  at 
all  in  Oxford  ? — -No,  I  do  not  think  there  is  anything 
general  of  that  kind.  I  have  never  come  across  any 
evidence  of  such  a  thing  there. 

6640.  (Dr.  Downes.)  Would  you  think  that  your 
notice  that  you  are  not  prepared  to  attend  has  had 
anything  to  do  with  reducing  the  number  of  midwifery 
cases  in  your  practice  ? — No,  because  I  have  only  given 
this  notice  within  the  last  year. 

6641.  I  see  in  your  precis  jow  have  a  note  as  to  lists 
of  all  medical  practitioners  willing  to  respond  to 
midwives'  calls  ? — Yes,  I  have.  I  think  if  such  a  list 
were  prepared  by  the  local  authority  it  would  obviate 
unnecessary  delay.  It  seems  to  me  that  a  midwife 
might — I  do  not  say  she  would — deliver  a  message 
under  the  Rules  of  the  Central  Midwives  Board  to  the 
Regius  Professor  of  Medicine,  sending  it  to  his  house 
and  leaving  it  there,  and  not  go  any  further. 

6642.  The  intention  woiild  be  to  circulate  this  list 
among  midwives  ? — Yes. 

6643.  How  often  should  it  be  revised? — Once  a 
would  be  no  difficulty  at  all  about 


6644.  The  proporti 
coming  to  medical  mer 
system,  you  think  ? — ^Y 
to  difficult  cases. 

6645.  With 


3n  of  difficult  and  serious  cases 
tends  to  be  high  under  the  new 
3S,  becavise  one  is  only  summoned 


to  the  fee  of  2L,  I  believe  the 
wording  of  the  poor  law  Order  is  that  it  is  to  be  given 
only  in  cases  of  special  difficulty,  or  long-continued 
after  attendance? — These  cases  are  really  cases  of 
special  difficulty  that  are  laid  down  in  the  Rules. 

6646.  Some  of  the  cases  referred  to  in  the  Rules  of 
the  Central  Midwives  Board,  under  which  the  medical 
practitioner  is  called  in,  are  comparatively  trivial.  I 
think  if  you  look  through  the  list  of  them  you  will  find 
that  that  is  so,  so  that  you  would  not  propose  21.  for 
everything,  perhaps  ? — The  cases  coming  under  heading 
(a)  in  Riile  E.  19  (2),  such  as  that  of  deformed  pelvis, 
are  cases  of  pregnant  women,  and  the  cases  I  have 
referred  to  are  those  in  actual  labour. 

6647.  You  do  not  necessarily  include ^e  pregnancy 
period  in  the  scale,  do  you  ? — No,  Ijecaiise  I  think  that. 
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except  in  the  case  of  loss  of  blood,  there  is  time  there 
for  arrangements  to  be  made  either  for  the  attendance 
of  the  disti-ict  medical  officer  imder  the  poor  law,  or 
some  other  medical  man.  I  feel  that  most  of  the  cases 
are  those  occurring  during  emergencies  of  labour,  for 
instance. 

6648.  That  is  refen-ed  to  in  Rule  B.  19  (3)  ?— Yes. 

6649.  Is  there  any  provision  in  Oxford  by  way  of 
provident  societies  or  medical  clubs  for  a  woman  to 
insure,  so  to  speak,  against  the  cost  of  her  maternity  ? 
Could  she  by  joining  a  doctors'  club  or  a  provident 
society  do  so  ? — She  can  pay  her  fee  by  instalments  in 
advance. 

6650.  Is  that  done  ?— Tes,  that  is  done  to  a  certain 
very  limited  extent. 

6651.  What  sort  of  payments  would  be  made? — 
They  would  pay,  I  believe,  in  first  cases  one  guinea,  and 
in  other  cases  15s.,  but  they  must  also  pay  their 
monthly  subscriptions  to  the  provident  dispensary. 
They  miist  be  members  of  the  provident  dispensary, 
and  then  they  have  the  privilege  of  paying  the  mid- 
wifery fee. 

6652.  For  the  additional  benefit  ?— Tes. 

6653.  Has  that  been  long  in  operation  in  Oxford  ? — 
Yes,  ever  since  I  have  been  in  Oxford. 

6654.  And  notwithstanding  the  existence  of  these 
maternity  charities,  which  of  course  compete  with  the 
provident  system? — Yes,  but  we  are,  as  I  have  said 
before,  exceptionally  situated  in  Oxford  in  that  respect. 

6655.  Would  that  fee  of  one  guinea  or  15s.  be 
regarded  as  a  retaining  fee  to  be  paid  in  any  case  ? — 
Yes. 

6656.  Supposmg  the  medical  man  did  not  attend, 
woidd  he  still  keep  that  fee  ? — But  he  would  attend ; 
if  he  were  not  actually  present  at  the  birth  he  would 
sitbsequently  supervise  the  case  during  the  puerperal 
period. 

6657.  So  that  it  is  really  in  the  nature  of  a  retaining 
fee  ? — Yes,  it  is  in  the  nature  of  a  retaining  fee. 

6658.  Do  you  regard  that  fee  as  a  satisfactory  one 
for  the  services  which  it  implies? — Yes,  among  the 
poorer  or  working  classes  I  regard  it  as  satisfactory. 

6659.  You  spoke  of  the  maternity  charity  being 
concerned  with  old  Oxford;  is  the  population  moving 
out  of  old  Oxford  into  the  suiTOunding  and  outlying 
districts  ? — Yes. 

6660.  Is  there  a  tendency  to  a  reduction  of  popu- 
lation in  old  Oxford  and  an  increase  outside? — Yes, 
for  instance,  the  whole  of  the  suburb  of  Summertown, 
where  there  is  a  considerable  working  population,  is 
outside  the  operation  of  all  these  charitable  institiitions. 

6661.  {Mr.  Peclder.)  Is  Summertown  in  the  city?— 
Yes. 

6662.  Not  outside  the  city  ? — No,  it  is  in  the  city 
now.    It  was  included  some  years  ago. 

6663.  lour  suggestion  of  lists  of  medical  men  would 
cover  the  difiiculty  as  to  medical  men  who  would  not 
go  to  cases  on  the  stimmons  of  midwives  or  others  ? — 
Yes. 

6664.  Are  there  such  men  in  Oxford  ?  —  Yes, 
several. 

6665.  Are  they  generally  known  not  to  be  available 
for  such  cases  ? — They  get  to  be  known,  I  suppose,  but 
still  time  would  possibly  be  wasted  in  sending  to  them. 

6666.  And  your  list  would  obviate  that  ? — Yes. 

6667.  (Mr.  Fremantle.)  Do  you  think  there  are  many 
instances  in  which  women  under  the  Central  Midwives 
Board  standard  are  employed  as  monthly  nurses  under 
medical  men  ? — -Yes. 

6668.  Under  the  standard  of  the  Central  Midwives 
Board  certificate  ? — Yes. 

6669.  Does  it  happen  that  occasionally  these  women 
may  during  an  emergency  be  actually  in  sole  charge  of 
the  patient  at  the  time  of  the  birth  ? — Undoubtedly. 

6670.  Does  that  seem  to  you  therefore  a  cex-tain 
danger  to  the  patient? — The  danger  there  probably 
does  not  amount  to  very  much.  Of  com-se  it  is  gene- 
rally in  cases  of  precipitate  birth  that  they  may  be  left 
in  sole  charge. 

6671.  But  those  cases  of  precipitate  labour  may  be 
very  serious,  may  they  not  ? — They  may  be. 


6672.  And  if  the  woman  is  not  up  to  the  Central 
Midwives  Board  standard  there  is  a  danger  to  the  case, 
or  there  may  be  ? — Well,  it  is  just  possible. 

6673.  Therefore  I  suppose,  from  that  point  of  view, 
a  doctor,  if  other  things  were  equal  and  there  were  no 
difficulty  about  payment,  as  for  instance  in  his  highest 
class  practice,  woiild  ultimately  be  satisfied  with  nothing 
less  than  a  monthly  niu-se  with  the  full  training  of  that 
standard  ?— He  would  require  a  trained  monthly  nurse 
certainly. 

6674.  That  is  to  say,  a  woman  with  at  least  the 
minimum  requu-ed  by  the  Central  Midwives  Board  ? — 
Yes,  with  the  amount  of  training  required.  The  doctor 
woidd  certainly  require  her  to  be  trained.  The  Central 
Midwives  Board  insist  on  six  months,  do  they  not  ? 

6675.  I  think  three  months  is  the  minimum  ? — Then 
it  would  take  another  three  months  to  get  these  cases. 
It  would  take  six  months,  I  beheve. 

6676.  Then  coming  dovm  from  cases  where  it  might 
be  desirable  (money  being  no  object)  to  have  a  woman 
of  that  standard,  do  you  think  that  medical  men  would 
agree  that  in  the  future  it  would  be  advisable  that 
monthly  nxirses  should  also  in  particular  cases  have  the 
same  standard  of  training  ? — I  think  so.  Of  com-se 
eveiy  medical  man  knows  he  works  with  the  gi-eatest 
sense  of  security  if  he  has  trained  help  in  any  case, 
whether  it  is  a  midwifery  case,  or  whether  it  is  an 
ordinary  medical  or  surgical  case. 

6677.  How  much  hardship  and  difficulty  would  it 
introduce  if  the  Midwives  Act  were  extended  so  as  to 
include  monthly  nurses  in  its  scope  ? — I  do  not  think 
that  would  entail  very  much  hardship,  provided  there 
were  a  sufficient  supply  of  nurses.  I  do  not  think  it 
would  entail  hardship  at  all,  because  one's  experience, 
I  may  say,  is  this,  that  the  women  who  are  doing 
monthly  nursing  are  vastly  superior  to  those  who  have 
been  registered  as  ah-eady  in  work  as  midwives,  that  is, 
the  bond  fide  women. 

6678.  You  mean  to  say  if  they  have  not  received  a 
a  proper  training  ? — Yes.  Many  have  received  a 
training,  but  not  a  training  perhaps  that  would  enable 
them  to  pass  the  examination  of  the  Central  Midwives 
Board.  Many  of  the  institutions  formerly  trained 
midwives  and  they  also  trained  monthly  nui-ses. 

6679.  That  is  two  separate  things  ?  —  Yes,  two 
separate  things.  The  midwife  was  trained  for  the 
examination  held  by  the  Obstetrical  Society,  and  the 
monthly  nurse  was  sent  out  with  a  certificate  of  her 
competency  from  the  institution  that  trained  her,  as  the 
result  of  an  examination  held  by  the  matron  or  some 
of  the  medical  stafl'.  These  women  are  generally  very 
efficient  in  their  work,  though  they  have  not  the  certi- 
ficate of  the  Central  Midwives  Board. 

6680.  If  therefore  there  were  any  suggestion  that 
either  a  medical  man  or  a  registered  midwife  should, 
apart  from  emergency,  be  present  at  every  confinement, 
you  do  not  think  that  would  be  a  real  hardship  in 
Oxford  ?— Not  at  all. 

6681.  (Chairman.)  From  your  experience  as  a  general 
practitioner,  is  there  any  suggestion  you  have  to  make 
for  the  amendment  of  the  Act,  or  have  you  any 
suggestions  to  make  in  regard  to  the  administration  of 
the  Central  Midwives  Board,  so  far  as  it  touches  the 
interests  of  medical  practitioners  ?  —  No,  I  do  not 
think  so. 

6682.  You  have  nothing  to  say  as  to  the  examina- 
tions that  the  midwives  have  to  undergo  ? — Not  at  all. 

6683.  You  think  they  are  reasonable  in  qi;ality  and 
properly  conducted,  do  you  ? — Yes.  Those  midwives 
that  I  have  come  across  (and  a  good  many  have  the 
certificate)  seem  to  me  to  be  very  well  trained  and  qtiite 
up  to  the  work. 

6684.  It  has  been  suggested  here  that  special  pro- 
vision should  be  made  that  a  general  practitioner 
should  be  always  one  of  the  examiners.  Would  there 
be  any  advantage  in  that  ? — There  might  possibly  be 
an  advantage  in  that,  because,  of  course,  it  is  obvious 
that  a  general  practitioner  is  better  acquainted  with  the 
conditions  under  which  midwifery  is  conducted  than 
would  be  the  case  if  he  practised  among  people  who 
would  not  be  likely  to  employ  a  midwife.  I  certainly 
think  that. 


The  witness  withdrew. 
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Mr.  E.  Paeker  Young  called  and  examined. 


6685.  (Chairman.)  Tou  represent  the  Society  of 
Apothecaries  upon  the  Central  Midwives  Board,  do 
you  not  ? — I  do. 

6686.  That  Society  represents  the  general  prac- 
titioners in  this  country  to  a  great  extent  ? — -Tes.  It  is 
not  all  composed  of  general  practitioners.  For  instance, 
one  gave  evidence  here  the  other  day,  Sir  Shirley 
Murphy,  and  there  are  several  others,  but  the  majority 
are  general  practitioners. 

6687.  The  majority  of  the  general  practitioners  are 
adequately  represented  in  the  Society  of  Apothecaries, 
are  they  not  ? — ISTo ;  not  adequately  represented,  I 
think.  I  do  not  think  there  is  suf&cient  representation 
of  the  general  i^ractitioners  upon  the  Central  Midwives 
Board. 

6688.  But  that  is  not  my  point.  What  I  want  to 
know  is,  whether  the  Society  of  Apothecaries  may  be 
considered  an  adequate  mouthpiece  of  the  general 
practitioner? — Yes,  I  fancy  so.  We  have  something 
like  10,000  members,  I  think.* 

6689.  The  main  point  on  which  you  wish  to  give 
evidence  is  the  payment  of  medical  practitioners  when 
called  in  by  midwives  ? — Yes. 

6690.  That,  you  think,  should  be  provided  for  at 
every  birth  ? — Yes,  certainly. 

6691.  You  believe  that  under  the  present  system 
there  has  been  a  very  general  failure  to  comply  with 
the  admonitions  of  the  Local  Government  Board  on 
the  subject  ? — Decidedly. 

6692.  With,  of  course,  very  considerable  friction 
in  the  relations  of  the  general  practitioner  to  the 
working  of  the  Midwives  Act  ? — Yes. 

6693.  You,  as  a  member  of  the  Central  Midwives 
Board,  are  aware  of  that  ? — Quite  so ;  and  v/e  have 
passed  resolutions  frequently  on  it. 

6694.  You  believe  that  it  has  been  an  obstacle  to  the 
working  of  the  Midwives  Act  ? — Decidedly. 

6695.  Then  will  you  kindly  explain  how  you  think 
this  payment  should  be  made  ? — ^Of  course  it  is  hardly 
for  me  to  say,  but  I  think  it  is  for  the  Departmental 
Committee  to  arrange  for  the  payment. 

6696.  What  would  be,  in  your  opinion,  the  best  way 
of  making  that  arrangement  ? — The  coimty  councils  or 
the  borough  councils,  rather  than  the  poor  law  authority 
should  do  it,  although  they  have  the  machinery  in  the 
poor  law. 

6697.  The  comity  councils  can  do  so  now,  I  believe. 
The  city  councils  of  some  of  the  big  places,  like  Man- 
chester and  Liverpool,  have  done  so  ? — Yes. 

6698.  Do  you  not  think  that  the  board  of  guardians 
or  the  destitution  authority,  or  whatever  it  may  be 
called,  is  the  best  authority  to  make  the  payment  ? — 
I  do  not  care  whom  it  is  put  under,  so  long  as  it  is  put 
under  some  authoi'ity. 

6699.  What  authority  would  exercise  the  power 
with  the  least  friction,  is  rather  the  point,  is  it  not  ? — 
I  think  the  poor  law  authority  might  carry  out  these 
duties. 

6700.  The  poor  law  authorities  have  in  a  large 
number  of  cases  the  best  information,  I  suppose,  to 
enable  them  to  determine  whether  the  condition  of  the 
patients  is  such  that  they  ought  to  be  assisted  in  that 
way  ? — Yes.  It  is  something  like  the  Notification  Act. 
The  borough  councils  receive  the  notification  and  pay 
the  fee,  and  then  recover  it  from  the  poor  law  after- 
wards. 

6701.  You  would  wish  to  see  the  payment  recovered 
wherever  j)ossible  ? — Yes ;  I  think  it  is  immaterial 
whether  it  is  done  through  the  borough  councils,  or 
the  county  coimcils,  or  the  boards  of  guardians. 

6702.  So  long  as  it  is  done? — Yes,  so  long  as  it  is 
done,  and  it  is  most  important  that  it  should  be  done. 

6703.  Do  you  believe  that,  if  that  were  done,  all  the 
suspicion  that  is  at  present  in  the  minds  of  medical 
men  with  regard  to  the  Midwives  Act  would  disappear  ? 
— To  a  great  extent  it  would. 

6704.  Do  you  believe  that  their  remuneration  has 
been  diminished  owing  to  midwives  taking  cases  which 


*  The  number  of  licsntiates  of  the  Society  appears  to  be 
about  6,000.    (See   Question   No.   .5543   and   the  footnote 
appended  thereto.) 
U  2240. 


doctors  or  medical  practitioners  used  to  take  ? — I  should 
say  so.  . 

6705.  Would  you  say  that  that  has  been  the  general 
effect  ? — I  should  think  so. 

6706.  But  you  have  no  facts  before  you  to  enable 
you  to  state  it  as  your  convinced  opinion,  have  you  ? — ■ 
Cases  that  would  have  been  taken  by  members  of  the 
medical  profession  are  now  taken  by  midwives. 

6707.  There  is  no  doubt  that  is  so  in  some  cases  ? 
—Yes. 

6708.  But  then  they  have  got  compensation  in  other 
directions,  have  they  not? — I  am  afraid  the  genera, 
practitioner  does  not  get  much  compensation  in  any 
direction. 

6709.  In  the  event  of  no  provision  being  made,  do 
you  think  there  would  be  a  general  refusal  to  attend  ? 
— They  refuse  to  attend  these  cases  sometimes.  Of 
course  you  have  heard,  no  doubt,  of  the  case  of  the 
medical  mission  in  Kensal  Green,  where  the  midwife 
sent  for  eight  doctors  before  she  could  get  one  to 
attend. 

6710.  Had  there  been  any  organised  refusal  to 
attend,  or  was  it  independent  action  ? — No,  I  think  it 
was  independent  action  on  the  part  of  the  doctors. 
When  you  are  sent  for  you  do  not  know  whether  you 
are  going  to  be  paid  or  not. 

6711.  Your  practice  is  in  London,  is  it? — Yes. 

6712.  Do  you  believe  the  position  has  been  more 
acute  in  London  than  elsewhere  ? — No,  I  do  not  know 
that  it  has  been  more  so  in  London.  Not  only  is  it  bad 
for  the  medical  practitioners,  but  it  is  also  bad  for  the 
midwives.  I  had  two  cases  only  this  last  week,  where 
two  women  who  are  on  the  roll  of  the  Central  Midwives 
Board  have  been  practising  in  London,  and  they  said 
that  they  had  to  pay  the  general  practitioner,  whom 
they  called  in,  out  of  their  own  pocket,  but  they  found 
that  it  was  a  losing  game,  and  they  gave  it  up. 

6713.  Do  you  mean  to  say  they  undertook  to  pay 
the  doctors'  fees  ? — They  were  compelled  to.  They 
said  there  was  no  provision  in  any  way,  and  they 
further  said  they  were  making  nothing  out  of  it. 

6714.  Was  that  in  order  to  get  the  doctor's  attend- 
ance ? — Yes.  The  doctor  would  want  to  know  who  was 
going  to  pay  him. 

6715.  Is  there  no  system  in  London  by  which, 
through  any  provident  or  insurance  scheme,  women 
may  provide  for  the  charges  incident  to  childbirth  ? — 
Some  dispensaries  have  such  an  ai-rangement,  but  when 
women  can  get  attended  for  nothing,  they  do  it. 

6716.  But  thei-e  is  no  reason  to  suppose  they  will 
get  attended  for  nothing,  is  there  ? — Candidates  have 
been  wanting  to  get  cases  to  make  up  their  number. 

6717.  But  surely  the  Midwives  Act  has  not  assisted 
to  give  women  the  impression  that  they  are  entitled  to 
attendance  for  nothing  ? — I  think  it  has  a  little. 

6718.  How  ? — In  this  way,  that  the  candidates  who 
are  going  in  for  the  examination  of  the  Central  Midwives 
Board  must  get  their  20  cases. 

6719.  But  that  surely  does  not  affect  the  question 
to  any  great  extent,  does  it  ? — Perhaps  not. 

6720.  How  does  it  create  in  the  minds  of  the 
patients  the  impression  that  they  are  entitled  to  mid- 
wifery attendance  free? — Different  institutions  have 
midwives  attached  to  them,  and  they  have  to  supply 
20  cases  for  the  training  of  each  candidate  for  the 
examuiation  of  the  Central  Midwives  Board,  and  some- 
times there  is  great  difiiculty  in  getting  these  20  cases. 
Consequently  they  get  them  from  other  areas  that 
originally  were  used  for  medical  students. 

6721.  But  then  how  does  that  produce  in  the  minds 
of  any  section  of  the  public  the  impression  that  they 
are  entitled  to  medical  attendance  free  ? — They  do  get 
it  free.  I  will  give  you  an  instance  of  a  poor  woman 
in  my  own  neighbourhood.  The  husband  asked  me  if 
I  would  attend  her.  I  said,  "No.  I  am  afraid  you  coiild 
"  not  pay  my  fee,  but  the  gentleman  who  is  helping 
"  me  will  take  your  case,"  and  he  said  "  I  have  a 
"  difiiculty  in  getting  a  letter;  I  had  no  difficulty 
"  before  with  all  my  children."  The  husband  was 
earning  a  very  fair  wage  and  was  able  to  pay,  but  he 
had  always  had  a  letter  before. 
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6722.  Tou  think  that  the  members  of  the  Central 
Midwives  Board  should  have  then-  expenses  paid,  do 
you? — Theii'  out-of-pocket  expenses,  just  as  we  had 
under  the  London  Coimty  Coimcil.    That  is  all. 

6723.  Do  the  London  County  Council  pay  the 
expenses  of  members  who  attend? — I  always  had  my 
travelling  expenses. 

6724.  To  attend  meetings  of  the  County  Council? — 
Always. 

6725.  Do  you  think  there  is  any  difficulty  now  with 
regard  to  attendance  at  meetings  of  the  Board? — I 
think  sometimes.  I  have  heard  more  than  one  member 
of  the  Board  say  that. 

6726.  Most  of  you  are  resident  in  London? — Most 
of  us.  Sir  William  Sinclair  is  not,  nor  is  Dr.  Ward 
Cotisins. 

6727.  You  suggest  that  members  should  be  paid 
their  out-of-pocket  expenses  for  attending  meetings  of 
the  Board  or  committees  ? — Yes,  both. 

6728.  Have  you  formed  any  opinion  as  to  what 
addition  to  the  expenses  it  would  cause  ? — Very  little 
indeed.  If  you  take  the  attendances  of  members  you 
will  find  that  they  do  not  amount  to  very  much. 

6729.  You  do  not  suggest  fees  for  attendance,  do 
you  ? — Certainly  not. 

6730.  Out-of-pocket  expenses  only  ? — Yes.  I  think 
it  is  important,  too,  to  deal  with  the  attendance  at  the 
meetings  of  the  Board;  for  instance,  if  you  look  at 
those  attendances  (handing  in  list)  you  will  find  there 
are  three  country  members  and  three  town  members, 
and  if  you  compare  them  with  regard  to  the  attend- 
ances you  will  see  that  there  is  sometimes  a  difficulty, 
in  that  it  throws  the  whole  of  the  work  upon  the 
London  members. 

6731.  What  is  your  quorum? — Foiu-. 

6732.  Is  that  not  rather  too  much  for  a  Board  of 
nine  members,  to  have  a  quorum  of  four? — No,  we 
always  get  a  quorum.  The  work  is  very  important, 
and  you  ought  to  have  foiu-  members  for  a  quorum. 

6733.  Do  you  not  think,  the  more  impoi-tant  the 
work,  the  more  efficiently  it  is  done  by  a  few  persons  ? 
■ — Yes,  as  a  rule,  and  I  think  four  would  do  it. 

6734.  Would  not  three  do  it  as  well  ? — We  discussed 
that,  and  Mr.  Heywood  Johnstone  and  myself  drew  up 
the  Rule,  and  thought  othei-wise. 

6735.  You  have  been  a  member  of  the  Board  from 
the  commencement,  have  you  ? — Yes. 

6736.  Now  to  turn  to  another  subject,  do  you 
believe  in  there  being  any  probability  of  a  lack  in  the 
supply  of  midwives  next  year  ? — No,  I  do  not  think  so, 
from  what  I  can  see,  if  they  are  properly  distributed. 

6737.  It  is  a  question  of  distribution? — Yes,  that  is. 
the  only  question. 

6738.  I  suppose  the  law  of  supply  and  demand  in 
big  towns  really  regulates  their  supply  ? — Yes. 

6739.  And  it  must  be  left  to  organisation  to  do  it 
in  the  i-ural  districts  ? — Yes. 

6740.  You  are  apparently  in  favour  of  subsidising  ? 
—No,  I  am  not  in  favour  of  it.  I  should  like  to  do 
without  it.  I  only  say  that  in  extreme  cases  it  might 
have  to  be  introduced. 

6741.  But  cannot  provision  always  be  made  by 
sending  a  midwife  from  a  centre  to  the  area  where  she 
may  be  wanted,  in  sparsely  peopled  districts  ? — Yes, 
but  it  is  so  difficult  in  these  rm-al  districts  to  deal  with 
it  in  that  way.  There  is  not  sufficient  work  for  a 
woman  to  live  on. 

6742.  Not  in  sparsely  peopled  districts  ?— But  it  is 
those  districts  that  I  am  speaking  of. 

6743.  But  I  am  suggesting  that  she  should  be  sent 
from  a  centre  into  those  districts  when  she  is  wanted  ? 
— But  the  distances  would  be  considerable  in  these 
rm-al  districts. 

6744.  Quite  so,  but  there  is  no  reason  why  she 
should  not  be  sent  20,  30,  or  40  miles,  and  stay  there 
for  a  few  days  when  she  is  wanted,  because  surely  it  is 
known  beforehand  that  her  sei-vices  will  be  needed  at  a 
given  date  ? — You  cannot  always  tell. 

6745.  But  I  am  talking  of  normal  cases,  and  surely 
in  such  cases  it  is  more  or  less  possible  to  predict  when 
the  patient  will  require  attention  ? — Yes,  but  sometimes 
they  are  out  of  their  reckoning  a  month  or  six  weeks. 


I  think  some  of  the  midwives  shoiild  have  bicycles  to 
get  over  the  gi-ound. 

6746.  They  do  have  them  in  many  cases,  but  I 
want  to  press  upon  you  that  as  a  matter  of  fact  the 
system  of  subsidising  wo\ild  always  be  obviated  by 
proper  organisation? — I  believe  that  is  dealt  with  in 
my  precis. 

6747.  But  I  do  not  think  you  quite  realise  what 
could  be  done  by  organisation  ? — I  beheve  it  could  be 
dealt  with  if  properly  arranged.  I  am  only  thinking  of 
extreme  cases. 

6748.  Have  you  any  observations  to  make  upon  the 
system  of  training  ?—  No,  I  do  not  think  there  is 
anything  to  be  said  iipon  that. 

6749.  Do  you  think  the  county  coimcils  do  enough 
in  regard  to  their  contributions  for  training  ? — I  think 
in  London  they  do,  but  I  do  not  know  whether  they  do 
in  many  of  the  rural  districts. 

6750.  You  do  not  beheve  there  is  any  difficulty  in 
getting  a  sufficient  number  of  women  to  px-esent 
themselves  for  training,  do  you  ? — No,  but  a  good 
many  of  them  wiU  give  it  up,  in  the  same  way  as  the 
two  women  I  have  mentioned.  They  have  had  enough 
of  it,  and  they  would  rather  go  out  as  nui'ses,  becaiise 
it  pays  better. 

6751.  But  a  good  many  nurses  take  the  Central 
Midwives  Board  certificate  because  they  find  it  pays 
better  ? — Those  two  are  on  the  roU,  and  their  mother 
too,  and  they  find  nm-sing  pays  better. 

6752.  In  regard  to  the  exercise  of  the  penal  juris- 
diction of  the  Central  Midwives  Board,  I  should  hke  to 
ask  you  whether  you  do  not  think  some  more  power 
might  be  given  to  deal  with  these  cases,  in  the  fii-st 
instance,  by  the  local  supeiwising  authority? — Yes,  I 
think  that  might  be  so. 

6753.  Of  course,  as  you  know,  the  local  supervising 
authority  is  only  vested  with  the  power  of  suspension 
in  connection  with  infection  ? — Yes. 

6754.  Would  you  hke  to  see  that  power  extended,  so 
as  to  cover  charges  of  malpi'actice,  and  so  on  ? — I  think 
it  should  be  extended.  If  you  do  not  pay  these  poor 
creatures  something  when  they  are  cited  to  appear 
before  the  Central  Midwives  Board,  I  think  they  are 
placed  at  a  considerable  disadvantage. 

6755.  In  attending  meetings  of  the  Board  to  ajiswer 
for  themselves  ? — Yes.  Take  the  case  of  Lancashire  or 
Yorkshire,  or  cases  like  those.  If  they  cannot  come  up 
and  get  defended  it  is  extremely  hard  upon  them.  We 
employ  a  barrister  and  sohcitor,  and  we  pay  for 
witnesses,  while,  on  the  other  hand,  these  poor  creatures, 
if  they  have  not  got  money,  have  to  go  without  that 
help. 

6756.  But  do  you  not  believe  that  substantial  justice 
might  be  done  by  the  local  supervising  authority 
deahng  with  the  case  first  ? — Yes. 

6757.  Nobody,  of  course,  cotdd  be  removed  from  the 
roll  without  investigation  into  all  the  circumstances  ? — 
That  is  so. 

6758.  It  would  relieve  the  Central  Midwives  Board  of 
veiy  cumbersome  and  intricate  work  ?— Yes ;  the  work 
sometimes  is  extremely  difficult. 

6759.  From  that  point  of  view  you  would  recom- 
mend the  change  too  ? — Yes  ;  I  think  these  cases  have 
increased  rather  than  diminished. 

6760.  Have  you  anything  to  say  as  to  the  con- 
stitution of  the  Board? — My  impression  is  that  it 
should  be  enlarged. 

6761.  In  any  particular  du-ection  ? — I  do  not  think 
the  general  practitioners  are  sufficiently  represented 
upon  the  Board. 

6762.  But  you  represent  the  general  practitioners  ? 
— Yes,  but  inadequately.  I  am  only  one  upon  a  board 
of  nine. 

6763.  But,  after  aU,  one  on  a  board  of  nine  is  a 
very  large  proportion  ? — I  do  not  think  so. 

6764.  It  is  one-ninth  on  a  board  of  that  character, 
representing  the  interests  of  the  general  practitioner  ? 
— But  I  do  not  think  they  are  sufficiently  represented. 
We  number,  I  suppose,  nearly  40,000. 

6765.  But  in  what  sense  would  two  general  prac- 
titioners on  the  Central  Midwives  Board  represent  the 
interests  of  the  body  better  than  one  ? — When  you  are 
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in  a  minority  of  one,  sometimes  you  are  in  a  difEcult 
position. 

6766.  But  the  same  would  be  the  case  if  you  are  in 
a  minority  of  two.  The  position  would  not  be  im- 
proved. Would  you  suggest  that  the  Board  should  be 
wholly  composed  of  general  practitioners  ? — No,  I 
would  not ;  but  I  do  not  think  they  are  adequately 
represented. 

6767.  From  what  point  of  view  do  you  suggest 
that  they  should  have  one  more  representative  ? — I 
think  it  woidd  be  important  in  regard  to  voting  power, 
for  one  thing. 

6768.  But  for  what  purpose  are  they  to  use  that 
voting  power,  or  in  what  sense  are  the  interests  of  the 
general  practitioners  affected  by  the  composition  of  the 
Central  Midwives  Board  ? — For  instance,  general  prac- 
titioners are  not  put  on  as  lecturers  or  teachers  so 
often  as  they  might  otherwise  be. 

6769.  As  examiners  ?  —  No,  I  was  speaking  of 
teachers. 

6770.  Who  puts  them  on;  do  the  Board  appoint 
lecturers  ? — We  appoint  teachers  and  examiners. 

6771.  Tou  mean  recognised  teachers  ? — Yes. 

6772.  But  surely  a  general  medical  practitioner's 
claims  to  be  recognised  are  considered  with  as  much 
care  as  anybody  else's  ? — Yes,  but  they  are  not  so 
generally  put  on  as  you  believe. 

6773.  I  suppose  the  Central  Midwives  Board,  in  the 
exercise  of  their  wisdom,  do  not  think  some  persons  are 
as  well  qualified  as  others  ? — Sometimes.  We  do  not 
put  them  on  suf&ciently. 

6774.  You  think  their  claims  to  be  put  on  are 
neglected  owing  to  the  fact  that  you  are  the  only 
advocate  of  their  interest  on  the  Board  ? — Yes  ;  I  think 
they  would  be  better  looked  after  if  we  had  another 
representative  or  two. 

6775.  Do  you  distrust  your  own  powers  of  repre- 
senting their  case  adequately  ? — I  should  like  to  be 
supported  by  someone  else.  I  will  give  one  instance  to 
you  of  this  in  the  case  of  Newbm-y.  A  gentleman 
applied  to  be  put  on  as  a  recognised  teacher.  He 
said  he  thought  he  could  form  a  class.  It  was  put  to 
the  Board,  and  I  was  in  a  minority  of  one. 

6776.  Would  yovi  be  happier  if  you  were  in  a 
minority  of  two? — But  then  the  women  at  Newbury 
were  told  they  must  go  to  Reading.  A  class  was  to  be 
formed  there.  These  poor  women  woiild  have  had  to 
put  their  hands  in  their  pockets,  and  travel  from  New- 
t)ury  to  Reading  and  come  back  again.  Newbury  is  a 
straggling  village,  a  mile  long.  The  end  of  it  was  this, 
that  the  gentleman  at  Reading  could  not  form  his  class, 
and  then  the  Board  unanimously  voted  for  this  teacher 
whom  they  had  previously  refused. 

6777.  Am  I  to  understand  that  the  other  medical 
practitioners  on  the  Central  Midwives  Board  are  un- 
sympathetic towards  the  interests  of  the  general 
practitioner  ?  —  I  think  they  look  more  after  the 
intei'ests  of  the  specialist  or  consultant.  We  have 
three  specialists  or  consultants  on  the  Board, —  Dr. 
Champneys,  Sir  William  Sinclair,  and  Dr.  Ward 
Cousins, — and  though,  of  course,  they  might  possibly 
imdertake  other  cases  than  those  coming  under  their 
peculiar  sphere,  they  could  not  properly  be  regarded  as 
representatives  of  the  general  practitioners. 

6778.  (JkTrs.  Hohhouse.)  You  consider  that  the  pay- 
ment of  medical  practitioners  should  be  guaranteed  by 
some  oiitside  body  ?— Yes. 

6779.  But  have  you  never  thought  at  all  of  the 
amount  of  fee  that  it  would  be  fair  to  pay  ? — In  the 
poor  law  they  give  generally  half  a  guinea  or  10s.  for 
an  ordinary  case,  and  21.  if  it  is  an  instriimental  case. 

6780.  Do  you  consider  that  would  be  adequate 
remuneration  ? — I  should  fancy  it  would. 

6781.  Do  you  refer  to  the  country  or  to  urban 
districts  ? — I  am  speaking  of  London  more  especially. 

6782.  Do  you  consider  the  same  fees  should  be  paid 
in  both  cases  ? — I  think  when  there  is  a  long  distance 
to  go,  that  is,  if  jou  have  to  go  six  miles  or  more,  it 
might  be  different,  and  if  you  have  to  continue  the  case 
afterwards,  the  fee  would  have  to  be  adequate. 

6783.  Would  you  suggest  some  sort  of  mileage  fee  ? 
■ — I  think  there  ought  to  be  something  of  that  kind. 


6784.  For  rural  districts  only?  —  Yes,  for  rural 
districts.  I  think  that  in  towns  the  difficulty  is  easily 
got  over. 

6785.  You  say  in  your  precis,  as  regards  the  distri- 
bution of  midwives,  "  there  are  now  too  many  in  some 
"  districts  like  Paddington,  Oxford,  &c.,  &c.,  and  in 
"  others  too  few."  Do  you  think  that  by  some  method 
they  could  be  more  evenly  distributed  ? — Yes,  I  suppose 
simply  by  vokmtary  associations  distributing  them. 

6786.  You  would  not  siiggest  that  the  power  of 
distribution  should  lie  in  the  hands  of  the  Central 
Midwives  Board  ? — No,  I  thinlc  we  have  got  quite 
enough  to  do. 

6787.  Or  in  the  hands  of  local  authorities,  such  as 
boards  of  guardians  ? — Yes,  local  authorities  might  do  it. 

6788.  Or  county  councils  ? — Yes. 

6789.  But  you  have  not  thought  out  any  definite 
scheme,  have  you? — But  then  comes  in  the  question 
with  regard  to  subsidising  in  the  rural  districts  if  you 
are  not  able  to  keep  a  woman  there.  Take  a  small 
place  like,  for  instance,  Chilthome,  three  miles  from 
Yeovil.  They  have  no  midwife  there  and  they  have  to 
send  three  or  four  miles  for  a  midwife,  but  they  gene- 
rally send  for  the  poor  law  medical  officer. 

6790.  The  only  way  you  can  see  of  adequately  dis- 
tributing the  midwives  would  be  by  means  of  voluntary 
associations  ? — Yes,  by  means  of  voluntary  associations 
and  the  poor  law.    I  think  that  would  be  so. 

6791.  Including  general  nursing  as  well  as  mid- 
wifery ? — No,  I  was  thinking  more  of  the  midwife. 

6792.  You  think  there  should  be  voluntary  associa- 
tions for  the  provision  of  midwives  only? — No,  I  do 
not  think  that.  I  think  they  might  use  their  time 
advantageously  otherwise. 

6793.  In  general  nursing  ?  —  Yes.  certainly.  They 
would  starve  upon  midvrifery  cases. 

6794.  Then  where  would  you  recommend  that  mid- 
wives  should  be  subsidised  ? — Where  you  could  not  get 
them  in  these  out  of  the  way  places. 

6795.  Where  it  would  be  impossible  to  have  a 
voluntai-y  nursing  association? — Yes,  or  almost  im- 
possible. 

6796.  By  what  means  would  you  judge  of  where 
the  absolute  necessity  occuri-ed.  In  what  authority  or 
in  whose  hands  would  you  put  that  judgment?  It 
would  be  an  extremely  difficult  matter,  would  it  not  ? 
— Yes,  extremely  difficiilt. 

6797.  You  have  not  considered  that  question, 
have  you? — It  must  be  done  from  some  centre,  some 
town  near  at  hand,  or  something  like -that. 

6798.  Then  you  suggest  further  that  classes  should 
be  formed  where  instruction  would  be  given.  Do  you 
mean  to  apply  that  to  women  who  have  passed  the 
Central  Midwives  Board  examination  ?  —  I  certainly 
think  that  a  good  many  of  those  who  are  on  the  roll  are 
thoroughly  inefficient. 

6799.  Then  you  mean  to  apply  it  to  keep  them  up 
to  the  mark  ? — To  the  bond  fide  women  mostly. 

6800.  Not  to  those  who  have  passed  the  exami- 
nation?— No,  I  do  not  think  they  would  want  it  so 
much  as  the  others. 

6801.  I  did  not  know  whether  you  meant  it  to  be 
applied  to  keeping  the  standard  efficient  ? — Yes,  I  think 
it  would  be  a  very  good  and  desirable  thing. 

6802.  For  both  purposes,  for  the  bond  fide  women 
and  for  the  trained  ? — The  bond  fide  women,  I  suppose, 
will  rapidly  disappear  next  year. 

6803.  But  they  will  not  be  all  off  then  ?— No,  but 
some  of  them  are  wi-etchedly  ignorant. 

6804.  You  have  not  considered  really  whether  it 
should  apply  to  both  classes  of  midwives  or  not  ? — I 
think  it  should  apply  to  both. 

6805.  (Mr.  Davy.)  I  take  it  the  gi-ievance  of  the 
medical  profession  is  partly  cash  and  partly  the  feeling 
that  they  are  being  subjected  to  compulsion? — Yes,  but 
I  think  it  is  mainly  cash. 

6806.  You  think  they  would  be  satisfied  with  an 
aiTangement  whereby  any  medical  man  who  has  been 
summoned  by  a  midwife  and  has  failed  to  obtain  his  fee 
should  make  a  statement  that  he  had  been  summoned, 
and  that  he  had  attempted  to  get  his  remimeration,  and 
had  failed,  and  on  the  receipt  of  that  statement  the 
public  authority,  or  whoever  it  might  be,  would  pay 
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him  one  sovereign,  say  ? — It  all  depends  on  what  the 
case  is. 

6807.  Some  cases  would  be  only  worth  20s.  ? — 
Quite  so. 

6808.  — And  some  cases  more  than  a  sovereign? — 
Take  a  case  of  turning ;  I  had  such  a  case  the  other  day, 
where  I  was  called  in  and  got  a  guinea,  but  it  was  worth 
certainly  a  couple  of  guineas. 

6809.  An  all-round  sum  has  been  suggested  as 
being  a  fair  sum  ? — We  should  hke  a  guinea  better  than 
a  sovereign. 

6810.  It  is  more  gentlemanly  ? — It  has  been  the 
custom  generally. 

6811.  Would  a  guinea  satisfy  the  profession  P — ^No 
I  do  not  think  so. 

6812.  What  would  satisfy  them  ? — I  prefer  to  stay 
in  my  bed,  except  as  an  act  of  charity,  to  going  out  and 
performing  a  case  of  turning,  with  the  uncertainty  of 
getting  paid. 

6813  I  make  the  suggestion  of  a  uniform  fee 
taking  one  case  with  another.  What  do  you  say  to 
that  ? — If  you  make  it  general  all-roimd,  do  you  mean  ? 

6814.  Yes  ;  would  it  meet  it  ?— I  think  it  would  be 
a  very  good  suggestion. 

6815.  As  to  the  penal  jurisdiction  of  the  Central 
Midwives  Board,  would  you  go  so  far  as  to  approve  of 
leaving  all  the  penal  work  to  the  local  authorities 
subject  to  an  appeal  to  the  Central  Midwives  Board  ? — 
I  think  they  might  do  a  great  deal  more  than  they  do 

6816.  Tou  go  so  far  as  that  ? — Certainly. 

6817.  Then  as  to  representation  on  the  Central 
Midwives  Board,  do  you  suggest  that  everybody  who  is 
interested  in  the  matter  pecuniarily  should  be  repre- 
sented, or  that  consultants  should  be  represented  ? — 
They  are  well  represented  as  it  is. 

6818.  And  midwives  ? — They  are  represented. 

6819.  And  rural  midwives  and  superintendent 
nurses? — The  nm-ses  are  represented  on  the  Central 
Midwives  Board  at  the  present  time. 

6820.  Do  you  thinlc  it  is  making  a  good  adminis- 
trative body  if  every  person  interested  is  represented  ? — 
Yes,  I  do. 

6821.  Do  you  think  it  would  be  a  good  thing  to 
have  the  county  councils  represented? — Yes,  and  we 
have  got  them  on  the  Board. 

6822.  And  Government  departments  should  be 
represented  ? — Yes,  certainly. 

6823.  Everybody  except  perhaps  mothers  and 
babies  ? — Mothers  should  be  represented. 

6824.  {Dr.  Ghampneys.)  With  regard  to  the  question 
of  recognised  teachers  not  being  general  practitioners, 
you  do  not  mean  to  say  that  there  are  no  recognised 
teachers  who  are  general  practitioners,  do  you  ? — No, 
we  have  some  on  the  Board's  list. 

6825.  But  do  you  really  think  that  the  Board  are 
prejiidioed  against  general  practitioners ;  that  is  to  say, 
supposing  the  Central  Midwives  Board  come  to  the 
conclusion  that  a  person  would  be  competent  if  he 
were  not  a  general  practitioner,  he  would  be  debarred, 
in  virtue  of  being  a  general  practitioner,  frorn  being 
recognised  ? — I  have  had  a  feeling  rather  in  that  direc- 
tion, that  there  has  been  rather  a  leaning  to  give  it 
elsewhere  than  to  the  general  practitioner. 

6826.  The  Central  Midwives  Board  issue,  do  they 
not,  a  long  series  of  questions  to  be  answered  by 
applicants  ? — Yes. 

6827.  Speaking  from  memory,  they  go  into  what 
previous  appointments  the  man  has  held  ? — Yes. 

6828.  Whether  he  has  had  any  experience  of  teach- 
ing ? — Yes. 

6829.  And  whether  he  has  had  any  experience  of 
midwifery  or  lying-in  hospitals  or  lying-in  institutions, 
and  details  like  that ;  is  that  not  so  ? — Yes. 

6830.  And  on  those  particulars  the  Central  Mid- 
wives  Board  come  to  their  conclusion  ? — Yes. 

6831.  Then,  so  far  as  possible,  the  Board  come  to 
their  decision  upon  plain  questions  put  to  the  candidate 
to  show  his  or  her  efficiency  for  the  post,  quite  irre- 
spective of  the  line  of  practice  ?  There  is  no  question 
about  the  line  of  practice  in  that  paper,  is  there  ?— No  ; 
your  question  would  be  answered  in  the  affirmative 


with  regard  to  London  and  the  gi-eat  towns,  but  it  is 
impossible  to  carry  it  out  in  the  counti-y. 

6832.  But  in  the  country  do  we  not  have  general 
practitioners  as  teachers? — Yes.  because  you  have  to 
do  it  nolens  volens  ;  because  there  is  no  one  else  there. 

6833.  But,  generally  speaking,  is  it  not  the  Board's 
view  that  we  must  have  the  best  material  to  be  got  ? — 
Certainly.  But  you  cannot  get  it  in  the  countiy.  You 
cannot  get  men  practising  pure  gynecology. 

6834.  Therefore  you  take  the  best  you  can  get  ? — 
Yes.  A  preference,  of  coui-se,  is  given  to  the  best,  but 
I  think  sometimes  general  practitioners  have  been 
excluded,  as  in  the  case  of  Newbury. 

6835.  But  that  is  capable  of  another  intei-pretation, 
namely,  that  the  Central  Midwives  Board  thought  there 
was  an  efficient  teacher  in  the  neighbourhood,  and  that 
people  had  better  go  to  him,  and  when  they  foimd  he 
could  not  form  a  class  they  said  to  the  women  "  you 
had  better  go  to  the  other  man,"  whom  they  did 
not  think  so  good? — Yes,  but  there  was  36  mUes 
to  go. 

6836.  You  rather  suggested  that  my  feeling  was 
in  favour  of  consultants  as  against  general  practi- 
tioners, but  are  you  aware  of  any  case  of  that  kind  ? — 
There  is  that  case  I  gave. 

6837.  But  that  was  because  the  Central  Midwives 
Board  thought  with  me  ? — But  that  man  was  practising 
as  a  general  practitioner,  and  he  had  had  possibly  more 
training  in  midwifery. 

6838.  Then  that  is  all  right,  and  in  those  circum- 
stances we  tried  to  get  the  best  person  we  could  ? — 
Yes,  but  you  could  not  get  him. 

6839.  But  we  did  our  best  ? — Yes,  and  then  you  fell 
back  upon  the  poor  general  practitioner  afterwards. 

6840.  Naturally ;  so  that  it  is  capable  of  two  inter- 
pretations ? — Certainly. 

6841.  You  will  bear  me  out  that  I  have  never  said 
anything  about  its  being  inadvisable  to  use  general 
practitioners  as  teachers  or  in  any  other  capacity  if  they 
were  efficient  ? — No. 

6842.  (Chairman.)  Sometimes  it  is  impossible  to  get 
any  others  ? — Yes. 

6843.  (Dr.  Downes.)  You  spoke  of  women  tending 
to  regard  themselves  as  entitled  to  free  medical  attend- 
ance in  their  confinements  ? — Yes. 

6844.  Would  that  arise  from  the  fact  of  institutions 
and  midwives  taking  pupils  ? — Yes. 

6845.  These  pupils  pay  considerable  fees  to  the 
institutions  for  the  instruction  they  get,  do  they  not  ? — 
Yes,  they  do. 

6846.  So  that  it  has  come  to  be  a  money  question? 
— Yes,  certainly. 

6847.  I  am  referring  to  the  certificates  required 
under  the  Rules  of  the  Central  Midwives  Board,  Rule 
C.  1,  paragraphs  (1)  and  (2)  ?— Yes. 

6848.  With  regard  to  the  question  of  fees  it  was 
suggested  to  you  that  one  fee  of  11.  or  one  guinea,  or 
whatever  it  might  be,  to  cover  all  cases,  taking  the 
rough  with  the  smooth,  might  be  acceptable  ? — Yes. 

6849.  Would  your  preference  be  for  one  uniform  fee 
as  compared  with  a  scale  of  payment  ? — It  would  be 
almost  immaterial.  General  practitioners  would  do 
better  with  a  uniform  fee  of  one  gmnea  than  with  a 
variable  fee  of  10s.  or  21. 

6850.  It  would  be  much  better  from  an  administra- 
tive point  of  view  to  have  a  uniform  fee  ? — Yes. 

6851.  If  there  were  a  uniform  fee  would  you  take 
the  duties  of  the  practitioner  called  in  in  compart- 
ments;  for  instance,  if  called  in  under  the  head  of 
"  Labour  "  in  the  Rules,  what  he  might  have  to  do 
would  be  different  from  what  he  would  have  to  do  if 
called  in  the  case  of  "  Pregnancy  "  ? — Certainly. 

6852.  So  that  it  might  be  necessary  to  consider  it  in 
compartments  ? — Certainly  it  might.  I  think  a  guinea 
would  be  almost  too  much  if  a  man  were  called  in  just 
once  to  see  a  case.  You  could  get  a  man  to  do  it  for  a 
less  fee  than  that,  but  it  would  pay  all  right,  taking  the 
rough  with  the  smooth. 

6853.  Taking  the  rough  with  the  smooth,  would  a 
uniform  fee  of  a  guinea  be  acceptable  in  cases  of  labour  ? 
—I  fancy  so. 

6854.  And  the  after- attendance  ? — Yes,  I  fancy  so. 
But  it  is  a  little  more  now,  because  in  London  the 
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practitioner  in  poor  law  cases  has  not  to  supply 
medicine,  whereas  in  the  country  the  medical  practi- 
tioner has  to  supply  the  medicine,  and  medicine  will 
be  dearer  on  account  of  the  Budget. 

6855.  Yon  have  already  suggested  that  a  mileage 
scale  would  have  to  be  considered  in  naral  districts  ? — 
Yes.  For  instance,  take  Bedfordshire  ;  I  was  in  a  rural 
district  there,  and  I  had  to  get  on  to  a  horse  and  go 
out  six  miles  to  a  case.  In  such  circumstances,  I  do  not 
think  a  guinea  would  pay  you,  specially  if  you  have  to 
go  out  five  or  six  times  afterwards  to  see  the  patient 
and  supply  medicine. 

6856.  Have  you  any  suggestion  to  make  as  to  what 
would  be  a  proper  mileage  scale  ? — No ;  I  think  the 
Local  Government  Board  should  go  into  that  question. 

6857.  Then  with  reference  to  the  returnf  which  you 
put  in,  that  shows  that  481  candidates  have  been  pre- 
sented from  poor  law  institutions  ? — Yes. 

6858.  That  is  as  against  5,333  from  non-poor  law 
institutions  ? — Yes. 

6859.  That  is  up  to  March  31st,  1909  .P— Yes. 

6860.  What  period  would  that  cover  .P — The  whole 
period. 

6861.  Do  you  think  that  that  is  a  sufficient  supply 
of  candidates  from  poor  law  institutions  ? — I  shovild 
hke  to  see  it  extended  if  possible.  I  should  like  the 
poor  law  cases  to  be  increased.  I  think  they  are  very 
good  candidates  indeed.  In  fact  if  you  take  the  per- 
centages they  turn  out  better  than  the  others.  Some- 
thing like  13  per  cent,  of  the  poor  law  candidates  have 
failed,  as  against  19  per  cent,  of  the  other  candidates. 

6862.  Have  you  the  actual  figures  ? — Yes,  I  have 
had  them  worked  out  on  purpose.  That  is  up  to  the 
31st  of  March.    {Handing  in  document.) 

6863.  {Chairman.)  We  might  have  this  on  the 
notes  of  the  evidencef  ? — Very  well. 

6864.  {Dr.  Bournes.)  It  is  13  •  5  per  cent,  of  the  can- 
didates from  poor  law  institutions,  and  19  •  5  per  cent, 
of  candidates  from  non-poor  law  institiitions  ? — Yes, 
which  shows  that  you  could  utilise  the  poor  law  more. 

6865.  {Chairman.)  Is  that  from  the  beginning  of 
the  Board's  administration  ?— Yes.  I  got  Mr.  Duncan 
to  work  it  out  for  me.  There  is  a  feeling  against  poor 
law  teaching,  but  I  think  we  ought  to  utilise  it  as  much 
as  possible. 

6866.  {Mr.  Pedder.)  You  say  there  are  a  good  many 
more  midwives  than  are  wanted  ? — Yes. 

6867.  From  what  point  of  view  ? — Because  they 
cannot  get  cases. 

6868.  How  would  you  cux-e  that  ?  Can  it  be  cured  ? 
— I  think  one  of  the  reasons  for  it  is  that  they  have  to 
pay  doctors  when  called  in. 

6869.  If  the  doctors  were  paid  that  would  not  be  so  ? 
— If  they  were  paid,  then  some  of  these  midwives  would 
stand  a  better  chance. 

6870.  So  that  you  would  not  say  that  there  are  too 
many  midwives  for  the  work  to  be  done  ? — I  do  not 
think  they  would  get  what  I  call  a  living  wage. 

6871.  Not  even  then  ? — A  good  many  of  them 
would  not.    We  have  got  plenty  in  Paddington. 

6872.  How  could  it  be  cured,  if  there  are  too  many 
in  one  place  and  too  few  in  another  ? — It  is  difficult  to 
say. 

6873.  You  cannot  suggest  a  way  of  dealing  with 
it  ? — Unless  it  is  taken  up  by  voluntary  associations. 

6874.  But  would  voluntary  associations  be  able  to 
take  away  Paddington  midwives,  and  place  them  some- 
where else  ? — No  ;  but  some  of  them  might  be  prevailed 
upon  to  go  to  places  not  provided  at  all  with  midwives. 

6875.  Then  you  say,  classes  should  be  formed  where 
instriiction  woiild  be  given,  as  is  done  in  London.  Do 
you  think  those  classes  are  working  well  ? — I  have  not 
much  experience  of  that.  I  have  not  been  to  the 
classes  to  see.    But  there  is  gross  ignorance  prevailing 
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among  some  of  the  midwives  upon  the  roll,  and 
I  think  it  shows  they  ought  to  be  instructed.  It 
is  lamentable.  For  instance,  I  frequently  put  the 
question,  "  what  do  you  consider  the  normal  tem- 
perature "  ?  and  the  answer  is,  "I  do  not  know,"  and 
I  ask,  "would  you  think  94  was  high"?  and  the 
answer  would  be  "  no  then  I  would  say,  "  how  al)out 
95"?  and  the  answer  would  be,  "a  very  high  tem- 
perature indeed." 

6876.  Was  this  when  examining  candidates  r — No, 
it  is  when  these  women  come  up  before  the  penal  cases 
committee,  and  it  shows  that  they  are  grossly  ignorant. 
It  is  the  fault  of  the  Act  in  putting  on  a  number  of 
women  who  are  thoroughly  incompetent  to  take  cases. 

6877.  You  want  a  system  of  instruction  for  acting 
midwives  ? — I  think  they  ought  to  be  instructed,  now 
they  are  on  the  roll  imder  the  Act,  and  I  say  that  we, 
as  the  Central  Midwives  Board,  ought  to  take  off  the 
ignorant  women,  because  they  are  not  safe. 

6878.  Would  you  wish  for  more  powers  in  the 
Central  Midwives  Board  to  control  the  whole  system 
of  midwives  and  supervising  authorities,  and  the 
working  of  the  Act  generally? — No,  I  do  not  think 
so.  I  would  give  more  power  to  the  local  supervising 
authorities. 

6879.  More  punitive  power? — Yes.  We  have  got 
as  much  as  we  can  manage  on  the  Central  Midwives 
Board  at  the  present  time,  I  think. 

6880.  The  impression  on  my  mind  is  that  the 
machinery  from  bottom  to  top  of  this  midwives'  business 
is  rather  shaky,  and  that  the  different  parts  of  the 
machine  do  not  work  well  together.  You  have  a 
Central  Midwives  Board  at  the  top,  the  local  super- 
vising authorities  in  the  middle  with  no  particular 
connection  with  anything,  and  the  midwives  at  the 
bottom.  Has  it  occurred  to  you  that  there  should  be 
more  cohesion  somewhere,  throughout  the  whole  ? — I 
do  not  follow  you. 

6881.  The  Central  Midwives  Board  do  not  now,  do 
they,  take  a  paternal  interest  in  midwives  all  over  the 
country  ? — No,  it  is  the  local  supervising  authorities 
who  inspect  them,  and  so  forth. 

6882.  There  is  a  considerable  chance  of  their  not 
doing  their  work  properly,  if  they  are  not  respon- 
sible to  ?.nybody  except  themselves  for  doing  it 
properly  ? — Yes. 

6883.  Ought  they  not  to  be  responsible  to  some 
one  ? — I  should  say  they  ought  to  be  responsible  to 
the  local  supervising  authority. 

6884.  But  I  am  speaking  of  the  local  supervising 
authority,  which  itself  is  not  responsible  to  anyone  ? — • 
No. 

6885.  It  ought  to  be  ? — I  think  the  Local  Govern- 
ment Board  ought  to  be  the  authority. 

6886.  Not  the  Central  Midwives  Board?— No,  we 
have  got  such  ample  duties  that,  speaking  for  myself, 
I  do  not  think  we  want  more  duties  than  we  have  at 
present. 

6887.  {Mr.  Fremantle.)  Would  it,  in  your  opinion, 
ease  your  duties  on  the  Central  Midwives  Board  if 
the  Board  were  enlarged  ? — I  should  not  make*  it  too 
large. 

6888.  But  if  it  were  enlarged  ?— There  should.be,  I 
think,  two  or  three  more  members  put  on. 

6889.  You  think  that  would  ease  the  work,  do  you  ? 
— I  think  it  would  a  little,  because  we  might  put  some 
on  committees. 

6890.  Do  you  not  think,  if  joxi  had  two  or  three 
more  members  on,  you  might  possibly  be  able  to  under- 
take the  work  of  supervising  the  local  supervising 
authorities,  or  getting  into  closer  touch  with  them  ? — 
It  is  possible. 

6891.  Do  you  feel  much  reliance  on  your  present 
system  of  getting  information  from  the  local  supervising- 
authorities  ? — No,  it  is  very  difficult  sometimes.  Some 
of  them  are  very  difficult  to  manage. 

6892.  Would  you  like  to  have  greater  powers  of 
getting  into  touch  with  the  local  supervising  authorities  ? 
— I  think  we  want  power  there  certainly.  We  want  to 
be  able  to  compel  the  offenders  to  do  their  duty. 

6893.  Which  method  would  you  favour,  the  method 
of  your  sending  down  your  inspector  to  the  local  super- 
vising authority,  or  their  sending  up  to  you  periodically 
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a  report  of  theii'  workmg  of  the  Act  ? — I  think  it  would 
be  ^very  expensive  to  send  inspectors.  We  ought  to 
have  the  power  now  and  then  of  doing  it,  but  it  should  be 
very  cautiously  exercised. 

6894.  "Would  you  favour'  a  system  under  which  the 
local  supervising  authority  should  report  to  you  ? — I 
think  they  should  report,  and  there  ought  to  be  some 
penalty  attaching  to  their  not  doing  it. 

6895.  In  your  precis  you  suggest  that  "payment 
"  should  be  provided  for  midwives  attending  at  the  penal 
"  board,"  and  then  you  say  it  is  "  imfair  to  them  when 
*'  the  Board  employ  and  pay  for  legal  assistance  and 
"  witnesses  "  ? — Yes. 

6896.  Do  you  suggest  that  payment  should  be 
made  for  counsel  to  defend  the  midwives  ? — Supposing 
a  woman  comes  up  and  she  gets  oft',  she  has  to  pay  the 
whole  of  that  expense,  even  if  she  does  not  get  convicted 
and  is  not  taken  off  the  roll,  and  I  say  it  is  very  hard 
upon  these  poor  women. 

6897.  What  is  hard  ?— That  they  should  have  to 
pay  their  railway  fare  up  to  London,  and  get  a  baiTister 
to  defend  them. 

6898.  You  suggest  that  payment  should  be 
provided  for  their  travelUng  expenses  and  also  for 
counsel  to  defend  them  ? — I  think  we  ought  not  to  be 
placed  in  a  different  position  from  them.  It  is  not 
justice  to  them,  in  my  opinion. 

6899.  You  would  include  even  midwives  who 
consciously  and  persistently  had  infringed  the  Act,  and 
you  think  that  nevertheless  they  should  be  given  legal 
assistance  to  defend  theru  ? — Of  course  that  is  a  difficult 
,  question,  but  when  a  case  is  sent  up  to  the  Board,  we 
expect  SL  prima  facie  case  is  made  out  before  it  is  sent 
up  to  us  by  the  local  supervising  authority. 

6900.  But  how  does  that  affect  the  question  of 
the  midwife  defending  herself  ?    In  coming  up  ? 

6901.  Yes  ? — She  has  to  lose  her  time  in  going 
before  the  authority,  and  then  she  has  also,  if  they  find 
a  prima  facie  case,  to  come  up  before  us. 

6902.  But  would  you  suggest  that  you  should  pay, 
out  of  public  moneys,  for  counsel  to  defend  the  midwife 
in  all  circumstances  ? — No,  certainly  not  in  all  cases. 

6903.  Then  in  what  cases  would  you  suggest  that 
you  should  pay  her  legal  expenses  ;  would  it  be  where 
she  is  not  convicted  ? — Where  she  is  not  convicted. 

6904.  Where  she  is  not  convicted  only  ? — Yes. 

6905.  Have  the  Rules  of  the  Central  Midwives 
Board,  especially  Rule  E.  18,  resulted  in  midwives 
caUing  in  doctors  more  frequently  ? — Yes,  I  think  they 
do  send  for  them  more  frequently. 

6906.  In  fact,  that  has  increased  the  practice  of 
medical  men  in  that  respect  very  considerably,  has  it 

..not  ? — No,  I  do  not  think  it  has  very  considerably. 

6907.  But  it  has  resulted  in  their  being  called  in 
more  frequently  ? — Yes,  they  are  called  in,  but  fre- 
quently do  not  attend. 

6908.  But  it  has  increased  their  practice  in  that 
respect? — Yes,  and  diminished  the  number  of  normal 
cases  that  they  attend ;  they  are  worse  off. 

6909.  On  the  balance  of  the  two  they  are  worse  off, 
you  say.'' — Yes,  I  think  the  medical  practitioner  is 
worse  off. 

6910.  That  is  simply  a  general  feeling,  but  I  suppose 
you  have  not  any  definite  facts  to  go  on  in  that  matter ; 
it  is  rather  difficult  to  get  them,  is  it  not  ? — It  is. 

6911.  You  have  estimated  the  number  of  confine- 
ments lost,  but  not  the  number  of  calls  that  they  have 
had  ?— It  is  simply  from  what  I  hear  from  different 
men  who  wi-ite  to  me,  and  of  whom  I  know. 

6912.  Now  from  your  own  experience,  looking  back 
on  your  own  practice,  do  you  not  think  that  there  are 
a  considerable  number  of  cases  now  in  which  doctors 
are  called  in  by  midwives,  and  that  there  would  be  still 
more  if  these  Rules  were  more  adequately  administered, 
than  was  the  case  in  former  days  ? — No,  I  think  they 
do  not  come  to  us.  They  go  to  institutions  like  Queen 
Charlotte's  Hospital.  If  they  cannot  get  assistance 
fr-om  Queen  Charlotte's  Hospital,  then  they  will  i-un  to 
us  on  an  emergency. 

6913.  In  rural  districts,  of  course,  they  go  to  the 
general  practitioner  in  such  cases  ? — Yes. 

6914.  Have  you  considered  how  far  women  of  an 
inferior  grade  assist  in  evasion  of  the  Act  by  being 


under  the  supervision  of  medical  practitionei-s  ? — I  do 
not  think  you  ought  to  lower  the  standard.  I  think 
many  of  these  midwives  are  not  safe. 

6915.  Many  of  these  women  employed  by  medical 
practitioners  as  monthly  nm-ses  you  mean  ? — Yes,  the 
women  generally. 

6916.  But  do  you  include  women  who  are  woi-kino- 
as  monthly  nurses  ?— Yes,  I  think  some  of  these  women 
are  grossly  ignorant. 

6917.  Of  course  monthly  nurses  are  not  touched  by 
the  Act  ? — No,  but  if  they  take  a  case  on  their  o-sra 
responsibility  they  will  be  touched. 

6918.  After  next  year,  of  com-se,  that  difficulty  will 
cease,  where  the  Act  is  can-ied  out,  in  so  far  as  they 
are  taking  practice  on  their  own  account  ? — Yes. 

6919.  But  after  the  year  1910  a  few  untrustworthy 
women  may  still  be  employed  to  a  considerable  extent 
by  medical  men  in  cases  where  the  medical  men  are 
also  engaged Your  point  is  this,  I  think  :  what  wiU 
happen  next  year  when  these  women  cannot  go  on 
attending  ? 

6920.  My  point  is  whether  they  will  still  be  prac- 
tising a  good  deal  imder  nominal  medical  supervision  ? — 
That  question  of  medical  supervision  is  a  most  difficult 
question;  it  is  the  question  of  "covering,"  and  so 
forth. 

6921.  Would  you  suggest  it  would  be  feasible  to 
insist  on  a  standard  for  monthly  nurses  as  well  as  mid- 
wives  ? — I  do  not  think  the  standard  that  we  have 
ought  to  be  lowered.    I  do  not  think  it  would  be  safe. 

6922.  (Dr.  Champneys.)  With  regard  to  the  ques- 
tion that  Mr.  Fremantle  has  just  been  asking  jow,  were 
you  considering  the  question  of  women  acting  as 
monthly  nm-ses,  and  do  you  think  there  shoiild  be  any 
recognition  of  them,  or  that  the  Act  should  be  enlarged 
in  any  way  so  as  to  include  monthly  nurses  ? — No,  I  do 
not  think  so. 

6923.  Now  with  regard  to  the  Central  Midwives 
Board  and  their  penal  proceedings  ;  the  midwife  comes 
up  from  the  country,  and  if  the  charge  is  not  proved 
she  remains  on  the  roll ;  do  you  think  that,  iu  all  cases 
where  she  is  not  removed  from  the  roU,  she  should  have 
her  expenses  paid,  or  that  the  Central  Midwives  Board 
should  have  a  discretion  to  allow  expenses  in  cases 
where  they  think  the  woman  has  been  hardly  treated  ? 
— I  think  some  an-angements  ought  to  be  made  in  that 
way. 

6924.  But  I  thought  you  answered  Mr.  Fremantle 
by  saying  that,  in  all  cases  where  she  was  acquitted,  her 
expenses  ought  to  be  paid  ? — Yes. 

6925.  But  do  you  think  that  is  so  in  aU  cases, 
or  only  in  certain  cases,  because  we  may  have  a 
very  shrewd  idea  that  the  woman  is  a  very  bad  practi- 
tioner though  she  has  escaped,  but  we  cannot  prove  it ; 
would  you  pay  her  expenses  in  that  case  ? — Yes. 

6926.  Without  any  discretion  being  allowed  to  the 
Central  Midwives  Board? — I  think  there  should  be 
discretion,  but  we  are  precluded  now.  Sometimes  we 
think  it  is  very  hard. 

6927.  But  you  would  not  think  the  thing  should  act 
automatically  ? — No. 

6928.  You  would  not  say  because  a  women  is  not 
removed  from  the  roll  therefore  she  should  have  her 
expenses  paid  whether  we  like  it  or  not  ? — No,  I  think 
there  should  be  discretion. 

6929.  {Chairman.)  Do  you  think  that,  in  the 
selection  of  examiners,  the  Central  Midwives  Board 
make  as  much  use  of  the  general  practitioner  as  they 
might  ? — No,  I  do  not  think  they  do. 

6930.  You  think  they  might  be  employed  more 
often  ? — Yes. 

6931.  Do  you  think  the  general  practitioner  would 
be  a  very  useful  type  of  examiner  ?— Yes,  better  than 
the  others,  I  think.    Some  men  are  splendid  examiners. 

6932.  The  general  practitioner's  famiharity  with  the 
conditions  under  which  midwives  work  would  perhaps 
fit  him  better  for  examming  than  a  special  practitioner 
—Yes. 

6933.  Then  with  regard  to  the  number  of  candidates 
from  poor  law  institutions,  do  you  think  that,  throughout 
the  history  of  the  Central  Midwives  Board,  sufficient 
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encouragement  has  been  given  to  poor  law  institutions 
as  centres  for  training  ? — No. 

6934.  But  encouragement  is  given  now,  you  think  ? 
—Yes. 

6935.  You  think  there  has  been  a  material  change 
in  the  attitude  of  the  Central  Midwives  Board  in  refer- 
ence to  that,  do  you  ? — Yes.  1  have  been  to  several 
instittitions.    I  generally  visit  them. 

6936.  And  there  is  no  lack  of  encouragement  now  ? 
■ — No.  I  do  not  think  so.  We  have  taken  in  almost  as 
many  as  we  can  that  have  applied. 

The  witness 


6937.  We  have  heard  that  a  cei-tain  number  of  people 
have  formed  an  opinion  as  to  youi-  attitude  in  early 
days,  and  people  have  hesitated  to  repeat  appUcations 
when  once  refused  ? — Yes,  that  is  right  I  think. 

6938.  But  there  is  nothing  in  the  present  attitude 
of  the  Central  Midwives  Board  at  all  hostile  to  the 
utilisation  to  the  fullest  possible  degree  of  poor  law 
institutions,  is  there  ? — There  are  one  or  two  members 
who  ax-e  against  poor  law  institutions,  but  the  document 
that  I  handed  in  shows  the  good  work  that  poor  law 
institutions  have  done, 

withdrew. 


Mr.  John  Theodoee  Dodd  called  and  examined. 


6939.  (Chairman.)  I  intend  to  confine  myself  to  only 
a  few  points  in  the  precis  with  which  you  have  been 
good'enough  to  supply  us.  No  doubt  it  is  full  of  very 
interesting  matter,  but  in  my  judgment  a  very  large 
part  of  it  is  not  germane,  or  at  any  rate  not  directly 
germane,  to  the  points  we  have  to  elicit  in  our  exami- 
nation of  witnesses.  You  are  a  barrister  of  Lincoln's 
Inn  ? — Yes. 

6940.  And  a  gi-aduate  of  Christ  Church.  Oxford  ? — 
Yes. 

6941.  For  a  considerable  number  of  years  you  have 
•    been  a  member  of  the  Oxford  city  council  ? — Yes. 

6942.  And  you  have  been  on  the  council's  Midwives 
Act  committee  since  its  formation  ? — Yes. 

6943.  That  committee  has,  I  presume,  special 
opportunities  of  forming  an  opinion  upon  the  working 
of  the  Act  ?— Yes. 

.  6944.  Yovi  had  taken  an  interest  in  these  subjects 
anterior  to  that,  had  you  not  ? — Yes. 

6945.  In  your  precis  you  say,  "  the  Committee  will 
"  have  before  them  evidence  showing  that,  in  a  very 
"  large  number  of  cases,  women  of  the  poorer  classes 
"  have  no  skilled  attendance  at  their  confinements,  and 
"  the  lamentable  results  occasioned  thereby."  What 
makes  you  think  that  ? — Because  it  is  the  fact  that 
they  have  no  skilled  attendance  at  confinement,  and 
also  it  is  so  stated  in  various  docximents  to  which  the 
committee  no  doubt  have  access. 

6946.  But  when  jov.  say  "  no  skilled  attendance," 
what  do  you  mean  ? — I  mean  not  attended  by  a  skilled 
midwife. 

6947.  But  on  the  contrary,  so  far  as  our  information 
goes,  a  very  large  proportion  of  women  have  skilled 
attendance  in  the  sense  of  a  certified  midwife's  attend- 
ance ? — Or  a  doctor  ? 

6948.  Yes. — A  lai-ge  proportion  have  not. 

6949.  You  can  justify  that  statement,  can  you  ? — I 
think  so. 

6950.  Because  it  is  inconsistent  with  what  we  have 
heard  in  the  coiu-se  of  this  inquiry. — Of  course  a  great 
many  poor  people  have  such  attendance,  but  certainly 
large  numbers  have  not. 

6951.  When  you  say  "  a  very  large  number  of 
cases,"  I  presume  you  mean  a  majority  of  cases  ? 
—No. 

6952.  What  number  of  cases,  then? — I  could  not 
tell  you  exactly. 

6953.  Then  you  are  using  language  to  which  it  is 
very  difficult  to  give  any  definite  significance,  when  you 
say  "  a  very  large  number  of  cases "  without  being 
able  to  tell  us  what  proportion  of  cases  you  mean  by 
"  a  very  large  number ;"  because  our  evidence  goes  to 
show  that  the  number  of  cases  of  confinements  not 
attended  by  a  doctor  or  a  skilled  midwife  is  very  small. 
What  is  your  experience  in  Oxford  that  makes  you  say 
that  ? — Certainly  there  are  many  there  who  are  not  so 
attended,  and  I  also  say  this  from  what  I  have  read  on 
the  subject. 

6954.  But  it  is  not  safe  to  believe  all  jow  read 
without  verifying  it  ? — No. 

6955.  Upon  what  is  your  opinion  based  that  people 
cannot  pay  for  this  skilled  assistance;  for  a  certified 
midwife  does  not,  as  a  rule,  charge  a  high  fee  ? — She 
charges  a  good  deal  moi-e  than  some.  I  can  give  you 
some  figures  as  to  that,  I  think.  The  sort  of  fee  the 
unskilled   women,  or  "  Gamps,"  charge  I  can  give, 


speaking  of  uncertified  women,  not  midwives  at  all,  but 
the  "  G-amps." 

6956.  But  that  is  rather  outside  the  scope  of  our 
inquiry?  —  By  an  unskilled  woman,  I  mean  the 
uncertified  woman.  The  fees  they  take  vary  from 
5.S.  or  7s.  6d.  to  occasionally  as  low  as  4s.  6d.  or'Ss.  6d., 
and  occasionally  up  to  10s. 

6957.  But  surely  there  are  very  few  people  among 
the  working  classes  who  are  not  able  to  pay  5s.  oi- 
7s.  6d.  ? — A  good  many  cannot  pay  that,  probably. 

6958.  But  that  is  the  normal  fee,  as  we  understand 
it,  in  i-ural  districts,  of  what  for  the  purpose  of  your 
argument  we  will  call  skilled  attendance ;  that  is.  the 
attendance  of  the  certified  midwife  ? — But  the  ordina^ry 
fee  for  the  uncertified  midwife  is  5s.  or  so,  as  I  sav. 

6959.  But  our  evidence  goes  to  show  that  the 
certified  midwife's  services,  at  any  rate  in  the  rural 
districts,  can  be  obtained  for  5s.  or  7s.  6d. ;  sometimes 
it  is  as  much  as  10s.  ? — No  doubt. 

6960.  Surely  there  is  nothing  in  the  condition  of  the 
average  working  people  to  make  them  \mable  to  pay 
it  ?— Yes,  I  think  the  certified  one  gets  more  than  the 
iincertified  one  undoubtedly,  and  that  often  she  does 
not  do  the  same  amount  of  work  in  the  house,  or 
washing  of  things. 

6961.  _  But  a  woman  who  foresees  for  7  or  8  months 
that  she  is  likely  to  be  confined  on  a  given  date  approxi- 
mately can  provide,  or  her  husband  on  her  confinement 
can  provide,  7s.  6d.  for  the  midwife  ? — I  do  not  think 
so,  because  the  wages  are  so  low.  The  wages  are  not 
really  enough  for  the  maintenance  of  the  family. 

6962.  When  you  say  "  so  low,"  they  are  very  much 
better  than  they  used  to  be  ? — Yes,  very  much  better 
than  they  used  to  be,  but  lately  they  have  been 
extremely  low. 

6963.  But  do  you  mean  to  say  that  a  man  with  16s. 
a  week  cannot  provide  5s.  to  pay  a  midwife's  fee  by 
paying  so  much  a  week  ? — I  should  doubt  very  much  if 
he  could.  They  have  not  enough  for  the  support  of 
themselves  and  their  families  in  proper  comfort,  that  is 
according  to  Rowntree's  figures. 

6964.  I   know  of  no   figures   to   prove   that  .P  

Rowntree  puts  the  minimum  expenditure  necessary  to 
provide  properly  for  the  necessities  of  a  family  of  two 
adults  and  tkree  childi-en  at  21s.  8d.  a  week. 

6965.  It  depends  on  the  scale  of  living,  does  it  not  ? 
— That  is  for  a  man  and  wife  and  three  children.  It  is 
the  minimum  to  keep  him  in  health  and  efiiciency. 

6966.  But  that  depends  upon  economic  considera- 
tions in  diiierent  places? — He  is  taking  York,  and 
that  is  very  much  the  same  as  Oxford  or  any  of  these 
towns. 

6967.  I  am  not  sure  that  any  general  conclusione 
can  ever  be  based  on  such  data  ? — But  then  take  the 
investigation  which  was  made  recently  into  wages. 
The  conclusion  come  to  was  that  a  great  many  men 
were  receiving  wages  not  adequate  for  them  to  bring 
up  their  families  on.  Therefore  what  really  happens 
is  that  people  have  not  enough  for  the  sustenance  of 
their  wives  and  families  ;  and  if  you  tiy  to  put  an  extra 
burden  upon  them,  as  this  Act  does,  by  compelling 
them  to  have  a  skilled  midwife  and  pay  extra  fees,  that 
will  mean  so  much  out  of  the  money  available  for  their 
food,  and  all  sorts  of  evasions  of  the  Act  will  result. 

6968.  But  your  argument  rests  upon  the  assumption 
that  the  skilled  midwife  will  charge  more  ? — I  think  in 
every  case  a  certified  midwife  must  be  paid  more  money 
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than  the  iincertified  "  Gamp  "  has  been  paid  hitherto, 
and  certainly  she  will  necessarily  do  less  work.  For 
instance,  in  Oxford  the  certified  woman  does  not  do  the 
washing  at  confinement. 

6969.  The  washing  of  the  whole  family  ?— Of  the 
mother  and  baby — but  the  uncertified  woman  does.  I 
can  give  you  the  Oxford  figures.  The  usual  charge 
for  the  imcertified  woman  is  5s.  or  7s.  6d.  This  usually 
includes  the  washing  of  the  bed  clothes  and  baby's 
clothes.  The  charge  of  the  certified  woman  is  not 
under  10s.  or  15s.  and  sometimes  a  guinea.  She  does 
not  do  the  washing.  That  is  speaking  of  Oxford.  Now 
I  made  enquiries  about  the  riu-al  districts  and  there  the 
fee  ranges  from  5s.  Then  in  the  retiim  from  Oxford- 
shire, made  in  reply  to  the  Central  Midwives  Board's 
enquiries  in  1908,*  the  answer  to  the  question,  "  do 
you  anticipate  a  serious  shortage  of  practising  midwives 
in  1910?"  was  "yes,  certainly."  So  that  the  mothers 
will  have  to  pay  more,  and  they  will  get  less. 

6970.  No,  they  will  get  good  attendance  instead  of 
bad.  Do  you  consider  good  attendance  is  less  valuable 
than  bad  ? — No,  not  at  all.  It  is  very  good  indeed,  but 
there  must  be  somebody  at  the  sa,me  time  to  attend  to 
the  woman.  There  must  be  some  more  nursing  done 
in  the  rural  districts  especially. 

6971.  The  certified  woman  will  be  better  qualified 
to  do  good  mn-sing  ? — Quite  so,  but  she  cannot  stay. . 
In  one  case  I  know  of,  a  woman  is  paid  5s.  a  week,  and 
she  helps  in  the  family. 

6972.  Is  she  working  in  connection  with  any  asso- 
ciation ? — I  do  not  suppose  she  is. 

6973.  She  is  an  independent  person,  is  she  ? — I  am 
speaking  of  an  independent  person.  Then  here  is  a 
case  in  Hertfordshire  of  a  midwife,  an  uncertified 
person.  Usually  she  went  out  at  7s.  6d.,  but  she  had  to 
charge  as  low  as  4s.  6d.  Then  here  is  a  case  of  5s.  a 
week  for  2  weeks,  and  she  had  to  do  the  washing  and 
the  house  work.  The  woman  in  the  rm-al  districts 
must  have  somebody  to  attend  to  her,  and  the  midwife 
may  be  looking  after  a  dozen  parishes,  whereas  the 
neighbouring  "  Gamp  "  often  does  some  of  the  ntirsing, 
and  so  on.  Therefore  the  practical  result  is  that,  if  the 
midwives  are  not  forthcoming,  there  will  be  a  difficulty 
in  that  respect. 

6974.  Are  yoti  not  aware  that  there  are  very 
many  organisations  all  over  the  country  which  are 
giving  a  great  deal  of  assistance ;  if  they  are  given  time, 
and  their  operations  are  treated  with  some  patience, 
will  they  not  solve  the  difficulties  which  you  appear 
to  think  insurmountable  ? — I  think  they  might  do  it 
in  time  perhaps,  but  also  it  is  essential  to  the  life  of 
the  children  and  to  the  welfare  of  the  nation  that  we 
should  take  the  matter  in  hand  at  once  and  give  them, 
(i.e.,  the  mothers  and  childi-en),  what  they  have  a  right 
to,  namely  the  necessary  relief. 

6975.  That  is  being  done  all  over  the  country  ? — 
Each  woman  has  a  right  by  law  to  proper  attendance  in 
confinement.  43  Elizabeth,  cap  2,  section  1,  gives  the 
right  to  necessary  relief.  The  decision  of  the  Court  of 
Appeal  in  Attorney  General  v.  Guardians  of  Merthyr 
Tydfil  (L.R.  [1900],  Ch.  516)  shows  that  a  woman  has 
this  right,  although  she  is  mamed  and  her  husband 
might  have  provided  for  her;  and  the  answer  of  the 
President  of  the  Local  Government  Board  in  the  House 
of  Commons  on  the  29th  November  1906,  shows  that 
she  has  the  right  to  it  on  her  own  application.  All  this 
refers  only  to  necessitous  women,  i.e.,  those  unable  to 
pay  for  themselves.  The  husband,  if  able,  may  be 
liable  to  repay. 

6976.  Proper  attendance  in  confinement  is  there- 
fore available  now  if  the  woman  cannot  afford  to 
pay  for  it  and  chooses  to  avail  herself  of  the  poor 
law  ? — Somehow  or  other  she  does  not  get  it ;  and  in  my 
opinion,  if  I  may  venture  to  put  that  forward,  the  best 
way  of  meeting  the  difficulty  is  the  way  mentioned  in 
the  precis  which  I  have  laid  before  the  Committee. 

6977.  But  what  you  consider  to  be  the  great  evils 
of  the  present  system  are  to  a  great  extent  due  to 
neglect  of  the  opportunities  which  the  law  as  it  stands 
provides? — That  is  quite  true.  This  neglect  of  the 
opportunity  of  coming  to  the  poor  law  exists,  because 

*  See  Appendix  V.  (Vol.  I.). 


the  guardians  have  made  it  so  veiy  difficult  and  very 
disagreeable  to  have  to  do  with  the  poor  law.  They 
have  done  their  very  best  to  deter  people  from  coming. 
It  ^  has  been  their  wish  to  redxice  pauperism ;  and  in 
doing  so,  unfortimately,  they  have  not  given  the  relief 
that  people  are  faiiiy  entitled  to  by  law. 

6978.  You  anticipate  that  these  evils  are  likely  to 
be  increased,  do  you  ? — Yes. 

6979.  In  April  next  year,  that  is  ? — Yes.  In  sec- 
tion 31  of  my  precis  I  have  stated  that  the  unqualified 
woman  acts  sometimes  not  only  as  midwife  but  as 
nursB  to  the  sick  woman. 

6980.  Have  you  many  of  these  imqualified  women 
acting  in  Oxford  now  ? — Yes,  we  have  a  fan-  num]>er  of 
them.    I  cannot  tell  you  how  many. 

6981.  Do  they  act  under  a  doctor  at  all,  or  entirely 
on  their  own  account? — A  gi-eat  many  act  with  a 
doctor ;  some  with  and  some  without. 

6982.  Do  you  think  that  doctors  are  likely,  after 
the  1st  of  April  1910,  to  go  on  making  use,  under  their 
nominal  supervision,  of  the  services  of  these  women  ? — 
I  cannot  say  what  wiU  be  done  then. 

6983.  Do  the  mothers  themselves  prefer  to  employ 
these  women  instead  of  getting  skilled  assistance  ? — I 
think  they  do  prefer  these  old  women  sometimes  ;  they 
are  used  to  them. 

6984.  On  the  ground  merely  of  use  and  wont  ? — 
They  are  used  to  them.  A  woman  very  much  likes  to 
have  the  same  woman  as  in  previous  confinements ; 
they  are  neighbours,  and  so  on. 

6985.  These  women  are  a  source  of  danger  you  will 
admit,  I  suppose,  rather  than  a  help  to  the  people  who 
employ  them  ? — Yes,  when  compared  with  a  certified 
midwife  or  a  doctor;  but  they  are  far  better  than 
nobody,  and  if  you  do  not  supply  certified  midwives, 
the  patients  will  be  in  a  worse  case,  because  the  worst 
of  these  women  will  keep  on. 

6986.  But  do  you  anticipate  that  there  will  be  any 
difficulty  in  obtaining  the  services  of  qualified  midwives 
in  Oxford  after  April  1910  ?— Yes,  in  Oxford  I  should 
say  there  will  be  a  difficulty  in  the  sense  of  the  poor 
people  not  being  able  to  obtain  money  to  pay  for  them. 
I  do  not  think  there  will  be  any  difficialty,  supposing 
the  boards  of  guardians  were  to  appoint  midwives  and 
pay  them  a  reasonable  fee  for  attendance  upon  all 
women  who  could  not  afford  to  pay  for  themselves, 
which  could  be  done  by  law.  Then  I  do  not  think 
there  would  be  any  serious  difficulty.  But  then,  of 
course,  you  would  have  to  encom-age  the  women  who 
were  not  able  to  pay  to  come  for  such  relief.  It  would 
have  to  be  explained  to  tliem  that  medical  relief  would 
be  forthcoming. 

6987.  But  that  is  sufficiently  known  already,  surely  ? 
— I  do  not  think  it  is,  and  they  do  not  like  going  to  the 
relieving  officer  and  standing  the  brunt  of  his  questions  ; 
and  what  is  more,  the  guardians  do  what  they  can  to 
deter  them. 

6988.  In  regard  to  this  particular  question  ? — Yes, 
certainly.  Guardians  have  for  many  years  tried  to  cut 
down  relief,  especially  outdoor  relief,  and  they  have 
been  told  that  medical  relief  is  specially  dangerous 
because  it  leads  to  other  relief,  and  that  confinement 
cases  should  be  dealt  with  all  the  more  strictly  as  they 
can  be  foreseen.  They  say  "you  knew  it  nine  months 
beforehand,  and  you  might  have  provided  for  it."  It 
is  the  only  illness  we  know  of  coming  on  nine  months 
beforehand. 

6989.  But  it  is  not  an  iUness. — Most  women  find 
it  so. 

6990.  But  it  is  not  what  we  call  an  illness,  in  the 
sense  of  being  due  to  morbid  conditions. — I  venture  to 
think  it  is  an  illness  in  most  cases,  or,  if  I  am  not  to 
call  it  an  illness,  it  is  in  some  ways  much  more  serious 
than  an  illness.  If  neglected  it  is  very  serious,  because 
there  are  two  lives  in  question,  and  it  is  that  want  of 
appreciation  of  the  seriousness  of  it  by  men  that  has 
done  so  much  mischief. 

6991.  But  a  woman  in  that  case  is  not  in  an 
abnormal  state  ? — She  is  abnormal  as  compared  with 
her  usual  condition.  She  is  not  in  her  usual  condition 
of  health,  and  what  is  more,  as  you  say  it  is  not  an 
illness,  I  bow  to  youj-  ruling ;  but  I  say  she  requires  all 
the  care  of  a  doctor  or  skilled  person,  just  as  much  as 
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if  it  were  an  illness ;  she  requires  careful  feeding,  and 
more  than  in  ordinary  cases.  Before  an  illness  you  do 
not  usually  have  to  take  precautions,  but  in  this  case  a 
couple  of  months  beforehand  she  ought  to  have  proper 
care  and  skilled  attention,  and  for  a  month  or  so  after 
she  ought  to  have  care  and  skilled  attention.  So  that 
a  confinement  is  much  worse  than  an  illness,  becavise 
you  want  attention  before  and  after  the  confinement. 

6992.  No  doubt  she  reqiiires  a  great  deal  of 
attention. — But  it  is  not  only  the  woman  who  requires 
attention,  but  the  child  also.  When  a  person  has  an 
ordinary  illness,  there  is  an  end  of  it  after  it  is  over. 

6993.  Sometimes  they  die  ? — Yes ;  but  in  many 
cases  they  live,  and  the  child  is  enfeebled  and  weak, 
and  will  be  so  all  its  days,  just  because  a  few  shillings 
are  not  spent  on  proper  attention  to  the  mother ;  so 
that  it  is  more  serious  in  her  case. 

6994.  No  doubt  there  may  be  an  element  which 
makes  it  far  more  serious,  because  of  the  new  life  that 
is  affected? — Yes,  and  the  grandchildren,  and  so  on, 
and  this  omission  of  skilled  attendance  increases 
pauperism.  A  great  deal  of  pauperism  comes  from 
enfeebled  constitutions. 

6995.  But  your  own  evidence  goes  to  show  that  this 
Act,  as  you  say,  deals  with  the  evils  of  the  present 
system,  and  you  are  prepared  to  say  that,  as  the  result 
of  the  operation  of  the  Act,  there  has  been  an  enormoiis 
diminution  in  infantile  moi-tality  in  Oxford —  There 
has  been  a  great  diminution  of  infant  mortality  in 
Oxford,  certainly. 

6996.  Will  jow  give  the  figures  upon  that  point, 
because  they  woiild  be  very  useful  to  have  ? — Yes,  I 
refer  to  it  in  section  49  on  page  18  of  my  precis. 

6997.  Will  you  read  the  whole  of  that,  because  it 
will  be  a  veiy  good  thing  to  have  it  on  the  notes  ?— 
I  say  :  "  I  can  show  this  reduction  best  from  the  tables 
"  and  reports  of  our  able  medical  officer  of  health, 
"  Dr.  Ormerod,  but  will  here  give  a  brief  account  of  it. 
"  In  his  report  for  1902,  he  stated  that  the  health  of 
"  a  considerable  proportion  of  the  parishes  of  Oxford 
"  was  satisfactory,  but.  he  added,  '  there  are  two 
"  '  parishes,  however,  St.  Clement's  and  St.  Ebbe's,  the 
"  '  vital  statistics  of  which  compare  very  uirfavourably 
"  '  with  the  rest  of  Oxford';  and  remarked  '  that  the 
"  '  fact  that  out  of  every  1,000  children  bom  alive  in 
"  '  these  districts,  198  in  St.  Clement's,  and  193  in 
"  '  St.  Ebbe's,  die  before  they  reach  the  age  of  one  year, 
"  'is  a  state  of  affairs  that  requires  attention.'  The 
"  infant  mortality  for  1902  in  the  whole  of  Oxford 
"  was  128  •  8  per  1,000  births.  The  rate  for  Oxford  for 
"  the  year  1908  was  94  ■  4,  that  of  St.  Ebbe's  had  fallen 
"  to  159,  and  St.  Clement's  to  97,  see  pp.  2,  27,  of  his 
"  report  for  1908.  This  was  the  third  year  in  succession 
"  that  the  rate  was  binder  100  per  1,000  births.  The 
"  average  of  the  28  years,  1875  to  1902  inclusive,  was 
"  137  •  2,  while  the  figures  for  the  following  years  were 
"  94-7,  112-7,  118-4,  97-5,  and  last  year  94-4.  I 
"  believe  this  reduction  is  chiefly  due  (1)  to  the 
"  work  done  by  the  ladies'  health  committee  of  the 
"  Oxford  Sanitary  Aid  Association,  (2)  to  the  plan  of 
"  supplying  '  unsatisfactory  babies  '  with  modified  milk 
"  from  the  Oxford  Dairy  Company,  and  the  personal 
"  care  and  attention  to  the  babies  given  by  the  Com- 
"  pany's  milk  chemist,  and  (3)  to  the  city  council, 
"  through  the  exertions  of  the  medical  officer  of  health 
"  and  of  Miss  Martin,  the  inspector  of  midwives  and 
"  official  health  visitor  of  the  city  council.  Perhaps 
"  some  small  share  of  the  gratifying  results  maybe  due 
"  to  the  Oxford  board  of  guardians,  which  relaxed 
"  its  deterrent  system  as  to  medical  relief  to  infants, 
"  and  also,  in  a  very  few  cases,  paid  for  the  modified 
"  milk." 

6998.  I  presume  it  was  the  Midwives  Act  that 
directed  attention  to  the  subject  ? — I  do  not  think  so. 

6999.  The  dates  you  mention  ai-e  really  siiggestive 
of  that.  The  Midwives  Act  was  passed  in  the  year 
1902,  wliich  is  the  year  you  start  from  ? — I  thmk  I  can 
deal  with  that.  No,  it  was  not  the  Midwives  Act,  I  am 
sxire.  It  was  Dr.  Ormerod,  our  very  able  medical 
officer  of  health,  who  called  attention  to  it. 

7000.  You  attribute  part  of  the  result  to  Miss 
Martin,  the  inspector  of  midwives  ? — She  has  done 
good,  hxit  I  put  her  work  in  the  third  category.  The 


medical  officer  says  there  is  little  doubt  that  the 
explanation  is  to  be  found  in  the  work  done  by  the 
Oxford  ladies'  health  committee.  This  work  began 
in  1905,  and,  growing  ever  since,  now  deals  with  the 
infants  in  aU  parts  of  the  city.  But  he  is  too  modest 
to  say  he  has  had  miich  to  do  with  it,  though  he  started 
the  endeavour  against  infant  mortahty.  He  gives  the 
credit  to  the  ladies'  health  committee.  They  have  paid 
very  great  personal  attention,  and  money  has  been 
spent  on  it. 

7001.  They  have  given  advice  to  mothers  previous 
to  confinement  and  afterwards  ? — Yes,  that  is  so ;  and, 
where  necessary,  modified  milk  has  been  supplied. 

7002.  You  have  that  system  of  modified  milk,  have 
you  ? — Yes,  and  it  has  done  a  great  deal  of  good.  I 
think  the  personal  influence  too  of  the  lady  visitors  has 
done  a  great  deal  of  good.  The  personal  influence  of 
the  certified  midwife  would  be  a  very  useful  thing  to 
have. 

7003.  It  would  work  on  parallel  hnes  with  these 
associations,  would  it  not  ? — I  do  not  know.  I  cannot 
say  much  about  associations. 

7004.  I  mean  such  as  the  ladies'  health  committee  ; 
midwives  would  woz-k  ia  harmony  with  them  ? — No 
doubt. 

7005.  The  objects  of  these  health  committees  would 
be  served  by  the  assistance  of  the  qualified  midwife  ?— 
Certainly  they  would  all  work  together,  no  doubt,  for 
good. 

7006.  Do  I  understand  you  to  advocate  the  actual 
payment  of  the  midwife  by  the  local  authority  ? — Yes, 
where  the  mother  cannot  pay. 

7007.  But  that  is  not  what  I  mean.  Do  you  wish 
to  see  salaried  midwives  ? — Yes. 

7008.  Employed  by  whom  ? — By  the  local  aiithority. 

7009.  How  would  you  proceed  ? — It  would  be  done 
by  the  boards  of  guardians.  As  the  law  stands  now, 
the  certified  midwife  would  be  appointed,  just  as  the 
poor  law  medical  officer  is  appointed,  by  the  boards  of 
guardians. 

7010.  But  have  they  the  power  to  do  it  ? — Yes. 

7011.  To  appoint  a  certified  midwife  ? — Certainly, 
with  the  consent  of  the  Local  Government  Board 
(4  &  5  Wilham  IV.  cap.  76,  sect.  46).  Whether  they 
have  it  without  that  consent,  I  do  not  know.  I 
could  not  answer  that  off-hand.  What  I  would  venture 
to  suggest  is  that  the  giiardians  should  pay  her  a 
small  salary,  and  then  pay  her  according  to  the  services 
rendered. 

7012.  On  a  certain  scale? — Just  as  they  do  with 
the  doctor  in  confinement  casqs,  where  a  fee  is  paid; 
and  each  woman  should  apply,  when  necessary,  for  the 
services  of  the  appointed  midwife.  It  woiild  be  very 
convenient  if  the  officer  to  whom  she  applied  was  a 
woman,  or  if  one  of  the  relieving  officers  was  a  woman. 

7013.  But  what  criterion  would  the  destitution 
authority  apply  in  order  to  determine  the  point  as  to 
whether  she  was  a  person  who  should  be  in  receipt  of 
this  assistance  or  not  ? — The  board  of  guardians  would 
decide  it. 

7014.  Upon  the  lines  on  which  relief  to  the  poor 
classes  is  now  given,  or  sick  relief  to  the  poor? — 
Just  the  same  as  sick  relief  to  the  poor,  but  I  should  be 
vei-y  careful  to  avoid  calling  them  paupers. 

7015.  You  think  there  would  be  no  difficulty  in 
defining  the  recipients  of  such  relief  ? — No  more 
difficulty  than  we  have  now  in  doing  it. 

7016.  You  do  not  think  it  would  have  any  regret- 
table effects  upon  the  class  so  favoured  ? — I  think  it 
would  be  a  very  good  thing  for  them. 

7017.  You  do  not  think  it  would  sap  their  self- 
reliance  ? — I  think  it  would  do  them  good,  and  so  far 
from  demoralising  them,  it  would  have  just  the  reverse 
effect.  It  is  very  demorahsing  to  us  of  the  comfortable 
classes  that  these  poor  women  should  be  lacking  what 
is  really  necessary,  and  I  think  it  is  very  bad  for  the 
State. 

7018.  (Mrs.  Hohhouse.)  You  say  in  your  precis  that 
"  the  special  object  of  the  Midwives  Act  is  to  secure  that 
"  every  confinement  should  be  attended  by  a  skilled 
"  person,  viz.,  either  a  doctor  or  a  midwife."  Do  you 
wish  to  imply  by  that  that  it  would  be  advantageous 
to  ensure  the  attendance  of  either  a  doctor  or  a  midwife 


2U 


MIDWIVES  ACT  COMMITTEE 


19  May  1909.]  Mr.  J.  T.  Dodd.  [Continued. 


in  each  case  ? — Do  you  mean  make  it  a  criminal  offence 
if  not  present  ?  I  would  not  go  so  far  as  to  make  it 
a  criminal  oifence. 

7019.  The  evidence  from  rui-al  districts  is  very 
considerable  as  to  the  number  of  calls  booked  by 
medical  men  who  are  not  present  at  the  time  of  birth  ? 
— They  are  supposed  to  look  after  the  cases. 

7020.  But  the  medical  man  books  a  case  and,  having 
taken  the  responsibility  of  the  case,  is  then  unable  to 
be  present  at  the  birth,  and  the  evidence  we  have  is 
that  in  a  great  many  instances  that  is  so ;  I  did  not 
know  whether  you  wished  to  imply  here  that  some  action 
should  be  taken  in  the  event  of  such  a  thing  occurring  ? 
— I  think  if  such  a  thing  occuiTCd  constantly  it  would 
be  very  unsatisfactory,  because  accidents  will  happen. 

7021.  Tou  would  not  propose  that  there  should  be 
any  legislative  action  taken,  would  you  ? — 'No,  I  am  not 
prepared  to  say  that. 

7022.  Then  later  on  in  your  precis,  you  state  that 
"  the  county  borough  and  county  councils  are  the  local 
"  supervising  authorities  of  midwives,  but  they  have 
"  no  power  to  supply  midwifery  or  medical  assistance." 
Do  you  wish  to  imply  that  you  think  it  advisable 
that  they  should  have  power'to  supply  and  maintain 
midwives  ? — I  think  exactly  what  I  should  like  best  is 
that  the  midwifery  relief  should  be  handed  over  entirely 
to  town  councils ;  but  I  see  there  are  great  difficulties 
in  the  way,  and  it  would,  of  course,  need  legislation. 

7023.  But  in  the  rui-al  disti-icts  ? — I  do  not  see  any 
need  to  make  any  particular  alteration  there,  because 
the  district  authorities  and  boards  of  guardians  there 
are  practically  the  same  people. 

7024.  But  you  might  have  the  county  council?— 
I  do  not  think  that  would  be  an  improvement.  The 
county  council  would  be  too  far  off. 

7025.  You  would  suggest  municipal  authorities  or 
district  coimcils  ? — Yes,  that  would  be  an  imj^rovement. 
I  want  to  lay  emphasis  on  the  proviso  contained  in  my 
precis,  that  it  is  essential  that  we  should  maintain  the 
"right  to  relief"  that  the  people  now  have.  In  so 
many  instances  under  sanitary  Acts,  the  sanitary 
authority  are  given  power  to  do  this,  that,  and  the 
other,  but  are  not  obliged  to  do  it,  and  very  often  do 
not  do  it.  So  that  I  should  be  loth  to  give  up  the 
right  to  relief  from  the  guardians  that  the  poor  person 
has  now,  and  merely  get  in  exchange  a  power  given  to 
the  town  council  to  give  relief.  I  mean  the  poor  have 
as  much  right  to  necessary  relief  as  I  have  to  my  house 
or  land.    They  have  it  by  law. 

7026.  Then  you  consider  that  these  borough  councils 
and  district  councils  should  have  the  power  to  maintain 
a  midwife,  that  is  to  say,  to  give  her  a  salary  upon 
which  she  could  live? — To  give  her  a  salary;  not 
necessarily  employing  her  the  whole  time;  she  might 
not  be  needed  for  the  whole  time. 

7027.  But  they  might  subsidise  her  in  addition  to 
what  she  could  earn  ? — Yes,  I  think  so. 

7028.  To  ensure  her  a  living  wage  ? — Yes,  provided 
you  maintain  these  rights  to  relief,  to  which  I  refer. 

7029.  Would  you  suggest  that  each  district  council 
should  have  at  least  one  midwife  at  their  disposal,  or 
mox-e  ? — I  can  only  say  it  would  be  according  to 
circumstances.  One  might  be  sufficient,  or  they  might 
want  more.  I  think  there  should  be  at  least  one.  In 
each  district  in  Ireland  they  have  one  now,  I  believe,  or 

7030.  It  is  worked  on  rather  a  different  system 
there  ? — Yes,  it  is  worked  on  rather  a  different  system 
in  Ireland. 

7031.  You  think  that  the  public  bodies  should, 
therefore,  have  the  power  to  supply  and  maintain  as 
well  as  supervise  midwives  ? — I  think  it  would  be 
desirable. 

7032.  Would  you  suggest  any  co-operation  on  the 
part  of  voluntary  associations  for  this  purpose? — I 
think  it  would  be  advantageous  to  give  them  the  power 
to  co-operate. 

7033.  You  had  not  thought  of  that,  had  you?  — 
Nothing  should  take  away  from  the  public  authority 
their  duty  to  the  poor  in  this  respect.  They  should  not 
be  allowed  to  say  "  voluntary  societies  will  do,  and 
therefore  we  will  not  do  it",  or  "we  shall  put  it  in 
the  hands  of  a  voluntary  association  to  do  it, "  or  any- 


thing of  that  sort.  Obviously  it  is  a  very  good  thing 
that  people  who  have  the  same  objects  should  work 
together  as  far  as  possible. 

7034.  In  Oxford  there  are  two  charitable  societies 
for  this  purpose,  are  there  not  ? — Two  or  three  ;  two 
certainly. 

7035.  And  they  undertake  most  of  the  midwifery 
cases  of  the  poorer  inhabitants  of  the  town  ? — There  is 
a  Provident  Dispensary  that  takes  some,  and  the  Free 
Dispensary  that  takes  some,  and  there  is  the  Acland 
Institution. 

7036.  Do  you  know  how  many  midwives  those 
three  associations  supply  altogether? — No,  I  do  not 
know  how  many  the  Provident  Dispensary  has,  or 
whether  it  has  any  at  all.  The  Free  Dispensary  has 
doctors,  but  no  midwives.  The  Acland  Institute  has 
midwives,  and  they  have  of  com-se  a  doctor  in  cases  of 
difficulty. 

7037.  Do  you  know  the  number? — I  do  not  know 
the  number. 

7038.  You  do  not  know  the  number  of  cases  imder- 
taken  by  those  societies  ? — No. 

7039.  You  stated  just  now  in  your  evidence  that 
it  was  legal  for  boards  of  guardians  to  appoint  a  mid- 
wife ? — Yes. 

7040.  Do  you  know  any  case  where  the  board  of 
guardians  have  acted  upon  that  right?— I  do  not 
remember.  Many  years  ago  the  Poor  Law  Board 
cautioned  them  as  to  appointing  women,  but  at  that 
time  women  wei-e  not  skilled.  It  may  be  40  or  50 
years  ago.  They  advised  the  boards  of  guardians  not 
to  appoint  women  for  confinements,  but  that  is  many 
years  ago.    (See  11  Off.  Cir.  88 ;  Macmorrau,  172  n.) 

7041.  Do  you  mean  no  skilled  woman  at  all,  or  no 
midwife? — There  were  no  trained  women  certified  as 
midwives  in  those  days,  50  years  ago.  They  advised 
boards  of  guardians  not  to  appoint  women  to  look  after 
confinements. 

7042.  There  were  no  midwives  ?  — There  was  no 
certified  trained  midwife,  but  now  they  are  trained  and 
certified. 

7043.  They  could  not  appoint  what  was  non-ex- 
istent, could  they  ? — Exactly. 

7044.  But  now  is  the  appointment  of  midwives 
encouraged  by  the  Local  Goveniment  Board  ? — I  do  not 
know. 

7045.  You  do  not  know  at  all  one  way  or  the  other  ? 
—No. 

7046.  In  your  evidence  with  regard  to  the  reduction 
of  infant  mortality,  in  Oxford,*  you  stated  that  some 
small  share  of  these  gratifying  results  may  be  due  to 
the  Oxford  board  of  guardians  which  relaxed  its 
deterrent  system  as  to  medical  relief.  What  was  that 
deterrent  system  ? — All  medical  relief  was  given  on 
loan  in  the  first  instance. 

7047.  And  how  is  it  done  now  ? — Now  in  some  cases 
we  give  it  without  putting  it  on  loan.  The  board  of 
guardians  had  a  rule  that  all  confinements  relieved 
should  be  put  on  loan,  but  that  has  been  relaxed  to 
some  extent,  and  it  is  less  difficult  to  get  medical  relief 
for  children  from  the  board  of  guardians  than  it  was. 
Five  or  six  years  ago  we  had  a  great  struggle  to  make  it 
so.  But  I  think  an  immense  amount  of  mischief  has 
been  done  by  boards  of  guardians  in  deterring  people 
coming  for  relief  in  confinement.  There  is  a  great 
deal  about  that  in  the  report  of  the  Poor  Law  Com- 
mission. 

7048.  [Mr.  Davy.)  I  gather  from  you  that  you  think 
there  are  qxiite  a  considerable  number  of  people  in 
Oxford  who  cannot  pay  for  a  midwife  ? — Yes. 

7049.  People  who  cannot  pay  7s.  6d.  ? — ^They  cannot 
properly  pay  7s.  6d. 

7050.  Even  if  they  have  seven  or  eight  months' 
notice  to  find  the  money  ? — I  do  say  so. 

7051.  And  that  is  a  mischief? — That  is  a  mischief. 

7052.  Are  there  any  friendly  societies  in  Oxford 
which  make  it  easier  for  men  to  make  such  provision  ?— 
There  are  a  great  many  friendly  societies  and  they  do 
a  good  deal  of  good. 

7053.  Do  they  give  midwifery  benefits  on  payment 
of  so  much  a  week  ? — I  caoinot  be  quite  certain  of  that. 


*  See  Question  No.  6997. 
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7054.  Would  you  discoui-age  that  P—Not  in  the  least 
if  they  like  to  do  it. 

7055.  But  there  is  no  moral  obligation  to  do  it. 
Would  you  say  a  man  was  under  no  moral  obligation 
to  pay  F — I  think  if  a  man  can  provide  properly  for  his 
wife  and  children  he  ought  to  do  so  distinctly,  but 
there  are  a  good  many  that  cannot  do  so. 

7056.  They  are  so  poor  that  they  cannot  find  the 
few  pence  a  week  necessary  ? — Yes. 

7057.  Those  ought  to  be  paid  for  by  the  boards  of 
guardians,  do  you  say  ? — Yes,  under  the  present  law. 

7058.  How  would  the  boards  of  guardians  find  out 
those  who  could  pay  and  those  who  could  not  ? — We 
have  the  assistance  of  our  relieving  officer,  and  also 
some  of  us  have  knowledge  ourselves. 

7059.  I  understood  you  to  say  it  would  require 
information  ? — We  can  get  information  sometimes  also 
from  employers,  and  so  on,  where  there  is  any  real 
doubt  in  the  matter. 

7060.  But  I  understood  you  to  say  that  you  thought 
the  enqiiiry  of  the  relieving  ofiicer  was  a  deterrent  ? — 
I  have  no  doubt  that  is  so. 

7061.  And  they  are  disliked  by  the  poor  folk  ? — No 
doubt. 

7062.  You  would  not  have  a  relieving  ofiicer  there 
then,  would  you? — I  would  appoint  a  special  person 
for  that  purpose ;  or,  if  they  had  to  come  to  the 
relieving  olficer,  I  should  give  him  instructions  which 
would  lead  him  to  encourage  those  who  ought  to  come, 
and  only  discourage  those  who  ought  not  to  come. 

7063.  But  he  must  form  his  judgment  after  some 
enquiry  ? — There  must  be  some  kind  of  enquiry,  I 
admit. 

7064.  That  would  be  a  necessary  evil  ? — Yes. 

7065.  How  is  the  board  of  guardians  constituted  at 
Oxford  ? — We  are  39  in  number.  We  have  the  Vice- 
Chancellor  and  two  members  appointed  by  Convocation. 

7066.  Convocation  is  not  resident,  is  it? — No,  all 
Masters  of  Arts  whose  names  are  on  the  Books  are 
members.  Then  eight  are  appointed  by  the  heads  and 
bursars  of  the  colleges  (excluding  Merton,  Corpus, 
and  Keble,)  and  two  are  appointed  by  Christ  Church. 

7067.  That  is  13  nominated  so  far  ? — Then  there  is 
the  Mayor  ex-oflicio.  Ten  councillors  or  aldermen  are 
elected  by  the  aldermen  and  councillors  representing 
the  city  of  Oxford,  and  15  by  the  parishes. 

7068.  Fifteen  are  direct  representatives  ? — Yes,  15 
are  direct  representatives  elected  by  the  parishes. 

7069.  That  is,  24  are  nominated  by  various  bodies 
and  15  are  directly  elected  ? — Yes. 

7070.  There  is  no  qualification  for  the  direct 
election,  is  there  ? — There  is  just  the  same  qualification 
as  everywhere  else. 

7071.  They  are  elected  on  a  franchise? — The  15  are 
elected  as  in  other  places  in  England. 

7072.  Is  there  any  public  opinion  to  compel  these 
gentlemen  to  do  their  duty  ? — There  has  been  a  good 
deal  of  public  opinion  expressed  upon  the  subject. 
The  Oxford  guardians  were  formerly  extremely  reluc- 
tant to  give  outdoor  relief,  but  now  they  do  better. 

7073.  They  give  more  ?— Yes. 

7074.  Quite  freely  ? — Do  you  mean  give  relief  quite 
freely  ? 

7075.  Yes. — No,  not  to  a  large  amoimt,  but  they  do 
give  more.  But  the  board  was  considerably  modified 
before  they  would  do  that.  We  had  two  Acts  of  Parlia- 
ment to  assist  us. 

7076.  What  were  they? — One  to  enable  the  town 
council  to  send  aldermen  and  councillors  instead  of 
only  aldermen  to  the  board  of  guardians,  and  the  other 
was  to  enable  the  large  parishes  to  elect  more  members. 
Many  of  the  aldermen  formerly  elected  had  not  attended 
the  meetings  of  the  board  at  all  regularly.  Parochial 
representation  was  increased  from  11  to  15. 

7077.  Followed  by  an  increasing  enlightenment  in 
the  board  of  guardians  ? — Perhaps. 

7078.  (Mr.  Fremantle.)  In  your  precis  you  say  that 
they,  the  mothei-s,  will  be  afraid  to  send  to  the  re- 
lieving officer  for  help  in  emergency  lest  they  should 
be  prosecuted  for  illegal  practice  ? — Yes,  there  is  a 
danger  there,  I  think. 


7079.  Why  should  the  mothers  be  prosecuted  for  an 
illegal  practice  ?— I  am  speaking  of  the  case  of  the 
unqualified  person  who,  alter  the  1st  April  1910,  takes 
these  cases  for  gain  habitually.  Supposing  she  does 
this  •'  habitually  and  for  gain,"  if  she  sends  for  a  doctor, 
and  it  is  found  out  that  she  is  attending  cases,  she  may 
be  prosecuted. 

7080.  You  mean  to  say  the  mothers  will  be  afraid 
to  send  to  the  relieving  officer  lest  the  midwives  should 
be  prosecuted?  —  That  the  "Gamp"  will  be  afraid. 
The  mothers  are  in  the  hands  of  the  "  G-amps."  The 
"  Gamp  "  would  put  ofi"  sending  as  long  as  she  possibly 
could,  lest  there  should  be  any  risk  of  prosecution. 
Unfortunately,  even  now,  they  do  often  put  off  sending 
for  the  doctor  far  too  long.  I  have  found  that  out  at 
Oxford. 

7081.  (Chairman.)  We  have  been  told  they  often 
send  for  the  doctor  when  it  is  unnecessary  to  do  so  ? — 
There  are  cases  where  just  the  reverse  is  the  fact.  A 
case  will  be  two  days  in  labour  before  a  doctor  is  sent 
for  sometimes.  They  are  reluctant  to  send  for  the 
parish  doctor. 

7082.  (Mr.  Fremantle.)  Then,  further  on  in  your 
precis,  you  say:  "the  county  borough  councils  tre 
"  therefore  in  this  invidious  position  :  they  are  the  sani- 
"  tary  authority  responsible  for  the  health  of  the  com- 
"  munity,  they  have  been  specially  charged  with  respon- 
"  sibilities  as  to  midwifery,  and  they  are  not  only  unable 
"  to  supply  the  necessary  help  in  confinements,  but  it 
"  may  become  their  duty  to  prosecute  women  who, 
"  though  not  midwives,  are  the  best  and  most  competent 
"  helpers  the  poor  can  procure."  Will  you  explain  the 
invidious  position  in  which  you  consider  the  county 
borough  councils  are  placed  ? — It  is  in  this  way.  It  would 
be  the  duty  of  the  borough  council  to  prosecute  women 
who  practise  "  habitually  and  for  gain,"  but  yet  at  the 
same  time  they  may  be  really  people  who  are  doing 
good  to  these  poor  mothers.  These  uncertified  women 
are  most  available,  and  they  do  the  best  they  can  do 
in  fact  to  assist  the  mothers. 

7083.  But  the  councils  would  use  their  discretion  in 
the  matter  and  only  prosecute  where  there  was  no 
alternative,  would  they  not  ? — Do  you  mean  that  they 
would  accept  the  excuse  that  the  woman  was  so  poor 
that  she  could  not  afford  a  midwife?  Because  that 
would  be  awkward. 

7084.  No,  not  in  that  sensw  at  all? — That  is  the 
case  I  am  thinking  of ;  the  case  of  poor  people  who  are 
attended  by  one  of  these  "  Gampd,"  and  then  accidents 
are  likely  to  occur,  and  the  doctor  is  not  sent  for  till 
late. 

7085.  Then  with  regard  to  youi*  suggestion  that  the 
Local  Government  Board  should  require  the  board  of 
guardians  in  every  union  to  appoint  a  midwife, 
how  would  you  suggest  they  could  get  a  midwife  in 
outlying  districts  ? — In  the  villages  do  you  mean  ? 

7086.  Yes,  and  in  comitry  districts? — I  do  not  say 
appoint  one  for  every  parish,  but  every  country  district 
could  no  doubt  get  one  by  paying  enough ;  obviously 
that  is  so. 

7087.  But  would  you  suggest  paying  her  a  retaining 
fee  ?— Yes. 

7088.  That  would  have  to  be  rather  a  large  fee, 
would  it  not  ? — It  would  all  depend  upon  circumstances. 
They  must  pay  a  fee. 

7089.  Sufficient  to  keep  her  ? — Yes,  with  what  she 
received  from  the  guardians  for  each  confinement,  and 
from  her  private  practice,  if  any.  In  some  cases 
it  might  be  more  and  in  some  cases  less.  In  out-of-the- 
way  districts  no  doubt  it  would  have  to  be  rather 
more. 

7090.  How  much  do  you  consider,  roughly  speaking, 
would  be  necessary  to  induce  a  midwife  to  practise  in  an 
outlying  district  where  there  are  no  other  attractions  ? — 
I  could  not  say.  It  depends  upon  the  circumstances. 
It  is  impossible  to  guess. 

7091.  (Mr.  Davy.)  Are  you  a  nominated  or  elected 
member  of  the  Oxford  board  of  guardians  ?  —  I  am 
appointed  by  the  city  council.  I  am  elected  to  the  city 
council  by  the  West  ward  of  the  city,  and  I  am  sent  to 
the  board  of  guardians  by  the  city  coimcil. 


The  witness  withdrew. 
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usually  of  mature  age,  [Bruce)  1350-2. 
in  Notts,  [Handford)  4002-3. 
in  Wiltshire,  [Flemming)  5816-7. 
competence  of,  in  Herefordshire,  [Trendell)  4988, 
4997-8. 

improvement  of,  [Hopie)  2935-6 ;  [Kaye)  3429-30 ; 

[Barwise)  6246. 
inefficiency  of,  [Young)  6798-9,  6875-7. 
in  London,  (  Murphy)  4238-40,  4295-6. 
number  of: 

probable  rapid  diminution,  [Johnstone)  2690-4. 
rapid  diminution  in  Notts,  [Handford)  3998- 
4005. 

in  West  Riding,  [Kaye)  3422-5. 
superiority  of  monthly  nurses  to,  [Bivers-Willson) 
6677. 

supervision  of,  in  Worcestershii-e,  [FosbroTce)  314. 
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BRITISH  MEDICAL  ASSOCIATION: 

Central  Midwives  Board  should  include  a  repre- 
sentative of,  (Whitaher)  5542-8. 

evidence  of  representatives  of,  5476-6016. 

number  of  members,  (Whitaher)  5564. 

proportion  of  medical  profession  represented  by, 
{Whitaher)  5696,  5730-4. 

report  of  committee  of,  on  ophthalmia  neona- 
toi-um,  {Mr.  Stephenson)  passim. 

BROADWOOD,  Miss  BERTHA  M. : 

evidence  of,  326-507  ;  addendum  to,  p.  II.  18. 

BROWN,  Mr.  JOSEPH  : 
evidence  of,  1162-322. 

BRUCE,  Mrs.  WALLACE: 
evidence  of,  1323-512. 

CAMBRIDGESHIRE : 

midwives  :  difficulty  of  getting  a  living  in  iiiral 
districts,  {Bruce)  1378. 
CENTRAL  MIDWIYES  BOARD-: 
certificate  of : 

retention  of,  by  woman  removed  from  roll, 
should  be  a  penal  offence,  (Handford)  3978, 
4047-9,  4165. 
value  of,  (Duncan)  25. 

to  candidates  for  appointments  in  poor- 
law  service,  (Wesley)  3717-8. 
constitution  of : 

administrative  representation  should  be  in- 
creased, (Fordham)  2341-5. 
appointments  of  all  members  should  be  for 

three  years,  pp.  I.  33,  36. 
County  Councils  Association  desire  a  second 

representative,  (Fordham)  2341-5. 
general  medical  practitioners  not  adequately 
represented,  (Young)  6687,  6760-77. 

should  be  represented  by  a  nominee  of 
the     Bi-itish     Medical  Association, 
(Whitaher)  5542-8. 
increase  in  number  of  members  desii-able, 

(Duncan)  92-4;  (Young)  6887-90. 
Local  Government  Board  should  nominate  a 
medical  man  as  member,  (Parsons)  3811, 
3906-17. 

midwives'  claim  to  direct  representation  on, 

p.  I.  46  (Appendix  XIIL). 
ophthalmic  surgeon  should  be  appointed  as  a 

member,  (Mr.  Stephenson)  6061-3. 
Poor  Law   Infirmaiy   Matrons'  Association 

desire  representative,  (Wesley)  3766-71. 
poor  law  institutions  should  be  repi-esented, 

(Brown)  1200-5,  1319-22. 
proposals  of  C.M.B.,  p.  I.  32. 
representation   on,    of    Midwives  Institute, 

(Duncan)  94. 
who  should  be  represented?  (Young)  6817-23. 
co-operation  of,  with  Local  Government  Board ; 
advantage    of,    (Parsons)  3906-8;  (Handford) 
4104-9. 

disciplinary  powers  of.  See  "  penal  jurisdiction  " 
below. 

evidence  of  past  and  present  members  : 

Fordham,  Sir  H.  George,  2242-449. 

Paget,  Miss  Rosalind,  508-844. 

Sinclair;  Sir  W.,  M.D.,  2064-241. 

Wilson,  Miss,  845-1068. 

Young,  Mr.  E.  Parker,  6685-938. 
evidence  of  Secretary,  (Duncan)  1-325. 
examinations  of.    See  "  Examinations." 
finances  of,  (Fordham)  2246-55. 

apportionment  of  deficit  (Section  5)  ; 

difficulties  of  present  system,  (Fordham) 
2269-73. 

population  should  be  basis  of,  (Duncan) 
85-91;   (Fordham)    2268-80,  2444-5; 
(Foshrohe)  3140-1  ;  (Handford)  3978. 
efi'ect  of  change  on  London  County 

Council,  (Fordham)  2279. 
should  rateable  (or  assessable)  value 
be    also    considered  ?  (Foshrohe) 
3305-8  ;  (Handford)  4110. 
statistical   table  showing  effect  of 
suggested  alteration,  p.  I.  33. 


Central  Midwives  Board — -cont. 

audit  of  accounts,  (Fordham)  2367-70. 
finance  committee,  (Duncan)  5. 
interest  on  overdrafts,  (Fordham)  2365-7, 
proposed  "rest "  of  2,000^.,  (Fordham)  2248-64: 
p.  L  36. 

inspectors  should  be    appointed  by,  to  inspect 
arrangements  of  local  authorities  for  supervision 
of  pupil-midwives,  (Whitaher)  5550-2,  5766-77  ; 
(Flemming)  5811-15,  5823-9. 
meetings  of,  (Duncan)  5,  6. 
members  of : 

expenses  of,  should  be  paid,  (Young)  6722-30. 

recommendation  of  C.M.B.,  p.  I.  33. 
fee  for  each  attendance  suggested,  (Fordham) 
2281-306,  2404-15. 
"  Memorandum  on  the  subject  of  the  difficulty,  &c."  : 
references  to,  (  Paget)  614-25  ;  (Woods)  1589- 
1605,  1654 ;   (Sinclair)  2104 ;    (Hope)   3084-6 ; 
(Whitaher)  5634-6. 
Midwives  Act:  recommendations  of  C.M.B.  for 

amendment  of,  p.  I.  32. 
"Particulars  of  Administration,"    references  to, 
(Duncan)  106-18 ;  (Harris)  1098 ;  (Bruce)  1399- 
400. 

penal  jurisdiction  of,  (Duncan)  121-5,  181-2,  272- 
81 ;  (Fordham)  2287-301,  2346-50,  2380-403. 
appeals  against,  (Duncan)  82-3. 
evidence  against  midwives,  difficulty  of  obtain- 
ing, (Duncan)  123. 
evidence  on  oath,  desirability  of,  (Duncan), 

how  exercised,  (Duncan)  77-83;  (Fordham) 
2348-9. 

investigations  into  charges  against  midvsdves 
should  be  made  locally,  (Barwise)  6393-405, 
6446-52. 

judicial  character  of  work,  (Fordham)  2382- 
403. 

local  supei-vising  authorities  should  be  repre- 
sented at  investigations,  (Handford)  3978, 
3984-9. 

payment  of  expenses  of  midwives  summoned 
before  C.M.B.,  (Young)  6755,  6895-904, 
6923-8 ;  p.  I.  33. 

penal  cases  committee,  (Duncan)  4-5. 

special  meetings  should  be  caUed  for  hearing 
charges  against  midwives,  p.  I.  46  (Ap- 
pendix XIIL). 

stattitory  committee  suggested,  (Fordham) 
2346,  2380-403. 

suggested  transfer  of,  to  local  supei-vising 
authorities,  (Harris)  1078-87,  1108-30; 
(Hope)  3070-6;  (Sergeant)  4535-46;  (Tren- 
dell)  5114-9;  (Young)  6752-9,  6815-6, 
6878-9. 

power  of  control  over  local  supei-vising  authorities, 

C.M.B.  should  have  more,  (Foshrohe)  3142-44, 

3368-70  ;  see  also  (Duncan),  302-8. 
power  of  punitive  suspension  of  midwives  should 

be  given  to,  (Fordham)  2364. 
quorum  of  iov,v , (Fordham)  2285-7  ;  (Young)  6731-4. 
recognition  by,  of  training  schools,  (Duncan)  136- 

46,  152-8. 

See  also  under  "Poor  Law  institutions,"  and 
"  Training  of  midwives. 

report  should  be  made  by,  annually,  (Fordham) 
2339-40,  2378-9. 

Rules  of.  See  "  Rules  of  Central  Midwives  Board." 

Standing  Committee,  (Duncan)  4. 

work  of,  (Duncan)  10,  140-2,  253. 

suggestions  by,  for  further  legislation,  (Duncan) 
84-94;  p.  L  32. 

summary  of  information  furnished  by  local  super- 
vising authorities  to,  with  reference  to  supply  of 
midwives  in  1910,  p.  I.  31. 

CHATHAM : 

midwives"  income  insufficient  to  attract  candidates, 
(Bruce)  1386. 

CHESHIRE  : 

midwives,  number  practising  in,  (Bruce)  1399. 

CHESHUNT : 

difficulty  with  medical  men  in,  (Miles),  5202-4. 
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MIDWIVES  ACT  COMMITTEE  : 


CHESTERFIELD  : 

medical  fees,  payment  of,  by  guardians,  (Barwise) 
6269-71,  6341-7. 

CHILDBIRTH  .- 

emergencies  in :  comparative  infrequency  of,  {Sin- 
clair)  2078.  Sec  also  "Attendance  on  women 
&c." 

CHORLTON : 

recognition  of  poor  law  infirmary  as  training  school, 

{Sinclair)  2161-2,  2191-3. 
"CHURCHYARD  LUCK": 

sinister  reason  for  employment  of  uncertified  women 

in  Rotlierham,  {Bohinson)  2602-6. 
not  known  of,  in  Liverpool,  {Hope)  2966,  3013. 

COLLUSION" : 

between  doctors  and  midwives,  {Woods)  1544-50; 
{Fordham)  2336-7,  2371-7,  2438-43 ;  {Bohinson) 
2615-7;  {Hope)  3044-8,  3092-3;  {Murphy) 
4308-9;  {Wliitaker)  5555-9. 

COMBINATION  : 

of  midwifery  and  general  nursing,  {Broadwood) 

348-52,  398-402  ;  {Paget)  707-17  ;  {Bruce)  1355- 

60;   {Sinclair)  2079-80;    {Johnstone)  2782-3; 

{Barwise)  6282,  6304,  6435-8. 
of  midwifery,  general  ntirsing,  and  work  of  school 

nurse,   {Hughes)  2051-5;   {Foshroke)  3387-91; 

{Kaye)  3554-5  ,  3585-7  ;  {Handford)  4098-100 ; 

{Miss  Stephenson)  4955-8. 

COMMITTEES  OF  C.M.B.    Sec  "  Central  Midwives 

Board." 
CORNWALL : 

difficulty  with  medical  men  in,  {Johnstone)  2844-9  ; 

{Whitaher)  5582.    See  also  "  West  Penwith." 
increase    of  voluntary   associations,  {Johnstone) 
2754. 

subscriptions  by  guardians  to  nursing  associations, 
{Johnstone)  2772. 

CORONER : 

evidence  of  Mr.  W.  Schroder,  deputy  coroner  for 
Central  London,  6467-523. 
COTTAGE  BENEFIT  NURSING  ASSOCIATION: 
class  of  women  trained  by,  {Broadwood)  375. 
evidence   of  Miss   Broadwood,    Hon.    Sec.  and 
Director,  326-507. 

addendum  to,  p.  II.  18. 
operations  of,  confined  to  rm-al  and  semi-rural 

districts,  {Broadwood)  373. 
organization  of,  {Broadwood)  327-34. 
training  of  midwives       {Broadwood)  375-84. 
COTTAGE  HOSPITALS: 

utilisation  of,  as  maternity  homes,  {Wilson)  865. 
COTTAGE  RESIDENT  NURSES: 

employed  by  some  associations  afiiliated  to  Jubilee 

Institute,  {Hughes)  1881-4. 
employment  of ; 

by   Cottage    Benefit    Nursing  Association, 

{Broadwood)  499-502. 
by  county  nursing  associations,  {Miss  Stephen- 
son) 4803. 

by  nursing  associations  in  Wilts,  {Miss  Stephen- 
son) 4820-1. 

COUNTY  COUNCILS  : 

appointment  of  medical  practitioners  by,  to  attend 
cases  when  required  by  midwives,  ( Wilson)  911-2, 
958-64,  1023-5,  1043-8,  1066-8. 
co-operation  between,  in  regard  to  supply  of  mid- 
wives  :  desirability  of,  {Hughes)  1820-30. 
co-operation  of,  with  county  nui-sing  associations  : 
desirability    of,   {Miss    Stephenson)  4892-8, 
4951-4. 

in  Herefordshire,  {Trendell)  4963-70. 
delegation  of  powers  of.    See  "Delegation." 
grants  and  scholarships  given  by,  to  county  associa- 
tions afiiliated  to  Jubilee  Institute,  {Hughes} 
1833-7,  1910. 
medical  fees  : 

scheme  for  '  payment  by,   (Paget)  628-40, 
738-44. 

should  be  paid  by,  {Wilson)  907-12. 


COTJNTY  COTTNCILS — COnt. 

midwives : 

appointment  by,  suggested,  {Sinclair)  2136-7. 
duty  of  selecting  and  training,  should  be 

enti-usted  to,  {Sinclair)  2084-8. 
power  to  subsidise,  advocated,  (Wilson)  951-7 

1019-21,  1053-4. 
power  to  subsidise   objected  to.  (Fordham) 

2310-12. 

training  of  midvsdves  :  county  councils  should 
be  empowered  to  make  gi-ants  for.  (Broad- 
wood) 362-8,  479-81 ;  (Paget)  567-70. 

training  of  midwives ;  expenditui-e  on,  should 
be  a  charge  on  coimty  fund,  (Fordham) 
2307-9. 

training   homes :  loans   from  councils  for  esta- 
blishment of,  (Broadwood)  p.  H.  18. 
See  also  "  Local  Supei-vising  Authorities." 

COUNTY  COUNCILS  ASSOCIATION: 

evidence  of  representative  of,  (Fordham)  2242-441. 
finances  of  C.M.B. :  appoi-tionment  of  deficit  on 

population  basis  supported  by,  (Fordham)  2277. 
fm-ther  representation   on   C.M.B.    desu-ed  by, 

(Fordham)  2341-5. 
resolution  of,  as  to  supply  of  midwives,  (Fordham) 

2326-31. 

other  references  to,  (Hughes)  1803-5,  1822-3. 

COUNTY  NURSING  ASSOCIATIONS: 

co-operation  of,  with  local  supervising  authorities  : 
desirability    of,    (Miss    Stephenson)  4892-8, 
4951-4. 

difficulty  of  supply  of  midwives  could  be  met 

by,  (Paget)  567,  668. 
in  Herefordshire,  (Trendell)  4963-70. 
formation  of,  advocated,  (Hughes)  1756-7. 
funds  of,  spent  upon  training,  (Hughes)  1899-900. 
lack  of,  in  Wales,  (Paget)  670. 
supei-vision  of,   by   Jubilee   Institute,  (Hughes) 
1920-5. 

work  of,  in  Worcestershire,  (Foshrohe)  3217-21. 
See  also  "  Wiltshire  County  Nm-sing  Association." 

CUMBERLAND : 

attitude  of  medical  men   towards  midwives  in, 
(Wilson)    899-904,    1026-30;    (Woods)  1690; 
(Hughes)  1859-65;  (WhitaJcer)  5577-8,  5580-2. 
district  nurses  not  allowed  to  act  as  midwives 
owing  to,  (Hughes)  2053-5. 
school   nurse  assists   county   superintendent  in 
inspection,  (Hughes)  1910. 

DEATHS  : 

of  midwives  should  be  notified  to  C.M.B.  by 
registrars  of  births  and  deaths,  (Duncan)  243; 
p.  I.  33. 

from  puerperal  sepsis,  (Wilson)  965-8. 

diminution  in  number  of,  (Johnstone)  2748-51. 

DELEGATION  : 

of  powers  by  coimty  councils  to  committee,  under 

section  8,  (Duncan)  268 ;  (Fordham)  2355-8. 
of  powers  by  county  councils  to  district  councils, 
under  section  9,  (Duncan)  63-67,  267-70; 
(Hm-ris)  1088-91,  1151-3;  (Hughes)  1868-9; 
(Fordham)  2351-4  ;  (Foshrohe)  3188-9  ;  (Murphy) 
4279-81,  4375-6  ;  pp.  I.  33,  36. 

DENMARK : 

midwives'  earnings   supplemented   by  State  aid, 
(Gregory)  5307-8. 
DERBYSHIRE  : 

evidence  of  Dr.  S.  Barwise,  medical   officer  of 

health,  6196-466. 
medical  fees  : 

difficulty  with  regard  to  payment  of,  (Barwise) 
6269-76. 

non-payment  by  guardians,  (Barwise)  6269- 
71. 

midwives: 

births  attended  by  ;  number  of,  (Barwise)  6201. 
number  of,  in  practice,  (Barwise)  6199-200. 
requisition  by,  for  medical  help ;  number  of 
cases,  (Barwise)  6201-2. 
scholarships  for  midwif eiy  given  by  county  co\mcil, 
(Barwise)  6202. 
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DEVONSHIRE  : 

midwives  :  supply  of,  and  difficulty  of  getting  a 
living,  (Bruce)  1378. 
DEWSBURT  UNION  INFIRMARY: 

medical  officer  of,  an  approved  teacher,  (Brown) 
1297. 

not  a  recognised  training  school,  (Brown)  1295-6. 

number  of  births,  (Brown)  1276-7. 

nurses  take  outdoor  cases  in  order  to  qualify  for 

examination  of  C.M.B.,  (Brown)  1195,  1216-21, 

1242-8. 
size  of,  (Brown)  1231. 

training  of  midwives  at,  (Brown)  1216-26,  1278- 
80. 

DISTRICT  NURSES: 

employment  of,  as  school  nurses,  (Bai 
43. 


Examination  of  O.M.B. — co7it. 


nse)  6439- 


growing  feeling  of  medical  men  against,  (Barwise) 
6219-20. 

guardians  should  be  required  to  appoint  district 
nurse-midwives,  (Bruce)  1420-8,  1438-46.  1452- 
60. 

midwives  in  rm-al  districts  should  also  be  qualified 

as,  (Sinclair)  2079-80. 
objections  to,  acting  as  midwives,  (Barwise)  6282, 

6304,  6435-8. 
suggested  modification  of  C.M.B.  examination  for, 

in  i-ural  districts,  (Duncan)  51. 
See  also  "Cottage  resident  nurses,"  "  Parish  nurses," 
and  "  Queen  Victoria's  Jubilee  Institute." 
DISTRICT  NURSING: 

conditions    essential   to   successful    conduct  of, 
(Hughes)  2001-4.    See  also  "  Combination." 
DOCTORS.    See  "  Medical  practitioners." 
DODD,  Mr.  J.  T. : 

evidence  of,  6939-7091. 
DORSETSHIRE  : 

midwives  :  difficulty  of  maintenance,  (Bruce)  1378. 
insufficient  supply  of,  (Broadwood),  342. 
DUNCAN,  Mr.  G.  W.  : 
evidence  of,  1-325. 

addendum  to,  p.  II.  12. 
appendices  to,  pp.  I.  31-5. 
EAST  SUFFOLK: 

midwives  :  difficulty  of  self-maintenance,  (Bruce) 
1386. 

uncertified  women  practising  in,  (Bruce)  1346. 
EAST  SUSSEX: 

efficiency  of  administration  of  Act  in,  (Wilson)  926. 
midwifery  scholarships :  lack  of  candidates  for, 
(Wilson)  886-8. 
EMERGENCY  HOMES  FOR  NURSES,  (Broadwood) 

388-91 ;  (Hughes)  1905-9. 
ESSEX : 

midwives  :  difficulty  of  self-maintenance  in,  (Bruce) 
1378. 
EVIDENCE : 

admissibility  of  Rules  of  C.M.B.  as,  (Duncan)  282. 
in  penal  cases  before  C.M.B.  :  administration  of 
oath  to  witnesses,  (Duncan)  277-81. 
EXAMINATIONS  OF  C.M.B.: 
candidates  : 

assessment  of  work  of,  (Duncan)  71 ;  (John- 

stone)  2784-92. 
increase  in  number  of,  (Duncan)  68. 
pei'centage  of,  who   intend  to   practise  as 
midwives,  (Paget)  760. 
centres : 

existing  centres,  (Duncan)  68  ;  (Brown)  1178-9. 
insufficient  number  of,  (Brown)  1173-4,  1177- 
80,  1264-5. 

Livei-pool  should  be  a  centre,  (Hope)  2868, 

2876,  2926-32. 
necessity  for  more,  (Sinclair)  2153-4. 
character  of,  (Duncan)  69-71. 

candidates  not  deten-ed  by,  (Treyidell)  5016-7. 
exceUence  of,  (Hughes)  1870-2. 
reasonable  and  good,  (Kaye)  3436. 
difficulties  of,  (Broadwood)  385-7,  411,  429-50, 
505-7;  (Wilson)  m9;  (Barwise)  6203-16,  6314, 
6371-87. 

to  "  handy-women,"  (Kaye)  3436,3445,3464-88. 


general  medical  practitioners  as,  (Barwise) 
6221-6;  (Bivers-Willson)  6684;  (Young) 
6929-32. 

inspectors  of  midwives  as,  (Trendell)  5093-4 ; 

(Barwise)  6416-7. 
medical  women  as,  (Duncan)  74-6;  (Messenser) 

5431 ;  (Barwise)  6415. 
women  as,  (Duncan)  74-6;  (Miss  Stephenson) 

4946-50. 
failures  : 

decrease  in  percentage  of,  (Duncan)  72. 
percentage  of,  (Paget)  764-7  ;  (Young)  6863. 
length   of  intei-val    between   written  and  oral 
examinations,  (Brown)  1174-6,  1271-2 ;  (John- 
stone) 2731. 
poor-law  institutions  :  candidates  from  .- 
number  of,  (Duncan)  316-21. 
success  of,  (Young)  6857-65. 
profits  of,  (Duncan)  73  ;  (Fordham)  2267. 
standard  of : 

as  compared  with  the  L.O.S.  examination, 

(Paget)  640-56,  674-700. 
law  of  supply  and  demand  in  relation  to, 

(WhitaJcer)  5692-5,  5776-8. 
not  too  high,  (Paget)  785-9,  793-4,  796-801  ; 

(Sinclair)  2150-2. 
policy  of  C.M.B.  in  regard  to,  (Duncan)  39-51, 

236A-41. 
satisfactoiy,  (Johnstone)  2717-22. 
satisfactory   and    should  not    be  lowered, 

(Foshrohe)  3232-3. 
satisfactory  to  British  Medical  Association, 

(WhitaJcer)  5554. 
should  not  be  lowered,  (Brown)  1196-9. 
suggested  modification  of,  for  women  in  rural 
districts,  (Duncan)  39-51 ;  (Paget)  580-603 ; 
(Bruce)  1365-9  ;  (FoshroTce)  3234 ;  (Barwise) 
6209,  6214,  6219,  6229,  6335-8,  6387-92, 
6453-66. 

suggestion  that  examination  of  i-ural  midwives 
should  be  wholly  oral,  (Kaye)  3512. 
system  of,  (Duncan)  63-76. 

tuition   by  correspondence   for,   (Duncan)  312; 

(Paget)  773-84,  802. 
Welsh  language :  not  necessary  that  examination, 

if  held  in  Liverpool,  should  be  in,  (Hope)  2998- 

3000. 

when  and  where  held,  (Duncan)  68,  271. 

wi-itten  work  shotdd  be  done  at  the  schools,  sug- 
gestion that,  (Duncan)  119  ;  (Johnstone)  2723-29 ; 
(Miss  Stephenson)  4746-56,  4864-78. 


FORDHAM,  Sir  H.  GEORGE: 

draft  bills  put  in  by,  p.  I.  35. 

evidence  of,  2242-449. 
FOSBROKE,  Mr.  G.  H. : 

evidence  of,  3096-391. 

FRANCE : 

midwifery  attendance  on  poor  persons  in:  letter 

from  M.  Henri  Monod,  p.  I.  48. 
training  of  midwives  at  Paris  Maternity  Hospital, 

(Sinclair)  2137. 
training  of  midwives  in,  (Gregory)  5278,  5299-300. 

FULHAM  INFIRMARY: 

births  in ;  number  of,  (Parsons)  3812-3. 

evidence   of    medical   superintendent,  (Parsons) 

3772-923. 
midwifery  training : 

given  only  to  best  probationers,  (Parsons) 
3816-9. 

inducement  to  good  class  of  probationers, 
(Parsons)  3818-9. 
nm'sing  stafE  at,  (Parsons)  3814-5. 
puerperal  fever :  no  deaths  from,  in  nine  years 

(Parsons)  3922. 
reasons  for  non-recognition  of,  as  training-school, 

(Parsons)  3794-802. 
report  on,  in  British  Medical  Journal,  (Parso7is) 
3868-70. 
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GEBAUER,  Frau  O. : 

memorandum  by,  as  to  fees  payable  to  German 
midwives,  p.  I.  50. 

GENERAL  MEDICAL  COUNCIL: 

colkision  between  medical  men  and  midwives  :  a 

matter  for,  {WJdtaker)  5558-9. 
"  covering "  by  medical  men  of  practice  of  un- 
certified women :  a  matter  for,  (Kaye)  3410 ; 
(Handford)  4053 ;  (Sergeant)  4524-33 ;  (Whitaher) 
5752-62. 

fee  paid  to  members  of,  for  attendance,  {Fordham) 

2304-5,  2412-15. 
midwifery  training  of  medical  students  :  standard 

of,  (Parsons)  3855-6. 

GERMANY : 

midwifery  attendance  on  poor  persons  m:  com- 

mnnieations  from  Dr.  Mimsterberg,  Dr.  Wehmer, 

and  Erau  O.  Gebaner,  p.  I.  48. 
training  of  midwives  in,  (Sinclair)  2137,  2142-3, 

2146 ;  (Gregory)  5304. 

GLOUCESTERSHIRE  : 

combination  of  offices  of  county  superintendent 
(Jubilee  Institute),  and  inspector  of  midwives 
(county  council),  (Hughes)  1912. 
midwives  :    difficulty  of  self -maintenance,  (Bruce) 
1378 ;  insnffioient  sxipply  of,  (Broadwood)  342. 

GOVERNMENT  GRANT: 

distribution  of,  if  given,  should  be  entrusted  to 
local  supervising  authorities,  (Johnstone)  2762-6. 

if  given,  should  be  for  training  and  not  main- 
tenance, (Hughes)  1895-904. 

for  training  of  midwives:  as  to  necessity  for, 
(Hughes)  1842-7. 

for  training  and  travelling  expenses :  necessity 
for,  (Johnstone)  2695-711,  2793-4,  2813-4. 

GREGORY,  Miss  ALICE: 
evidence  of,  5270-475c. 

HACKNEY  UNION: 

alle<yed  case  of  difficulty  of  midwife  m  getting 
niedical  assistance,  (Murphy)  4287,  4319-23, 
4339-47. 

HAMPSHIRE:  .  .    T  ^ 

combination  of  offices  of  county  superintendent 
(Jubilee  Institute),  and  inspector  of  midwives 
(county  council),  (Hughes)  1912. 

HANDEORD,  Dr.  H.  : 

evidence  of,  3924-4177. 

HARRIS,  Mr.  F.  B. : 

evidence  of,  1069-161. 
HEADINGTON  UNION: 

medical  fees;  non-payment  of,  by  guardians, 
(Bivers-Willson)  6535-40. 

HEALTH  VISITORS  [or  MISSIONERS]  : 

complaint  by  midwives  of  interference  by,  (Murphy) 

4420  ;  see  also  p.  I.  46  (Appendix  XIIL). 
employment  of,   in  Worcestershire  :  satisfactory 

results  of,  (Foshrohe)  3345-52. 
emnlovment    of   midwives   as   voluntary  health 

visitors,  (Hope)  3015-9,  3061 ;  (Handford)  4092-7. 
work  of,  in  Rotherham,  (Bohinson)  2460-3. 

HEREFORDSHIRE:  .  ,    ^  . 

combination  of  offices  of  county  superintendent 

(Jubilee  Institute),  and  inspector  of  midwives 

(county  coimcil),  (Hughes)  1912. 
medical  men  :  no  difficiilty  with,  (Trendell)  5057-62, 

5071-4. 

^^^^ronVfide  women,  (Trendell)  4987-9,  4997-8, 
5046-9. 

lectiu-es  to,  (Trendell)  4972-9. 

number  of,  in  practice,  (Trendell)  4980-6. 

supervision  of,  (Trendell)  4971. 

^^'^^no  deficiency,  (Trendell)  5027-33,  5050-1, 
5120-1. 

no  lack  of  candidates  for  training,  (Tren- 
dell) 5014-5. 


Heetfoedshirb — cont. 
ti-aining  of : 

co-operation  of  council  and  nursing  asso- 
ciation, (Trendell)  5002-6. 
grant  for,  given  by  county  coimeU,  (Tren- 
dell) 5003-6. 
State  aid  not  necessary  in,  (Trendell)  5024-6. 
HERTFORDSHIRE  : 

Hertford  and  Bengeo  Nursing  Association : 

evidence   of    Mrs.    Miles,    district  midwife, 
5138-269. 

Jubilee  Institute :   affiliation   of  association 

to,  (Miles)  5210. 
midwifery  fee   charged   by:  graduatioi 

on  wage-scale,  (Miles)  5144-5. 
midwife's  work  in  district  of,  (Miles)  5212-26. 
provident  system  of,  (Miles)  5142-3,  5149-51. 
uncertified  women  practising  in  district  of, 

(Miles)  5161-8. 
midwives  : 

difficulty  of  self  maiatenance  in,  (Bruce)  1386 

(Miles)  5209. 
no  deficiency  of,  (Miles)  5208-9,  5236-7,  5267. 
HOLLAND : 

midwifery  attendance  on  poor  persons  in :  com^ 
munication  from  Heer  J.  F.  L.  Blankenberg, 
p.  L  51. 

training  of   midwives  in,  (Gregory)  5278,  5299. 
5304-5,  5309-10. 
HOPE,  Dr.  E.  W.  : 

evidence  of,  2850-3095. 
"HOSPITAL,  THE": 

reference  to,  (Wilson)  971-2. 
HOSPITALS : 

exemption  of,  from  some  of  the  Rules  of  C.M.B., 
(Wilson)  991-6,  1036-7  ;  (Parsons)  3903-5. 
HUGHES,  Miss  AMY: 

evidence  of,  1726-2063. 
INCORPORATED  MIDWIVES  INSTITUTE: 

conditions  of  membership,  (Paget)  522-7. 

evidence  of  president,  (Wilson)  845-1068. 

evidence  of  representative,  (Paget)  508-844. 

journal  of.    See  "  Nursing  Notes." 

members  :  number  of,  (Paget)  514-6. 

membership  and  objects  of,  (Paget)  803-14. 

representation  of,  on  C.M.B.,  (Duncan)  94. 

representative  character  of,  (Paget)  512. 

scholarships  given  by :  conditions  of,  (Paget) 
657-9. 

training  of  midwives  by,  (Paget)  519-21,  745-9. 
uncertified  women  in  practice  :  no  information  as 
to  number  of,  (Wilson)  889-98. 
INDIA : 

training  schools  for  midwives  in,  (Duncan)  15, 
24-6. 

INFANTILE  MORTALITY: 

abortifacients  a  cause  of,  (Miles)  5181-93,  5242-4, 
5268-9. 

appointment  by  county   council  of   health  mis- 

sioners,  in  consequence  of,  (Foshrohe)  3345-52. 
decrease  of : 

in  Liverpool,  (Hope)  2897-8. 
in  Manchester,  (Taylor)  5946-52. 
in  Oxford,  (Dodd)  6995-7001,  7046-7. 
in  WUts,  (Miss  Stephenson)  4769-70. 
effect  of  Midwives  Act  in  reduction  of,  (Bohinson) 
2456-9,  2581-7. 
INFECTIOUS  DISEASE  (NOTIFICATION)  ACT: 

reference  to,  (Foshrohe)  3169,  3175. 
INFIRMARIES,   POOR   LAW.     See   "Poor  Law 
Institutions." 

INFIRMARY   MEDICAL  SUPERINTENDENTS' 
SOCIETY  : 

evidence  of  representative  of,  (Parsons)  3772-993. 

INQUESTS  : 

fees  of  midwives  for  attendance  at,  (Paget)  833-6. 
INSPECTOR  OF  MIDWIVES: 

combination  of  office  of,  with  that  of  county 
superintendent,  (Hughes)  1911-15 ;  (MissStephen- 
son)  4953-4 ;  (Trendell)  4959-64,  5064-66, 


iNDliX  Ti:)  KVIDEMCE  AND  APl'EXDIC'Ky 


Inspector  of  Midwives — coiit. 

evidence  of  late  inspector,  (Trendell)  4959-5137. 
as  examiners  for  the  C.M.B.  examination,  {Trendell) 

5093-4 ;  (Banvise)  6416-7. 
medical    women    as :   advantages   of,  (Murphy) 

4370-3. 

notification  of  bii-ths  helpful  to,  (Fosbrolce)  3358-9. 
useful    service    performed    by,    (Paget)    790-1 ; 

(Fordham)  2358. 
work  of,  in  Notts,  (Handford)  3954-5,  3959-61. 
IRELAND : 

training  schools  for  midwives  in,  (Duncan)  15. 
IRISH  DISPENSARY  SYSTEM: 

memorandum  on,  by  Local  Government  Board, 

Ireland,  p  I.  30. 
retaining  fee  for  medical  men  in  all  midwifeiy 

cases  (on  Irish   system)   suggested,  (Barwise) 

6237-40. 

similar  system  desirable  for  England,  (Johnstone) 

2713-16. 
other  reference  to,  (Bruce)  1498. 
ITALY : 

training  of  midwives  in,  (Gregory)  5278. 
JOHNSTONE,  Mrs.  HEYWOOD  : 

evidence  of,  2654-849. 
JONES,  Dr.  J.  HOWARD: 

statement   submitted  by,  as   medical   officer  of 
health,  &c.  for  Newport  (Mon.),  p.  I.  45. 
JUBILEE    INSTITUTE.      See   "Queen  Victoria's 

Jubilee  Institute." 
KAYE,  Mr.  J.  R. : 

evidence  of,  3392-620. 
KINGSWOOD  TRAINING  HOME: 

references   to,    (Broadwood)    369-70 ;  (Trendell) 
5008-9. 
LANCASHIRE : 

administration   of   Midwives  Act :    efficiency  of, 

(Wilson)  926,  935 
attitude  of  medical  men  in,  (Sergeant)  4566  -73, 
4655-9. 

basis  of  apportionment :  elfect  of  suggested  altera- 
tion of,  (Duncan)  89. 

medical  fees :  action  of  guardians  in  regard  to 
payment  of,  (Sergeant)  4559,  4574-5,  4579, 
4680-8. 

midwives : 

difficulty  of  getting  a  living  in  rural  parts  of, 

(Sergeant),  4632.' 
number  of  births  attended  by,  (Sergeant)  4592. 
number  of  cases  in   which   medical   aid  is 

sought  by,  (Sergeant)  4576. 
superfluity  of,  (Sinclair)  2066-8,  2130-4. 
supply  of,  (Sergeant)  4586-99,  4694-6. 
training  of :  responsibility  for,  not  wanted  by 

county  council,  (Sergeant)  4628-31. 
woi'k  for :  insufficiency  of,  (Sergeant)  4594-5. 
scholarships  for  midwifery  given  by  county  council : 

small  demand  for,  (Sergeant)  4629-31. 
uncertified  women :  extent  of  practice  of,  (Sergeant) 
4588-91. 
LAWSON,  Mrs.  MARGARET: 

memorandum  by,  on  behalf  of  National  As30- 
ciation  of  Midwives,  p.  I.  46. 
LECTURES  TO  MID  WIVES  : 

in  Herefordshire,  (Trendell)  4972-9. 
in  Liverpool,  (Hope)  2888-94. 

in  London,  (Murphy)  4235-7,  4295-7,  4333-6, 
4404-9. 

in  Rotherham,  (Robinson)  2471-5. 
LEEDS : 

maternity  home  at :  use  of,  as  training  school, 
(Kaye)  3547-51. 
LEICESTER : 

maternity  hospital  at,  (Brace)  1478-9. 
LEICESTERSHIRE  : 

midwives  :  difficulty  of  self -maintenance  in,  (Bruce) 
1378. 

LINCOLNSHIRE : 

difficulty  in,  between  doctors  and  midwives,  (Hualtes) 
1862-5. 

midwives  in :  supply  of,  (.Wesley)  3656,  3683. 
E  2240. 


evidence  of  Dr.  E.  W.  Hope,  medical  officer  of 

health,  2850-3095. 
examinations  of  C.M.B.  shoidd  be  held  in,  (Hope) 

2868,  2876,  2926-32. 
infantile  mortality  ;  decrease  of,  (Hope)  2897-8. 
Ladies'  Charity  and  Lying-in  Hospital :  work  of, 

and  training  at,  (Hope)  2883-6,  3007-10. 
maternity  clubs  or  provident  societies  :  absence  of, 

(Hopie),  3050. 
medical  fees  : 

municipal  arrangements  for  payment  of,  (Hope) 

2914-21,  2968-78,  3024-38. 
proportion   of   cases   in  which  health  com- 
mittee were  asked  to  pay,  (Hope)  2918-9. 
midwives  : 

Association  of,  (Hope)  2887-94. 
bii-ths  :  number  attended  by,  (Hope)  2909-12, 
2959. 

cost  of  training,  (Hope)  2877-9. 

employment  of.  as  voluntary  health  visitors, 

(Hope)  2933,  3015-9. 
general  improvement  of,  (Hope)  2895-6. 
medical  aid  summoned  by  :  increase  in  numbDr 

of  cases,  (Hope)  2937-9. 
number  of,  in  practice,  (Hope)  2855-64. 
number  trained  annually,  (Hope)  2874-5. 
poptilarity  of,  (Hope)  2951-3,  2965-7. 
satisf  actoiy  living  earned  by,  in  private  practice, 

(Hope)  2864-6. 
still-bii-ths :   number  of,  notified  by,  (Hope) 

2908-9. 

supply  of  :  no  deficiency,  (Hope)  2913,  2949-50, 
2960. 
Midwives  Act : 

harmonious  working  of,  (Hope)  2853-4. 
cause  of,  (Hope)  2942-5. 
Notification  of  Births  Act :  administration  of,  and 
value  of,  in  connection  with  Midwives  Act,  (Hope) 
3063-9. 

ophthalmia  neonatorum :  arrangements  at  eye 
hospital  for  treatment  of,  (Hope)  2900-3  ;- 
(Mr.  Stephenson)  6176-82 ;  p.  I.  44. 

payment  by  guardians  of  fees  of  midwives  sum- 
moned in  emergencies,  (Hope)  2904-6. 

puerperal  fever,  arrangements  for  treatment  of, 
(Hope)  2940-1,  3053-4. 

training  schools  for  midwives  in,  (Hope)  2869-73. 

uncei-tified  women  in  practice  :  number  of,  (Hope) 
2855-64. 

LOCAL  GOVERNMENT  BOARD: 
circular  of  29th  July  1907  : 
copy  of,  p.  I.  27. 

payment  of  medical  fees  by  guardians  : 

action  of  Poor  Law  Unions  Association, 

(Brown)  1299,  1302,  1310-15. 
circular   should   be   made  compulsory, 

(Duncan)  59. 
efPect  of  circular,  (Duncan)  53-7  ;  ( Woods) 
1617, 1623-7;  (Fosbroke)  3182,  3309-10. 
See  also  under  "  Remuneration  of  medical 
men." 

Rules  of  C.M.B.  made  applicable  to  poor  law 
institiTtions  by,  ( Wilson)  851-2,  997,  1005 ; 
(Parsons)  3868-70. 
co-operation  of,   with    C.M.B. :    advantages  of. 

(Parsons)  3906-8  ;  (Handford)  4104-9. 
inspection  of  poor  law  infirmaries  by,  (Parsons) 
3808-88. 

local  supervising  authorities  should  be  responsible 

to,  (Young)  6882-6. 
memorandum  of,  p.  I.  26. 

nomination  by,  of  member  of  C.M.B.,  (Parsons) 

3811,  3906-17. 
recognition  of  poor  law  institutions  as  training 
schools  should   be   vested   in.    (Broivn)  118J, 
1194-5  ;  (Parsons)  3808,  3895-902,  3918-9. 
remuneration  of  medical  men  : 

amount  of  fees  should  be  fixed  by,  (Murphij) 

4276-8,  4318  ;  (Taylor)  5910. 
amount  of  fees   should   be   supervised  by, 
(Whitaher)  5536-7. 
See  also  under  "  Remuneration,  &c," 
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LOCAL  GOVERNMENT  BOARD,  IRELAND: 

memorandum  by,  on  Irish  Dispensary  Midwives 
System,  p.  I.  30. 

LOCAL  SUPERVISING  AUTHORITIES: 

acquiescence  of,  should  be  obtained  before  name  of 

woman  is  restored  to  roll,  {Fosbrohe)  3130-4. 
administration  of  Act  by : 

as   to  enforcement  of,  {FordJmm)  2416-23 ; 

(Bobinson)  2641-4. 
special  medical  staff  to  assist  in,  {Fordhain) 
2358. 

annual  reports  from :  as  to  requirement  of  (Ford- 
ham)  2424-33;  (Bobinson)  2645-53;  (Fosbrohe) 
3371-80 ;  (Young)  6894. 

control  over :  as  to  necessity  of,  (Duncan)  302-8  ; 
(Fosbrohe)  3142-4.  See  also  "supervision" 
below. 

delegation  of  powers  of,  to  special  committee 
essential,  (Fordham)  2355-8. 

disciplinary  powers  of  C.M.B.  :  suggested  transfer 
to,  (Harris)  1078-87,  1108-30 ;  (Fordham)  2294- 
300  ;  (Sergeant)  4535-46  ;  (Trendell)  5114-9. 

lists  of  medical  men  willing  to  attend  midwife's 
summons  :  suggested  preparation  and  circulation 
by,  (Paget)  629-33;  (Woods)  1725;  (Bivers- 
Willson)  6641-3 ;  see  also  (Taylor)  5919. 

maintenance  of  midwives :  power  to  subsidise, 
should  not  be  given  to,  (Handford)  4124. 

maternity  homes  should  be  under  supervision  of, 
(Murphy)  4304-7 ;  (Sergeant)  4600-3,  4614-8. 

notifications  by  midwives :  expenses  of  postage 
should  be  defrayed  by,  p.  I.  33 ;  p.  I.  46  (Ap- 
pendix XIIL). 

payment  of  medical  fees  : 

amount  of  fee  should  be  fixed  by,  (Sergeant) 
4637. 

should  be  made  by,  (Sergeant)  4554-79. 
See  also  "  Remuneration  of  medical  men." 
powers   of,  in  regard  to  dealing  with  charges 
against  midwives  :  suggested  extension  of,  (Hope) 
3070-6. 

puerperal  fever :  midwives  should  be  requii'ed  to 
report  cases  of,  to,  (Fosbrohe)  3169-77,  3253-7, 
3381-4. 

punitive  siispension  of  midwives  :  power  of,  should 

be  given  to,  (Fosbrohe)  3150-61,  3302-3  ;  (Hand-  ' 

ford)  3978,  3981-3  ;  (Sergeant)  4534,  4648-54 ; 

(Trendell)  5114-9;  (Barwise)  6248-50;  (Young) 

6752-9,  6815-6,  6878-9. 
reports  should  be  made  by,  to  CM-H.,  (Young)  6894. 

See  also  "  annual  reports  "  above. 
returns  from,  as  to  alleged  shortage  of  midwives, 

(Duncan)  27-37. 

summary  of,  p.  I.  31. 
should  be  responsible  to  Local  Government  Boai'd, 

(Young)  6882-6. 
sufficiency  of  present  powers  of,  (Hope)  2987-94. 
supei-vision  of : 

C.M.B.  should  exercise,  (Fosbrohe)  3142-4; 
3368-70. 

necessity  for,  as  to,  (Murphy)  4423-8. 
supervision  of  midwives  by :  how  it  should  be 

exercised,  (Fosbrohe)  3145-9. 
temporary  licences  for  "  handy  women "  in  rural 
districts  ; 
advocated,  (Kaye)  3416-7. 
objected  to,  (Sergeant)  4613. 
training  of  midwives  : 

l.s.a.'s  should  not  have  to  go  to  Higher 
Education  Committee  for  funds  for,  (Ford- 
ham) 2307-9 ;  (Kaye)  3619-20. 
power  to  expend  money  on,  should  be  given 
to,  (Handford)  4121-3;  (Sergeant)  4605-7, 
4627-32. 
See  also  "  County  Councils." 

LONDON: 

Administration  of  Midwives  Act : 

efficient  and  beneficial,  (Murphy)  4282-5. 
non-payment  of  medical  fees  only  obstacle  to, 

(Murphy)  4285,  4324-5. 
sliouldbe  retained  by  county  council,  (Marpjhy) 
4279-81,  4375-6. 


London — cord. 

basis  of  apportionment  (section  5)  :  ettoct  in,  of 
suggested  alteration,  (Duncan)  89-90  :  (Fordham) 
2279. 

births  in :  number  of,  (Murphy)  4327. 
bond  fide  midwives  in,  (Murphy)  4238-40. 
evidence  of  medical  offiser  of  health,  (Murplni) 

4178-441.        _  y      1  J> 

maternity  homes  in :  more  knowledge  of,  desirable 

(Murphy)  4303-7. 
midwives  : 

difficulty  of  starting  practice   in,  (Murnlty) 

4366-9,  4392-3. 
improvement  of  class  of  women  practising  as, 

(Murphy)  4213. 
inspection  of,  (Murphy)  4370-3. 
lectures  to,  given  by  county  council,  (Murpjhy) 

4235-7,  4295-7,  4333-6,  4404-9. 
number  of,  (Murphy)  4181-5. 
proportion  of  births  attended  by,  (Murphy) 

4192,  4198-200,  4361. 
remuneration  of,  (Murphy)  4191-7,  4219-20. 
supply  of,  in  excess  of  demand,  (Murphy).  4360. 
notification  of  Births  Act  in;  extent  of  adoption 

of,  (Murphy)  4354-6,  4394-8. 
payment  of  medical  fees  : 

action   taken  by   coimty  council,  (Murphy) 

4249-78. 

action  taken  by  guardians  (Murphy)  4267-9. 
scholarships  for  midwifery  given  by  county  covmcil : 

abandonment  of,  (Murphy)  4235,  4367-9. 
uncertified  women  in  practice,  (Mmjjhy)  4201-12. 

number  of  cases  attended  by,  (Murphy)  4217. 
4288-9. 

LONDON  AND  COUNTIES  MEDICAL  PROTEC- 
TION SOCIETY: 

evidence  of  secretary  of,  (Woods)  1513-1725. 
number  of  members,  (Woods)  1656-8. 
objects  of,  (Woods)  1514-17. 

LONDON  OBSTETRICAL  SOCIETY: 

examinations  of,  (Duncan)  120,  240;  (Broadivood) 
385,  406-11 ;    (Paget)  640-56,   674-700,    796 ; 
Wilson)  979;    (Brown)  1253,   1283-4;  (Bivers- 
Willson)  6679. 
candidates  sent  up  for, 

from  Buckingham  Palace  Road  Work- 
house, (Swinton)  4500-2. 
from  St.  George's-in-the-East  Infirmary, 
(Wesley)  3714-6. 

LYING-IN  HOSPITALS: 

Act  of  1773  (13  Geo.  3,  c.  82):   references  to, 
(Murphy)  4305  ;  (Sergeant)  4602-3,  4614-8. 
See  also  "  Maternity  Ho.spitals." 

McMANUS,  Dr.  L.  T. : 
evidence  of,  5847-5883. 

MANCHESTER  : 

abortifacients,  use  of,  in,  (Taylor)  6007-12. 
infantile  mortality,  decrease  of,  (Taylor)  5946-52. 
midwives ; 

average  remuneration  of,  (Sinclair)  2130-3. 
births  attended  by,  number  of,  (Taylor)  5898, 
5959. 

excess  of,  (Sinclair)  2130-3. 
payment  of  medical  fees  : 

arrangements  made  by  city  council,  (Sinclair) 
2109-12, 2118-22, 2176-8 ;  (Taylor)  5889-94. 
amount  of  payments  made,  (Taylor)  5957. 
wage-standard  adopted,  (Taylor)  5889,  5953-7. 
puerperal  fever : 

diminution  of,  due  to  Midwives  Act,  (Sinclair) 
2241. 

dimimation  of,  in  midwives'  practice,  (Taylor) 
5938-45. 

municipal  treatment  of,  (Taylor)  5980-2. 

MARRIED  WOMEN: 

as  midwives,  (Bruce)  1379-85. 

MATERNITY  HOMES: 

municipal  corporations  should  be  encouraged  to 
establish,  (Wilson)  854-60,  942-7,  1006-18.  See 
also  (Sinclair)  2146. 
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Maternity  Homes — co)d. 

municipal  maternity  homes  : 

domiciliary  treatment  preferable  to,  (John- 
stone) 2744-5. 
not  necessary,  (Bobinson)  2525-7. 
supervision  of,  by   local   supervising  authority, 
(Murphy)  4303-7 ;  (Sergeant)  4600-3,  4614-8. 
memorandiim  by  Sir  S.  F.  Mui-phy  as  to  neces- 
sity of,  p.  I.  43. 
utilisation  of  cottage  hospitals  as,  (Wilson),  865. 
voluntary  homes  should  be  encouraged,  (Wilson) 
864. 

MATERNITY  HOSPITALS: 

City  of  London  Lying-in  Hospital,  (Broadwood)  428. 
General  Lying-in  Hospital,  Lambeth,  (Wesley)  3707. 
Ladies'  Charity  and  Lying-in  Hospital,  Livei'pool, 

(Hope)  2883-6. 
Lying-ia  Charity  Maternity  Hospital,  Birmingham, 

(Fosbrolce)  3212. 
at  Manchester  and  Liverpool,  (Sinclair)  2090. 
practice  of,  in  London,  with  regard  to  admission  of 

single  women,  (Wesley)  3702-12. 
Queen  Charlotte's  Hospital,  London,  ( Wesley)  3706  ; 

(Young)  6912. 

MEDICAL  OFFICERS  OF  HEALTH: 
evidence  of : 

Dr.-  S.  Barwise  (Derbyshire),  6196-466. 
Mr.  G.  H.  Fosbroke(Woroestershire),  3096-391. 
Dr.  H.  Handford  (Notts),  3924-4177. 
Dr.  E.  W.  Hope  (Liverpool),  2850-3095. 
Mr.  J.  R.  Kaye  (West  Riding,  Yorks),  3392- 
620. 

Sir  S.  F.  Murphy  (London),  4178-441. 

Dr.  A.  Robinson  (Rotherham),  2454-653. 

Mr.  E.  Sergeant  (Lanes),  4517-720. 
inspection    of    midwives    shoiild    be    duty  of, 

(Whitaker)  5549-50. 
Society  of.    See  "  Society  &c." 

MEDICAL  PRACTITIONERS : 

absence  of,  when  engaged  to  attend  women  in 
childbirth,    (Paget)    540-4,    718-28;  (Hughes) 
1759-64,  1977-82.    See  also  "  covering  "  below. 
after-attendance  in  midwifery  cases  : 

discretion  of   medical  man  as   to,  (Woods) 

1552-5,  1696-7. 
remimeration  for,  (Woods)  1563-9, 1647, 1698- 
1706. 

rule  of  the  profession  as  to,  (Woods)  1642-8. 
See  also  under  "  Remuneration  of  medical 
men,  &c." 

appointment  of,  by  county  councils  to  attend  mid- 
wifery cases  when  wanted  by  midwife,  (Wilson) 
911-2,  958-64,  1023-5,  1043-8,  1066-8. 

approved  teachers :  general  practitioners  might 
more  often  be  appointed  as,  (Young)  6768-77, 
6824-42. 

attendance  on  summons  of  midAvife  should  not  be 

compulsory  on,  (Woods)  1551,  1681-6. 
attitude  of,  to  midwives,  (Duncan),  52,  58 ;  (Broad- 
wood)  358-9 ;  (Hughes)  1856-65,  2008-9. 
in  Cumberland,  (Wilson)  899-904. 
justification  of,   by  a   midwife,  (Messenger) 
5404-13. 

widespread  hostility,  (Handford)  3962-77. 
See  also  "  boycott '"  below. 
attitude  of,  to  Midwives  Act,  (Woods)  1690-1; 
(Bobinson)    2524,   2577-80;   (Whitaher)  5563, 
5622-5. 

average  fee  to  poorest  patients   for  midwifeiy, 

(Woods)  1570-2. 
boycott  of  midwives  by,  (Paget)  547-57,  604-23, 

729-37;  (Wilson)  1026-30;  (Woods)  1589-1605; 

(m^^/ies)  1989-93;  (SmckwV) 2102-17;  (Whitaker) 

5772-5. 

Central  Midwives  Board:  general  practitioners  not 
adequately  represented  on,  ( Whitaher)  5542-8 ; 
(Young)  6687,  6760-77. 

collusion  of,  with  midwives.    See  "  Collusion." 

"  covering  "  by,  of  practice  of  uncertified  women, 
(Woods)  1556-7;  (Robinson)  2618-9;  (Fosbroke) 
3106-29,  3237-50,  3293-301;  (Kaye)  3409-12; 
(Handford)  4053;  (Sergeant)  4518-33,  4547-50, 
4619-25,4667-74,4707-8;  (Whitaker)  5747-65. 


Medical  Pkactitionbes — cont. 

difficulties  of,  in  regard  to  payment  of  fees  in  mid- 
wives'  cases,  (Flcmming)  5836-42  :  (McManus) 
5855-61. 

difficulty  with,  in  Cheshunt,  (Miles)  5202-4. 
district  nurses,  growing  feeling  of  doctors  against, 

(Barwise)  6219-20. 
examinations  of  C.M.B.  :  general  practitioners  as 

examiners,  (Barwise)  6221-6 :  (Bivers-  Willson) 

6684;  (Young)  6929-32. 
feeling  of,  against  midwives  :  gua.ranteed  payment 

of  fees  would  remove,  (Bivcrs-Willson)  6607-8, 

6626,  6634-5. 
fe3s  of,  in  midwifery  cases  ;  when  engaged  before- 
hand, and  when  summoned  by  midwife,  (Paget) 

604. 

fees  of  club  doctors  for  midwifery,  (Woods)  1573-4. 
increase  of  demand  for,  since  passing  of  Act, 

(Paget)  545-6. 
irritation  of,  due  to  original  form  of  requisition, 

(Whitaker)  5569,  5586,  5629-32. 
lists  of,  who  are  willing  to  attend  on  midwife's 

summons  should  be  drawn  up  and  circulated, 

(Paget)  629-32;  (Woods)  1725;  (Taylor)  5919; 

(Bivars-Willson)  6641-3,  6663-6. 
medical  practitioner  should  be  retained  in  every 

case  attended  by  a  midwife,  (Broaxlvjood)  ; 

(Bariuise)  6237-44,  6321-7,  6365-70.    See  also 

(Woods)  1628-39. 
midwifery,  practice  of : 

decline    of,     (Whitaker)    5570-5,  5720-3; 

(Bicers-Willson)  6527-34,  6576-7. 
effect  of  Midwives  Act  on,  (Paget)  545-6; 
(Taylor)  5896-902,  5996-6003. 
Notification  of  Births  Act :  non-compliance  with, 

by  medical  practitioners  in  Rotherham,  (Bobin- 
son) 2624-30. 
opj)osition  of,  to  Midwives  Act,  (Robinson)  2524, 

2577-80.  ■ 

personal  attendance  in  midwifery  cases :  practice 

of  profession,  (Woods)  1718-21. 
preference    of,    in   Rotherham,    for  unqualified 

women,  (Bobinson)  2514,  2577-80. 
remuneration  of  medical  men  summoned  to  assist 

midwives.    See  "  Remimeration,  &c." 
retaining  fee  for,  in  all  midwifery  cases.  (Broad- 
wood)  420-2,  496-8;  (Woods)  1628-39;  (Banvis'i) 

6237-44,  6321-7,  6365-70. 
right  of,  to  fee  if  not  present  at  birth,  (Woods) 

1636;    (Fosbroke)    3289-92;    (Whitaker)  5765, 

5779-80. 

would  always  attend  midwife's  summon3  if  fee 
were  guaranteed,  (Woods)  1687-9. 

MEDICAL  STUDENTS: 

midwifery  training  of :  standard  of  General  Medical 
Council,  (Parsons)  3855-6. 

MEMORANDUM : 

by  Miss  A.  M.  Alexander,  on  the  appointment  of 

district  midwives  by  guardians,  p.  I.  47. 
by  Frau  O.  Gebauer,  on  fees  payable  to  German 

midwives,  p.  I.  50. 
by  Mrs.  Lawson,  on  behalf  of  National  Association 

of  Midwives,  p.  I.  46. 
by  Local  Government  Board,  p.  I.  26. 
by  Local  Government  Board,  Ireland,  on  Irish 

Dispensary  Midwives  System,  p.  I.  30. 
by  Dr.  Miinsterberg,  on  midwifery  attendance  on 

poor  persons  m  Germany,  p.  I.  49, 
by  Sir  Shirley  F.  Murphy,  for  London  County 

Council,  on  the  necessity  for   supervision  of 

maternity  homes,  p.  I.  43. 


MIDDLESEX  HOSPITAL: 

inspection  of,  by  O.M.B.,  (Duncan)  199. 

MIDLAND  MEDICAL  UNION: 

dissatisfaction  of,  with  Midwives  Act,  (Barwise) 
6277-304. 

resolution  of :  medical  practitioner  should  l  ie 
retained  in  every  case  attended  by  a  midwife, 
(Barwise)  6237,  6321-7,  6365-70. 
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MIDWIYES  ACT  COMMITTEE  : 


definition  of  "  safe  midwife,"  (Wilson)  922. 

MIDWIFERY : 

advantages  of  practice  of,  as  a  profession  for  women, 
(Hope)  2960. 

attracting  a  better  class  of  women,  (Messenger) 
5468-70. 

MID  WIVES : 

annual  licences  for,  (Broadwood)  423,  472-8,  p.  II. 

18;  (Pcujet)  829-32;  (Fordlmm)  2256-60.  See 

also  "  yearly  registration  "  helow. 
appointment  of  district  midwives  by  cotmty  councils 

advocated,  (Sinclair)  2081-2,  2136-7. 
appointment  of   district  midwives  by  guardians 

advocated,  (Bruce)   1420-8,  1438-46,  1452-60, 

1495-512  ;    (Fordlmm)    2321-31  ;  (Johnstone) 

2713-6;  (I)odd)  6986,  7007-17,  7039-45,  7085-90; 

p.  I.  47. 

appointment  of  district  midwives  by  local  authori- 
ties advocated,  (Wilson)  951-7. 

appointmeiit  of  district  midwives  by  town  councils 
and  urban  district  councils  advocated,  (Dodd) 
7022-31. 

attitude  of  medical  profession  towards,  (Hughes) 
1856-65, 2008-9  ;  (Johnstone)  2767-8 ;  (Handford) 
3962-77. 

in  Cumberland,  (Wilson)  899-902,  1026-30. 
bond  fide.    See  "  Bond  fide  midwives." 
boycott  of,  by  medical  men,  (Paget)  547-57,  604-23, 
729-37;  (Woods)  1589-605;  (Hughes)  1989-93; 
(Sinclair)  2102-17 ;  (Whitaher)  5772-5. 
breaking  of  Rtdes  by,  should  be  a  misdemeanour, 
(Barwise)  6249, 6348-61 ;  see  also  (FosbroJce)  3304. 
certificates  of,  trained  by  association  should  be 
handed  to  and  retained  by  association,  (Broad- 
wood)  424-7,  451. 
charges  against : 

difficulty  of  obtaining  evidence,  (Duncan)  123. 
investigation  of,  should  be   made  by '  local 

supervising  authorities,  (Trendell)  5114-9. 
investigation  of :  l.s.a.'s  should  be  represented 

at,  (Handford)  3978,  3984-9. 
See   also  under  "  Central  Midwives  Board : 
penal  jui"isdiction  of." 
class  of  women  requii-ed  as,  (Gh'egory)  5312,  5316-20. 
classes  of  instruction  for,  (Young)  6798-804, 6875-7. 
clerical  work  of,  improvement  in,  (Barwise)  6202. 
collusion  of,  with  doctors.    See  "  Collusion." 
deaths  of : 

difficulty  of  obtaining  information  of,  (Hand- 
ford) 4005. 

registrars  of  birihs  and  deaths  shoiild  notify, 
to  C.M.B.,  (Duncan)  243 ;  p.  I.  33. 
demand  for : 

increased  as  result  of  Act,  (Hughes)  1792, 
1795-7. 

increased  in  rxu-al  districts,  (Johnstone)  2752-3. 
disciplinary  powers  of  C.M.B.  over.    See  under 

"  Central  Midwives  Board." 
distinction  between  work  of,  and  that  of  monthly 

nurses,  (Handford)  4026-9. 
drugs  should  not  be  administered  by,  if  untrained, 

(Whitaher)  5559-61,  5626-8. 
employed  only  by  poor  women,  (Harris)  1104; 

(Sinclair)  2127. 
employment  by,  of  unqualified  assistants  should  be 

checked,  (Whitaher)  5770-1;  see   also  (Miles) 

5161. 

employment  by,  of  unqualified  substitute  should 

be  a  penal  offence,  (Fordham)  2359  ;  p.  I.  35. 
employment  of,  as  voluntary  health  visitors,  (Hope) 

2933 ;  (Handford)  4092-7. 
employment   of,  under  nominal  supervision  of 

medical  men,  (Handford)  4012-22,  4053-60. 
examinations  of  C.M.B.  for.    See  "Examinations." 
fees  of,  for  attending  inquests,  (Paget)  833-6. 
grievances  of : 

cost  of  books  and  expenses  of  notifications, 
(Trendell)  5110-2  ;  (Miles)  5172-3,  5227-33, 
6238-40 ;  see  also  pp.  I.  33,  I.  46  (Appendix 

xm.). 

objection  to  amoxmt  of  v/riting.  (Miles)  5172-3, 
5176. 


improvement  of,  general  in  large  towns,  but  not  in 

i-m-al  districts,  (Robinson)  2478-80. 
improvement   of   type  of  women   employed  as, 

(Hughes)  2059-61 ;  (Murphy)  4213. 
inefficiency  of,  imder  present  system,  (Gregory) 

5274-5,  5284-5. 
influence  and  co-operation  of,  in  regard  to  general 

sanitation,  (Robinson)  2638-40. 
Institute.   See  "  Incoi-porated  Midwives  Institute." 
interference  by,  with  proper  administration  of  Act 

shoiild  be  a  penal  offence,  (Sergeant)  4604-5; 

p.  I.  ir,  (Appendix  XII.). 
interfe  rence  with,  by  health  visitors  during  10  days 

after  confinement  should  be  forbidden,  p.  I.  46 

(Appendix  XIII.) ;  see  also  (Murphy)  4420. 
lectures  to : 

in  Herefordshii-e,  (Trendell)  4972-99. 
in  Livei-pool,  (Hope)  2888-94. 
in  London,  (Murphy)  4235-7,  4295-7,  4333-6, 
4404-9. 

in  Rotherham,  (Bo&insoii,)  2471-5. 
lists  of  medical  men  willing  to  attend  midwives' 
cases  should  be  furnished  to,  (Paget)  629-32; 
(Woods)  1725;  (Taylor)  5919;  (Rivers-Willso7i) 
6641-3,  6663-6. 
maintenance  of.    See  "  remvmeration  and  main- 
tenance" below. 
man-ied  women  as,  (Bruce)  1379-85. 
medical  aid  should  be  called  in  by,  in  all  casas  of 
premature   birth,  or  where   the  child  i.s  not 
breathing  properly,  (Schroder)  6470  ct  ssq. 
migration  of,  when  under  suspicion,  from  one 
county  to  another,  (Wilson)  1057-9  ;  (FosbroJce) 
3362-7 ;  (Sergeant)  4712-6. 

co-operation  between  local  supei-vising  autho- 
rities a  j)ossible  remedy,  (Fordham)  2447-8. 
retention  of  certificate  by  local  supervising 
authority  suggested  as  a  means  of  prevent- 
ing, (Fosbroke)  3367  ;  (Handford)  4076-89. 
misconduct  of :  difficulties  of  dealing  with,  (Wilson) 
1055-8. 

monthly  nurses  acting  as.    See  "  Monthly  Nm-ses." 

National  Association  of :  memorandum  by  Mrs. 
Lawson  on  behalf  of,  p.  I.  46. 

neglect  of :  coroner's  difficulty  in  obtaining  evi- 
dence of,  (Schroder-)  6496. 

notifications  by :  expense  of  postage  should  be 
borne  by  l.s.a. ;  recommendation  of  C.M.B., 
p.  I.  33 ;  see  also  "  grievances  "  above. 

notification  should  be  made  by,  of  all  cases  of 
high  temperatm-e  whether  doctor  is  in  attendance 
or  not,  (Barwise)  6253-65,  6425-34. 

number  of,  in  practice,  (Duncan)  325. 

offences  of ;  notification  of  live-bii-th  as  still-bom, 
(Fosbrohe)  3165-8. 

payment  of  expenses  of,  who  a.re  summoned 
before  C.M.B.,  (Young)  6755,  6895-904.  6923-8; 
p.  I.  33. 

penalty  for  acting  negligently,  or  so  as  to  spread 
infection;  midwives  should  be  liable  to,  (Fos- 
brohe) 3304 ;  see  also  (Barwise)  6249,  6348-61. 

jDercentage  of  candidates  for  examination  of 
C.M.B.  who  intend  to  practise  as,  (Paget)  760. 

premature  birth :  in  ail  cases  of,  medical  aid 
should  be  summoned  by,  (Schroder)  6470  et  seq. 

prizes  for,  in  Rotherham,  (Robinson)  2587. 

puerperal  fever:  midwives  should  be  requii-ed  to 
notify  cases  of,  to  local  supei-vising  authoi'ity, 
(Fosbrohe)  3169-77,  3253-57,  3381-4. 

removal  from  roU :  ' 

on  voluntary  resignation,  (Duncan)  289-296; 
p.  I.  36. 

penalty  for    continuing   to   j^ractise  after, 
(Harris)  1118  ;  (Fosbrohe)  3135-9,  3265-73 ; 
(Eaye)  3528-9;  (Handford)  4160-3;  (Bar- 
wise)  6411—14. 
remuneration  and  maintenance  of : 

competition  of  subsidized   midwives  causes 
dimcvlt J,  (Handford)  4168. 

county  councils  might  be  empowered  to  give 
subsidy  for,  (Wilson)  951-7, 
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remuneration  and  maintenance  of — cont. 
difficulty  of  getting  a  living  : 

in  rural  districts,  (Broadwood)  347,  395-7  ; 
(Paget)  528-32,  662,  815-25;  (Wilson) 
868-86;  (Bruce)  1354,  1378;  (John- 
stone) 2677-80;  (Kave)  3400-3,  3436; 
(Sergeant)  4632 ;  (Miles)  5209  ;  (Flem- 
ming)  5819-20;  (Young)  6741. 

met  by  employment  of  midwife  also  as 
general  nurse,  (Paget)  573-4. 

met  by  grants  from  county  associations, 
(Hughes)  1901. 

owing  to  smallness  of  fees,  (Messengfr) 
5474-5. 

when  starting  practice,  (Robinson)  2489- 
90;  (Handford)  3978,  mO-1- (Murphy) 
4366-9,  4392-3. 

when  working  on  own  account,  (Handford) 
4168. 

living  wage  :  what  constitutes,  (Paget)  702-6. 

minimum  fee  for  midwife,  under  rules  of 
Jubilee  Institute,  (Hughes)  2046-50. 

minimum  wage  for  midwives,  (Bruce)  1392-3. 

payment  by  guardians  of  fees  of  midwives 
summoned  in  emergencies,  (Hope)  2904-6 
2921-3,  3020-3,  3049. 

remuneration  of  midwives  practising  in  Lon- 
don, (Murphy)  4191-7,  4219-20  ;  in  Rother- 
ham,  (Bohinson)  2508,  2528. 

remuneration  shoiild  be  improved,  (Harris) 
1161. 

retaining  fee  for  midwives,  (Sinclair)  2138. 

satisfactory  living  can  be  earned  in  Liverpool. 
(Hope)  2864-6. 

smallness  of  remunex-ation  a  temptation  to 
malpractices,  (Sinclair)  2084-5,  2224-8.  . 

subsidy  by  county  councils  advocated,  (Wil- 
son) 1019-21 ;  objected  to,  (Fordham) 
2310-12. 

subsidy  by  local  authorities  advocated,  (Sin- 
clair) 2081-2,  2138-9,  2217-23 ;  objections 
to,  (Miss  Stephenson)  4920-4. 

subsidy  by  local  supervising  aiithorities 
objected  to,  (Handford)  4124. 

subsidy  by  State  injurious  to  medical  profes- 
sion, (Broadwood)  361. 

subsidy  from  public  funds  for  midwives  in 
mral  districts  advocated,  (Gregory)  5362-5  ; 
views  as  to,  (Young)  6740,  6789-97;  objec- 
tions to,  (Kaye)  3457-61,  3491,  3552-4. 

subsidy  from  public  funds  should  be  given 
for  training  or  maintenance,  according  to 
necessity,  (Paget)  671-3. 

Worcestershire :  women  trained  by  county 
coxmcil  able  to  earn  a  livelihood,  (Fosbrohe) 
3216. 

representation  of,  on  C.M.B. ;  claim  to  direct 
representative,  p.  I.  46  (Appendix  XIII.). 

roll  of.    See  "  Roll  of  Midwives." 

in  rural  districts,  should  be  qualified  in  general 
nursing,  (Sinclair)  2079-80. 

status  of,  raised  by  Midwives  Act,  (Woods)  1578-88. 

superintendence  and  control  oi,(Broadwood)  482-98, 
p.  n.  18. 

superintendent-midwives  :  suggested  institution  of 

superior  class  of  midwives,  p. 
supervision  of : 

arrangements  in  Liverpool,  (Hope)  2933-7. 
difficulties  of,  when  midwife   is   acting  as 

monthly  nurse,  (Harris)  1092-7.  1131-50. 
how  it  should  be  exercised,  (Fosbrohe)  3145-9. 
medical  officer  of  health  should  have  duty  of. 
(Whitalcer)  5549-50. 
supply  of.    See  "  Sxipply  of  Midwives," 
svispension  of : 

meaning  of  section  8  (3),  (Handford)  4030-44. 
practice  during  suspension  should  be  a  penal 

offence,  (Fordham,)  2361-4. 
punitive   suspension;  power   of,   sliould  be 
granted : 

to  O.M.B.,  (Fordham)  2364 ;  p.  I.  36. 

2240. 


Midwives — cont. 

suspension  of — cont. 

punative  suspension ;    power   of,  should  be 
granted — cont. 

to  local  supervising  authority,  (Fordham) 
2364  ;  (Fosbrohe)  3150-61,  3302-3; 
(Handford)  3978,  3981-3;  (Sergeant) 
4534,4648-54;  (Trendell)  51U;'(Bar- 
ivise)  6248-50;  (Fomi^)  6752-9,  6815-6, 
6878-9. 

question  of  compensation  during  suspension, 

(Hope)  3005-6. 
under  section  8  (3)  should  not  be  used  puni- 
tively,  (Duncan)  284-7 ;  p.  I.  33. 
trained  nurses  make  the  best  midwives,  (Sinclair) 

2164;  see  also  (Wilson)  988;  (Gregory)  5366-7. 
training  of.    See  "  Training  of  Midwives." 
uncertified  women  in  practice  as.    See  "  Uncertified 
women." 

use  of,  as   voluntary  health  visitors,  (Robinson) 

2504-7 ;  (Hope)  3061, 
vohmtary   resignation  of :   difficulties  attending, 

(Handford)  4076-84,  4173-4. 
yearly  registration  of,  (Duncan)  244-8.    See  also 

"  annual  licences  "  above. 

MIDWIVES  ACT,  1902  : 

absence  of  provision  for  payment  of  medical  fees 
an  obstacle  to  smooth  working  of  Act.  (Duncan) 
52  ;  (Murphy)  4285,  4324-5  ;  (Young)  6694, 
administration  of : 

annual  report  on,  by  local  supervising  autho- 
rities, advocated,  (2Jo&msoH,)  2645-53  ;  views 
as  to,  (Fordham)  2424-33, 
better  in  large  areas,  (Duncan)  270, 
enforcement  of,  advocated,  (Robinson)  2641- 

44 ;  views  on,  (Fordham)  2416-23, 
in  London,  efficient  and  beneficial,  (Murphv) 
4282-3, 

in  Staffordshire;  efficiency  of,  (Wilson)  926- 
935, 

returns  from  municipal  corporations  in  refer- 
ence to,  p,  I.  37, 

value  of  Notification  of  Births  Act  in  connec- 
tion with,  (Fosbrohe)  3353-61 ;  (Murphy) 
4199-200,  4354-6,  4394-8, 
amendment  of : 

draft  bills  for,  (Fordham)  2449  ;  p,  I,  35, 

suggestions  of  C.M,B.  for,  (Duncan)  84-94; 
p,  I,  32, 

suggestions  of   Notts   County  Council  for, 
(Handford)  3978.  ■ 
application  of :  extent  of,  (Duncan)  24. 
attitude  of  medical  profession  towards  :  views  of 
British  Medical  Association,  (Whitalcer)  5563, 
5622-5. 
beneficial  effect  of : 

in  London,  (Mmphy)  4283. 
in  Rotherham,  (Robinson)  2503-7. 
British  Medical  Association :  attitude  of,  to  Act, 

(Whitaher)  5563,  5622-5, 
county  nursing    association:   effect   of  Act  in 
formation  of,  in  Wilts,  (Miss  Stephenson)  4722, 
4782-4, 

decrease  of  puerperal  fever  and  accidents  of  child- 
birth due  to,  (Sinclair)  2240-1.  ' 

demand  for  midwives  increased,  as  result  of, 
(Hughes)  1792-7. 

dissatisfaction  with,  of  Midland  Medical  Union, 
(Barwise)  6277-304. 

effect  of : 

in  increased   demand    for  nurse-midwives, 

(Hughes)  1 792-8. 
on  midwifery   practice   of  doctors,  (Paget) 

545-6;     (Taylor)    5896-902,  5996-6003; 

(Rivers-Willson)  6527-34,6576-7;  (Younq) 

6704-8,  6905-13, 
in  rediiction  of  infantile  mortality  and  deaths 

from  puei-peral  fever.   (Robinson)  2456-9, 

2581-7, 

evasion  of,  in  city  slums,  (Broadwood)  353-7. 
extension  of,  to  Scotland  :  oiitside  scope  of  refer- 
ence, (Whitalcer)  5561. 
good  effects  of,  (Hughes)  1792-8  ;  (Miles)  5174-5. 

Q  3 
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MiDwiVES  Act,  1902 — cord. 

harmonioiis    working    of,   in   Liverpool,  {Sopc) 
2853-4. 

due  to  an-angements  made  for  payment  of 
medical  men,  {Hope)  2942-5. 
lias  v'orked  fairly  satisfactoiily,  {Harris)  1071. 
importance  of,  as  a  pviblic  health  measure,  {Bobin  - 
son)  2633-8. 

improvement  in  class   of  women  practising  as 

midwives,  due  to,  {Murphy)  4213. 
increase  of  trained  attendance  on  women  in  child- 

bii-th  since  passing  of,  {Paget)  535-9. 
interference  by  midwife  with  proper  administration 

of,  should  be  a  penal  offence,  {Sergeant)  4604-5, 

4710-11 ;  p.  I.  45  (Appendix  XII.). 
monthly  nurses  :   suggested  extension  of  Act  to 

include,  {Bivers-Willson)  6677;  {Young)  6922. 
oppofjition  of  medical  men  to,  {Bohinson)  2524, 

2577-80. 

reduction  in  niimber  of  deaths  from  puerperal 
sepsis,  since  Act  came  into  operation,  {Johnstone) 
2743-51. 
section  1  (2) : 

difficulty  of  proving  that  a  woman  is  acting 
"habitually  and  for  gain,"  {Foshrolce) 
3136-9. 

effect  of,  oil  number  of  women  practising  as 
midwives,  {Wilson)  1038-42;  {Brtice) 
1334-50. 

emergency  :  what  constitutes,  {Kaye)  3536-43. 
evasion  of,  not  probable,  {Miles)  5244a-50. 
fear  that  unqualified  women  will  continue  to 

practise,  {Bohinson)  2564-74. 
postponement  of  operation  of : 

advocated    by  West    Riding  County 
Council,    {Kaye)    3446-7;    for  rural 
districts,  {Broadwood)  362. 
objected  to,  {Duncan)  49  ;  {Baget)  577-9  ; 
{Bruce)    1370-2;     {Hughes)  1873-4; 
{Johnstone)  2796-7 ;   {Kaye)  3510-11  ; 
{Sergeant)  4613. 
"  under  the  direction  of  a  qualified  medical 
practitioner": 

definition     of,      necessary,  {Fosbrohe) 
3106-29,   3237-50,  3293-301;  {Kaye) 
3543-5;    {Handford)   3978,  4012-22, 
4053-60 ;  {Sergeant)  4518-33,  4547-50, 
,    4667-74,  4707-8. 

no  difficulty  in  London  arising  out  of, 
{Murphy)  4186-8. 
unqualified  women  who  will  be  affected  by  : 
difficulty  of  obtaining  information  as  to 
number  of,    {Hughe's)    1793-4,  1809-14; 
{Johnstone)  2680-9. 
what  constitutes  acting  as  a  midwife  ;  defini- 
tion necessary,  {Fosbrohe)  3107-29,  3237- 
50,  3293-301.    See  also  "  section  10." 
will  create  no  difficulty  in  Liverpool,  {Hope) 
2949-50,  2960. 
section  2 :  re-enactment  of,  advocated,  {Sergeant) 
4606-13.    See  also  {Hope)  2995-7  and  {Kaye) 
357L 
section  3 : 

approval  of  Rules  of  C.M.B.  by  Privy  Council, 

{Btmcan)  249-52. 
constitution  of  C.M.B.    See  under  "  Central 

Midwives  Board." 
powers  of  C.M.B.  (V.) :  acquiescence  of  l.s.a. 

should  be  obtained  before  restoration  of 

name  to  roll,  Fosbrohe)  3130-4. 
reference  to,  {Duncam)  183. 
section  5 : 

apportionment  of  deficit.  See  under  "  C.M.B. : 
finances." 

audit  of  accounts  of  Q,M.'B.,{Fordham)  2367-70. 
section  8 : 

delegation  to   a  committee  very  desirable, 

(Fordham)  2355-8.    See  also  {Duncan)  268  ; 

{Harris)  1088-91. 
subsection  1  :  "  general  supervision  over  all 

midwives " ;   how  it  should  be  exercised, 

{Fosbrohe)  3145-9. 
subsection  3,  meaning  of,  {Handford)  4030-44. 

See  also  "Midwives  :  suspension  of." 


Midwives  Act,  1902 — cont. 
section  8 — cont. 

subsection  4 :  definition  of  word  '•  offence  " 
desirable,  {Fosbrohe)  31(i2-4. 3251-2.  3274-8. 
section  9.    See  "  Delegation.  " 
section  10 : 

every  certified  midwife  who  attends  maternity 
cases  should  he  required  to  notify,  {Handford) 
3978. 

practising  or  acting  as  a  midwife  ;  definition 
required,  {Handford)  4013-9,  4026-9.  4053- 
60  ;  {Sergeant)  4547-50,  4709. 
section  11  :  suggested  amendment  of,  (Dimcan)  283; 
p.  I.  33. 

status  of  mid-svives  raised  by,  {Woods)  1578-88. 
MIDWIVES  ASSOCIATION: 

formation  of,  at  Livei-pool,  {Hope)  2887-94. 

See  also  "  National  Association  of  Midwives." 
MILES,  Mrs.  E. : 

evidence  of,  5138-269. 
MONMOUTHSHIRE : 

midwives  : 

difficulty  of  getting  a  living  m,  {Bruce)  1386. 
incorrectness  of  retura  of,  made  to  C.M.B., 
{Duncan)  117-8. 

MONOD,  Monsieur  H.  : 

letter  from,  as  to  midwifery  attendance  on  poor 

persons  in  France,  p.  I.  48. 
MONTHLY  NURSES: 

acting  practically  as  midwives  in  absence  of  doctor, 

{Wilson)  1061-5;  {Hughes)  1759-64,  1977-82; 

{Fosbrohe)  3106-29,  3237-50, 3293-301, 3323-36  ; 

{Whitaher)  3747-65. 
annual  licences  for,  suggested,  {Broadwood).  p.  II.  18. 
arrangements  between  medical  men  and,  in  regard 

to  doctor's  attendance,  {Woods)  1718-21. 
class  of  women  employed  as,  {Miles)  5251-60. 
confinements  very  often   conducted  by,  {Miles) 

5253,  5257,  5262-5. 
definition  of,  {Woods)  1583. 

distinction  between  work  of.  and  that  of  midwife, 

{Handford)  4026-9. 
midwives   acting  as,  difficulties   of  supei'vision, 

{Harris)  1092-7,  1131-50. 
Midwives  Act,  suggested  extension  of,  to  include, 

{Bivers-Willson)  6677;  {Young)  6922.    See  also 

{Gregory)  5374. 
midwives  when  acting  as,  should  still  be  requii-ed 

to  notify  cases  of  high  temperature,  {Barwise) 

6253-65,  6425-34. 
regulation  of  practice  of,  inexpedient,  {Gh-egory) 

5374. 

same  training  for,  as  for  midwives  suggested, 

{Bivers-Willson)  6667-9. 
should  be  qualified  as  midwives,  {Hughes)  2044. 
should  have  a  certain  amount  of  training,  {Miles) 

5261-2. 


"MONTHLY  NURSE  OR  MIDWIFE."  by  Dr. 
HANDFORD. 

references  to.  {Handford)  4026,  4090.  4104. 
MUNICIPAL  : 

authorities :   organisation  by,  of  attendance  on 

outdoor  lying-in  cases,  {Wilson)  948-50. 
Corporations,  Association  of.  See  "  Association." 
maternity  homes.  See  under  "  Maternity  Homes." 
returns  from  municipal  coi-porations  with  refer- 
ence to  the  administration  of  the  Act,  p.  I.  37. 
training  homes  for  midwives  advocated,  {Sinclair) 
2146. 

MUNSTERBERG,  Dr. : 

memorandum  by,  as  to  midwifery  attendance  on 
poor  persons  in  G-ermany,  p.  I.  49. 
MURPHY,  Sir  SHIRLEY  F. : 

evidence  of,  4178-441. 

memorandum   by,  on   necessity  for   control  of 
lying-in  homes,  p.  I.  43. 
NATIONAL  ASSOCIATION  OF  MIDWIVES: 
memorandum  by  Mrs.  Lawson  on  behalf  of,  p.  I.  46, 
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NATIONAL   ASSOCIATION   OF  WORKHOUSE 
MASTERS  AND  MATRONS: 

evidence  of  representative  of,  {8winton)  4442-516. 
NETHERLANDS,  The.    See  "  Holland." 
NEWCASTLE-ON-TYNE  : 

uncertified  women  practising  as  midwives  :  number 
of,  {Bruce)  1335-8. 

NEWPORT  (MON.)  : 

number  of  cases  in  whicli  medical  men  summoned 
by  midwives  have  not  been  paid,  (Sergeant)  4577. 

statement  of  medical  officer  of  health  as  to  pay- 
ment of  medical  fees  in,  and  as  to  obstructive 
conduct  of  midwife,  p.  I.  45. 

training  school  for  midwives  at,  (Bruce)  1478. 

NORFOLK : 

midwives  :  deficiency  in  supply  of,  and  smallness  of 
income  of,  (Bruce)  1386. 

NORTHUMBERLAND : 

medical  men's  objection  to  working  of  nursing 
associations  in,  (Whitalaer)  5581,  5600. 

NOTIFICATION  OF  BIRTHS  ACT,  1907  : 
adoption  of  : 

in  London,  (Mxirphy)  4354-6,  4394-8. 
in  Rotherham,  (Bohinson)  2590A-2. 
in  Worcestershire,  (Foshrolce)  3344. 
in  Notts,  extent  of,  (Handford)  3957. 
non-compliance  with,  by  medical  men  in  Rotherham, 

(Bohinson)  2624-30. 
notification  of  name  of  person  conducting  delivery 
not  provided  for,  (Bohinson)  2622-3  ;  (Murphy) 
4355. 

should  be  provided  for,  (Johnstone)  2746-7. 
use   of,  in  helping  to   trace  uncertified  women 

practising  as  midwives,  (Hope)  2945-6. 
value  of : 

in  connection  with  the  supervision  of  mid- 
wives,  (Bohinson)  2624,  2631-2. 

in  connection  with  administration  of  Midwives 
Act,   (Hope)    3066 ;    (Foshrolce)   3353-61  ; 
(Murphy)  4199-200,  4354-6,  4394-8. 
other  reference  to,  (Hughes)  1955-6. 

NOTIFICATIONS  .- 

payment  of  postage  on  notifications  required  to  be 
sent    by    midwives,  (Duncan)  288  ;  (Trendell) 
5110-2  ;  (Miles)  5172-3  et  seq ;  p.  I.  33 :  p.  I.  46 
(Appendix  XIII.). 
NOTTINGHAM : 

administration  of  Act  in,  (Harris)  1080-1,  1085. 
effect  in,  of  section  1  (2)  of  Act,  (Bruce)  1338. 
evidence    of    depxity    town    clerk   of,  (Harris) 
1069-161. 

supply  of  midwives  in,  (Harris)  1098-104. 
NOTTINGHAMSHIRE  : 

administration  of  Act  in,  (Handford)  4111-2. 
attitiTde  of  medical  men  to  midwives  :  widespread 

hostility,  (Handford)  3962-77. 
births  in :  number  of,  (Handford)  3943. 
bond  fide  midwives  in .-  decrease  in  number  of, 

(Handford)  3998-4005. 
.  effect  in,  of  section  1  (2)  of  Act,  (Bruce)  1338. 
evidence  of  medical  officer  of  health,  (Handford) 

3924-4177. 

inspectors  of  midwives,  (Handford)  3928,  3954-5. 
midwives  in  : 

nine  making  a  living,  (Handford)  4151-9. 

nimiber  of,\Handford)  3933-8. 

number  of  births  attended  by,  (Handford) 
3943-5. 

probable  dearth  of,  (Handford)  3990-7. 
proportion  of  births  attended  by,  (Handford) 
3951-3. 

proportion  of  cases  in  which  medical  aid  is 
siimmoned  by,  (Handford)  4139-41. 

remuneration  of,  (Ha^idford)  3946-50,  4051-2. 

as  voluntary  healthy  visitors,  (Handford) 
4092-7. 

payment  of  medical  fees  :  powers  of  guardians  not 

exercised,  (Handford)  4130. 
scholarships  for  midwifery  given  by  county  council, 

(Harris)  1105-7 ;  (Handford)  4006-11,  4113-5, 


Nottinghamshire — cont. 

training  of  midwives  in,  (Handford)  4113-20. 
iincertified   women  practising   as   midwives  in, 
(Handford)  3940-2. 

NURSING  ASSOCIATIONS: 

affiliation  of,  to  Jubilee  Institute,  (Hughes)  1576-7. 
difficulty  in  regard  to  supply  of  midwives  due  to, 

(Handford^  4168. 
growth   of,  in  rural  districts,  due  to  increased 

demand  for  midwives,  (Johnstone)  2754. 
nurses  not  allowed  to  take  midwifery  work  if  local 

doctors  object,  (Hughes)  1974-6. 
payment  of  fees  of  medical  men  by,  (Paget)  604 ; 

(Miss    Stephenson)    4776-9,    4825-9,  4853-6, 

4878A-86,  4900-7. 
responsibility  of,  for  attitude  of  medical  men  to 

midwives,  (Whitaker)  5578-81,  5599-5602. 
subscriptions  to,  by  boards  of  guardians,  'Hughes) 

2010-21. 

value  of  work  of,  in  supervision  of  midwives, 
(Miss  Stephenson)  4795-8. 

■'NURSING  NOTES": 

advertisements  of  teachers  of  midwifery  in,  (Dim- 
can)  312  ;  (Paget)  773-84. 

OPHTHALMIA  NEONATORUM : 

accurate  records  of,  should  be  kept,  (Mr.  Stephen- 
son) 6191-3. 

arrangements  for  treatment  of,  at  Liverpool  eye 
hospital,  (Hopz)  2900-2;  (Mr.  Stephenson) 
6176-82;  p.  L  44. 
l^acteriological  examination  of  discharges  should  bo 
made  by  sanitary  authority  free  of  charge, 
(Mr.  Stephenson)  6186-90. 
blindness  :     proportion    of    cases    of,    due  to, 

(Mr.  Stephenson)  6021,  6064. 
cause  of,  (Mr.  Stephenson)  6026-8,  6160-1. 
C.M.B.  have  no  statistics  of,  (Duncan)  130. 
child  should  occupy  cot  separate  from  mother, 

(Mr.  Stephenson)  6052-5,  6094-6. 
Crede's  method  for  prevention  of  : 

compulsory  on  midwives   in  some  Gei-man 

States,  (Mr.  Stephenson)  6080,  6111-3. 
midwives  should   not    be   allowed   to  use, 

(Mr.  Stephenson)  6082,  6097-107,  6115. 
objections    to  indiscriminate   use    of  (Mr. 

Stephenson)  6140. 
Royal  Commission  on  Blind,  &c.,  1889  :  views 
of,  as  to,  (Mr.  Stephenson)  6119-21. 
diminution  of,  (Mr.  Stephenson)  6076,  6085-7. 
eyes  of   new-bom  baby  should  not  be  bathed, 

(Mr.  Stephenson)  6049. 
gonococcixs  the  common  cause  of,  (Mr.  Stephenson) 
6160-1. 

greatest   cause   of   prevental^le   blindness,  (Mr. 

Stephenson)  6020-5. 
infection  from  baby's   hands  :    danger  of,  (Mr. 

Stephenson)  6152-5. 
midwives  should  be  educated  as   to  cause  and 

prevention  of,  (Mr.  Stephenson)  6070-1,  6077. 
notification  of,  to  sanitary  authority  should  be 

compulsory,  (Mr.  Stephenson)  6165-76. 
prevention  of :  suggestions  for,  (Mr.  Stephenson) 

6031-60. 

report  on,  by  committee  of  British  Medical  Asso- 
ciation, (  Whitaker)  5781 ;  (Mr.  Stephenson)  6072, 
6102,  6164-5,  6183,  6186,  6191,  6194. 

treatment  of  :  suggestions  for,  (Mr.  Stephenson) 
6143-9. 

OXFORD : 

Acland  scheme  of  district  nursing,  (Bivers-  Willson) 

6579-83,  6594-6. 
board  of    guardians  :    constitution    of,  (Dodd) 

Cutler-Bordter  Dispensary,  (Bivers-Willson)  6633. 
infantile  mortality  in  :  diminution  of ,  (Dodd)  6995- 

7001.  7046-7. 
Lying-m-Charity  :  work  of,  (Bivers- Willson)  6546- 

55. 

maternity  charities  in,  (Bivers- Willson)  6579-96; 

(Dodd)  7034-8. 
medical  fees :    non-payment    of,   by  boards  of 

guardians  in,  (Bivers-Willson)  6535-40. 

Q  4 
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OxFOKD — cont. 

provident  mateiiiity  schemes  in,  [Bivcrs-Wilhon) 

6627-33.  6649-57. 
uncertified  women  in :  fees  charged  by,  (Dodd) 

6955-8,  6969. 

OXFORDSHIRE : 

deficiency  of  midwives  in,  (Broadwood)  342 ;  (Dodd) 
6969. 

PAGET.'Miss  ROSALIND: 

evidence  of,  508-844. 
PARISH  NURSES: 

in  rural  districts  :  suggested  modification  of  C.M.B. 
examination  for,  (Duncan)  51. 
PARSONS,  Dr.  C.  T. : 

evidence  of,  3772-923. 
"PARTICULARS    OF    ADMINISTRATION  OF 
MIDWIVES  ACT,  1902": 

references  to,  [Duncan]  106-18;  (Harris)  1098; 
(Bruce)  1399-400. 
PAUPERISM: 

stigma  of,  (Wilson)  1007-14:  (Sinclair)  2182-7. 
PEMPHIGUS  : 

necessity  for  adequate  tiuining  of  midwives  in 
diagnosis  of,  p.  I.  46. 
PLAISTOW  MATERNITY  CHARITY: 

references  to,  (Bruce)  1417-8:  (Murphy)  4293-4; 
(Trendell)  5008,  5010. 
POOR  LAW  AMENDMENT  ACT,  1848: 

references  to  provisions  of  section  2,  ( Woods)  1625- 
7  ;  (Murphy)  4249-50,  4254,  4350-1 ;  (Sergeant) 
4678-9. 

POOR   LAW   INFIRMARY   MATRONS'  ASSO- 
CIATION ; 

evidence  of  representative  of,  (Wesley)  3621-771. 
representation   on   C.M.B.  desired   by,  (Wesley) 
3766-71. 

POOR  LAW  INSTITUTIONS: 

admission  to  midwifeiy  lectures  in,  of  persons  from 
otitside,  (Wesley)  3736-47. 

application  to,  of  Rules  of  C.M.B.  by  Local  Govern- 
ment Board's  circular,  (Parsons)  3874;  (Hand- 
ford)  4107-9.    See  also  "  exemption  "  helow. 

births  in,  number  of,  (Wilson)  970-7. 

candidates  for  C.M.B.  certificates  ;  number  from, 
(Duncan)  316-21 ;  success  of,  at  examinations, 
(Young)  6857-65.  _ 

class  of  persons  admitted  to,  (Wesley)  3688-93. 

efficiency  of  nursing  in,  (Brown)  1167. 

exemption  of  mu'ses  in,  from  Rules  of  C.M.B, 
(Paget)  837-40;  (Wilson)  850,  991-6,  1036-7; 
(Parsons)  3871-4 ;  (Handford)  4104-9. 

infirmaries  conducted  in  same  way  as  hospitals, 
(Wesley)  3809-10. 

inspection  of,  by  Local  Government  Board, 
(Parsons)  3808,  3888. 

Local  Goveiiiment  Board's  views  as  to  utilization 
of,  for  teaching  and  training  midwives,  p.  I.  26. 

medical  officers  of,  as  approved  teachers,  (Duncan) 
102-5,  p.  II.  12 ;  (Paget)  785. 

midwifery  practice  in :  dissimilarity  of  conditions 
of,  to  those  in  lying-in  hospitals,  (Wesley) 
3680-2. 

midwifery  training  an  attraction  to  probationer 
nni'ses  and  promotes  efficiency,  (Wesley)  3719-20. 

objection  of  poor  mothers  to,  (Paget)  841-4. 

representation  of,  on  C.M.B.  desirable,  (Broicn) 
1200-5. 

small  number  of  biiths  involves  longer  period  of 

training,  (Wesley)  3697-8. 
suggestions  for  increasing  number  of  midwifery 
cases  available  for  training  in,  (Wesley)  3721-5, 
3751-65 ;  (Parsons)  3838-41. 
as  training  schools  for  midwives,  (Duncan)  102-5, 
143-7,    157-8;    (Wilson)    936-41,  970-1005; 
(Sinclair)  2089-100,  2188-93;  (Johnstone)  2743  ; 
(Swinton)  4442-516. 
advantages  of,  (Pa.rsons)  3791. 
application  of  Rule  1,  section  C,  (Duncan) 
185-90. 

Ohorlton  Union  Infirmary.  2161-2,  2191-3. 


Poor  Law  Institutions — cont. 

as  training  schools  for  midwives — cont. 

development  of  out-patient  department  desii-- 

able,  (Sinclair)  2158-9. 
differential  treatment  of,  by  C.M.B.,  as  com- 
pared with  voluntaiy  hospitals,  (Parsons) 

3902,  3913,  3916. 
economy  of,  (Sinclair)  2167. 
feeling  against,  (Young),  6865,  6933-8. 
Fulham  Union  Infirmaiy,  (Parsons)  passim. 
fuU  use  made  of,  (Wilson)  846-52. 
inspection  of,  by  C.M.B.,  (Duncan)  203-14. 
lack  of  outdoor  cases  a  drawback  to  use  of, 

(Sinclair)  2089-90. 
no  desu-e  to  alter  present  standard  of  traiuing, 

(Wesleij)  3726-30. 
not  ftdly  utilised,  (Brown)  1168-72;  (Wesley) 

3625-31,    3651-2  ;    (Parsons)    3772-923  ; 

(Swinton)  4461-2. 
number  recognized  by  C.M.B.,  p.  II.  12. 
number  rejected  by  C.M.B.  (on  accoiint  of 

iusufficiency  of  births),  p.  II.  12. 
recognition  of,  should  be  left  to  Local  Govem- 

ment  Board,  (Brown)  1183, 119^5 ;  (Parsons) 

3808,  3895-902,  3918-9. 
refusal  of  C.M.B.  to  recognise,  (Brown)  1206-9, 

1227-30. 

effects  of  non-recognition,  (Wesley)  3719, 
3731-2. 

effects  on  mu-sing  seiwice,  (Brown)  1209, 

1223,  1234-41. 
grounds   for    non-recognition,  (Wilson) 

936-41. 

reasons  for,  not  given  (Duncan)  257 ; 
(Brown)  1204,  1228-30,  1259-63,  1273- 
5,  1290-4 ;  (Sinclair)  2096-9,  2160-2. 
resident  medical  officer  should  not  be  an 

essential,  (Swinton)  4462. 
Rotherham    Union    Workhouse,  (Robinson) 
2538-62. 

stmctm-al  defects  no  influence  upon  character 

of  training,  (Parsons)  3892-4. 
value  of  training  given  in,  (Wesley)  3642-50. 
Whitechapel  Infirmaiy,  (Duncan)  211-9,  256. 
utilization  of,  for  training  midwives  for  local  service, 
(Brown)  1249-51,  1267-71,  1285-7. 
POOR  LAW  UNIONS  ASSOCIATION: 

evidence  of  President,  (Broivn)  1162-322. 
PORTSMOUTH : 

scheme  of  medical  officer  of  health  for  establish- 
ment of  mimicipal  maternity  homes,  (Wilson) 
856-7,  944-7. 

POST-PARTUM  HEMORRHAGE : 

necessity  of  adequate  training  of   midwives  in 
reference  to,  p.  I.  46. 
PREMATURE  BIRTH: 

medical  aid  should  be  obtained  by  midwives  in  all 
cases  of,  (Schroder)  6470  et  seq. 
PRIVY  COUNCIL: 

approval  by,  of  Rules  of  C.M.B. :  suggested  amend- 
ment of  section  3  of  Act,  (Duncan)  249-52. 
PRIZES  FOR  MIDWIVES: 

result  of,  in  reduction  of  infantile  mortality  in 
Rotherham,  (Robinson)  2587. 
PROVIDENT  MATERNITY  CLUBS: 

do  not  provide  all  the  attendance  required,  (John- 
stone) 2706-8. 
in  Oxford,  (Rivers-Willson)  6627-33,  6649-57. 
shoiild  be  encouraged,  ( Whitaher)  5689-91 ;  (Taylor) 
5987-8. 

suggested  formation  of,  (Hughes)  2004-7. 

system  should  not  be  compulsory,  (Hu.ghes) 
2038-43. 

PUBLIC  HEALTH  ACT,  1875  : 

section  132 :  recovery  from  patient  of  exi^euses 

rmder ;  a  dead  letter,  (Han-is)  1156 ;  section 

quoted,  (Whitalcer)  5621. 
section  133 ;  contains  no  provision  for  recovery 

of  fee,  (Whitalcer)   5619-21;  Manchester  City 

Council  pay  fees  of  medical  men  imder,  (Taylor) 

6004. 
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PUBLIC  HEALTH  (LONDON)  ACT,  1891: 
reference  to  sec.  77,  {Murphy)  4252-4. 

PUERPERAL  FEVER  [SEPSIS]: 

arraugemeuts  for  treatment  of  cases  of  : 

at  Liverpool,  {Hope)  2940-1,  3053-4. 

at  Manchester,  {Taylor)  5980-2. 
deaths  from : 

effect  of  Act  in  reduction  of,  {Bobinson)  2457. 

number  of,  {Wilson)  965-8. 

reduction  in  number  of,  {Johnstone)  2748-51. 

statistics  as  to,  p.  I.  24. 

in  Worcestershire :  fluctuation  of  death-rate, 
{Fosbrohe)  3235. 
decrease  of,  {Duncan)  129. 

due  to  efficient  inspection  of  midwives,  {Taylor) 
5938-45. 

due  to  Midwives  Act,  {Sinclair)  2240-1. 
notification  of : 

midwives  should  be  requu-ed  to  notify  eases  of, 
to  local  supervising  authority,  {Fosbrolce) 
3169-77,  3253-7,  3381-4. 
not  complete,  {Barwise)  6418-9. 
statistics  as  to : 

not  collected  by   C.M.B.,  {Duncan)  126-9, 
300-1. 

unreliability  of,  {Taylor)  6013-6. 

PUERPERAL  MORBIDITY: 

effects  of,  {Sinclair)  2139,  2208-12. 

Q,UEEN  VICTORIA  S  JUBILEE  INSTITUTE  : 
afiihation  to,    of  district  nursing  associations, 
{Hughes)  1876-7. 

meaning  of,  {Hughes)  1962-3. 
candidates  for  training  by :  no  lack  of,  {Hughes) 

2027-8. 
county  superintendents : 

appointment  and  status  of,  {Hughes)  1979. 
as  inspectors  of  midwives,  {Hughes)  1911-15. 
development  of  system  of,  {Hughes)  1753-5. 
emergency  homes  for  nurses  assisted  by,  {Hughes) 
1905-9. 

evidence  of  Miss  Hughes,  General  Superintendent, 

1726-2063. 
funds  of,  {Hughes)  1943-52,  1994-5. 
grants  from  boards  of  guardians,  {Hughes)  1786-8. 
minimum  fee  for  midwives  imder  rules  of,  {Hughes) 

2046-50. 

no  official  recognition  of,  {Hughes)  1806. 
number  of  nurses  working  under,  {Hughes)  1751. 
nurses  of : 

two  classes  of,  {Hughes)  1748. 

as  school  nurses  {Hughes)  1958. 
object  of,  and  extent  and  nature  of  operations, 

{Hughes)  172'7-47,  1875-6. 
organisation  of,  {Hughes)  1926-42. 
"  provident  "  system  of,  {Hughes)  1765-74. 
Queen's  Nm-ses : 

control  over,  {Hughes)  1964-8. 

cost  of,  {Hughes)  1848-55. 

as  health  visitors  and  school  nurses,  {Trendell) 
5084-6. 

not  usiially  employed  in  iiiral  districts,  {Hughes) 
2062-3. 

qualification  of,  {Hughes)  1748. 
lesident  cottage  niu-ses  sometimes  employed  by 
affiliated  associations,  {Hughes)  1881-4,  1998- 
2000. 

shortage  of  midwives  not  anticipated  by,  {Hughes) 
2022-6. 

supply  of  midwives  by.  {Hughes)  1789-91,  1795. 
supei-vision  by,  of  affiliated  cormty  associations. 

{Hughes)  1920-5. 
training  of  midwives  for,  {Hughes)  1816-19. 
Treasury  aid  not  asked  for  by,  {Hughes)  1959-60. 
Village  Nurses : 

do  not  contribute  towards  cost  of  own  training, 

{Hughes)  1831-2. 
midwifery  fees  of,  {Hughes)  1767-9. 
more  numerous  in  rural  districts,  {Hughes) 
1752. 

not  allowed  to  take  oiitside  practice,  {Hughes) 
1777-85. 

qualification  of,  {Hughes)  1749-50. 
salary  of,  {Hughes)  1775-6. 


Queen  Victoria's  Jubilee  Institute — cout. 

wage-limit  for  cases  which  midwife  is  allowed  to 

attend,  {Hughes)  2033-5. 
work  of,  {Hughes)  1960-1. 

could  be  extended,  if  necessary  funds  were 
provided,  {Hughes),  1789-91,  1953-8. 
other  references  to,   {Bruce)   1358 ;  {Johnstone) 
2818 ;  {Miles)  5210. 

QUEEN'S  NURSES: 

See  under  "  Queen  Victoria's  Jubilee  Institute," 

RATES  AND  TAXES: 

suggested  remission  of,  on  training  homes,  {Broad- 
wood)  368  ;  p.  II.  18. 
REGISTER  OF  BIRTHS: 

suggested  entry  in,  of  name  of  person  deliveidng 
mother,  (Broadwood)  419 ;  {Johnstone)  2746-7, 
2831-42;  {Fosbrolce)  3337-43;  {Kaye)  3561-8, 
{Handford)  4065  ;  {Murphy)  4435-6. 

REGISTER  OP  CASES: 

difficulty  in  getting  midwives  to  keep,  {Duncan) 
121-2. 

improvement  in  keeping  of,  by  Liverpool  midwives, 
{Hojie)  2895. 

suggested  presei-vation  of,  {Duncan)  121. 

sviggested  retention  of,  by  local  supervising  autho- 
rity when  midwife  leaves  district,  {Wilson) 
1058-9;  {Fosbrolce)  3367;  {Handford)  4:076-8^. 

wse  of,  in  connection  with  penal  proceedings 
against  a  midwife,  {Dimcan)  121-5. 

REGISTRATION  OF  BIRTHS: 

still-births  should  be  registered,  {Broadwood) 
503-4 ;  {Schroder)  6515. 

REMUNERATION   OF    MEDICAL   MEN  SUM- 
MONED  IN  PURSUANCE  OF  RULE  B.  18: 
absence  of  provision  for : 

cause  of  hostility  of  medical  men  to  midwives, 

{Handford)  3977,  4023-5. 
great  cause  of  difficulty,  {Paget)  795. 
obstacle  to  working  of  Act,  {Duncan)  52 ; 

{Murphy)  4285  ;  (Young)  mU. 
principal  defect  in  Act,  {Sinclair)  2101. 
action  of  guardians  in  regard  to  payment  of : 
{Johnstone)  2768-77. 

in  Derbyshire,  {Barwise)  6269-71. 

in  Dewsbury,  {Brown)  1303-9. 

in  Hertford,  {Miles)  5196. 

in  Lancashire,  {Sergeant)  4559,  4574-5,  4579, 

4680-8. 
in  London,  {Murphy)  4268. 
in  Notts,  {Handford)  4130. 
in  Oxford,  {Bivers-Willson)  6535-9. 
in  Rotherham,  {Bobinson)  2496-502. 
in  Salford,  {Taylor)  5906. 
in  Wandsworth,  {McManus)  5861. 
in  West  Riding,  {Kaye)  3588,  3618. 
in  Worcestershire,  {Fosbrolce)  3182. 
after-attendance:    difficulties   as   to,  {Whitalcer) 
5647-55;     {Flemming)   5831-5;     question  of, 
{Hope)    3039-43 ;    remimeration  for,   ( Woods) 
1563-9;    {Bivers-Willson)    6562-74;  {Young) 
6853-4 ;  should  be  at  discretion  of  medical  man, 
{Woods)  1552-5,  1696-706  ;  should  be  given  by 
medical  man  called  in  to  emergency  {Bivers- 
Willson)  6562. 
amount  of  fee,  {Woods)  1536-43. 

fee   should  cover  after- attendance,  {Woods) 

1647;  {Bivers-Willson)  6562,  6570. 
fee  should  cover  emergency  attendance  only, 

{Murphy)  4384-7  ;  {Whitalcer)  5649-50.  ' 
Local  GoveiTiment  Board  should  determine, 
{Murphy)   4276-8,  4318;    {Taylor)  5910; 
{Bivers-Willson)   6573-4;   shordd  exercise 
supervision  over,  (Whitalcer)  5536-7. 
local  supei-vising  authority  should  fix,  {Ser- 
geant) 4637. 
mUeage  fee  for   coimtry  cases,  {Flemming) 

5809,  5830  ;  (Young)  6782-4,  6855-6. 
poor  law  scale  suggested,  {Young)  6779-81. 
scale  of  fees  adopted  by : 

Manchester  city  council,  {Taylor)  5889. 
Rotherham  guardians,  {Bobinson)  2498. 
St.  Helen's  town  council,  {Paget)  604. 
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Remuneration  of  Medical  Men  summoned  in 
PURSUANCE  of  Rule  E.  18 — cont. 
amount  of  fee — cont. 

feCcilti  of  fees  suggested,  (Fosbrolce)  3182-7 ; 

by  Britisli  Medical  Association,  (Whitalicr) 

5539-41,   5638-46;    by   London  County 

Council,  (Murphy)  4274-5. 
sliould  be  less  than  would  be  paid  by  well-to-do 

patient,  (Handford)  4128. 
sliould    be    uniform    throvighout  London, 

(Murphy)  4228. 
sj^ecial  fee  for  instrumental  deliveries  :  dangers 

of,  (Sergeant)  4638-41. 
uniform  fee  of  one  guinea,  (Youmj)  6806-14, 

6848-52  ;  for  cases  of  labour  (Young)  6853  ; 

to  include  after-attendance,  (Young)  6854. 
luiiform  fee  of  one  guinea  paid  in  Liverpool, 

(Jfope)  2914-7. 
uniform  fee  suggested,  (Whitalcor)  5609-18, 

5642-4. 

analogy  between  midwifery  cases  and  street 
accidents,  (Woods)  1674-80, 1712-17  ;  (Whitaker) 
5482-7,  5782-96. 

attitude  of  boards  of  guardians,  (Woods)  1532-3, 
1613-27. 

of  medical  profession,  (Woods)  1526-31. 

Britisli  Medical  Association,  evidence  of  represen- 
tatives of,  5476-6016. 

Central  Midwives  Board's  recommendations  in 
regard  to,  j).  I.  33. 

collusion  between  midwives  and  doctors.  See 
"  Collusion." 

difficulties  of  recovering  fees  if  paid  by  health 

authorities,  (Harris)  1155-60. 
difficulty  of  securing  payment  at  present,  (Woods) 

1520-5, 1616-9, 1660-73 ;  (Rivers-  Willson) 6533-4. 

See  also  .evidence  of  representatives  of  British 

Medical  Association,  passim. 
difficulty  solved,  when  guardians  have  exercised 

their  powers,  (Hughes)  1866,  1984-8. 
distinction  between  midwifery  cases  and  other 

cases  for  the  pui'poses  of  public  payment,  ( Woods) 

1674-80  ;  (Hope)  2979-85  ;  (Handford)  4133-7  ; 

(Murphy)  4377-83. 
doctors  would  always  attend  if  fees  were  guaranteed, 

(Woods)  1687-9. 
emergencies ;  what  should  be  regarded  as,  ( Whitalcer) 

5645-6. 

form  of  sending  for  medical  help,  sufficiency  of 
information  in,  (Woods)  1650-3. 

guaranteed  payment  of,  would  facilitate  working 
of  Act,  (Handford)  4133-4;  would  remove  feeling 
of  medical  men  against  midwives,  (Handford) 
4023-5;  (Uivers-Willson)  6607-8,  6626,  6634-5. 

lists  of  medical  men  willing  to  attend  should  be 
made  and  circulated,  (Paget)  629-32;  (Woods) 
1725;  (Taylor)  5919;  (Bivers-Willson)  6641-3, 
6663-6.    See  also  (Wilson)  911-2. 

Liverpool,  arrangements  in,  for  payment  of,  (Hope) 
2914-21,  2968-78,  3024-38. 

Local  Goveniment  Board's  circular  of  29th  July 
1907 : 

action  of  Poor  Law  Unions  Association, 
(Brown)  1299-318. 

action  taken  by  guardians  in  Lancashire, 
(Sergeant)  4559,  4574-5,  4579,  4680-8;  by 
SaKord  Guardians,  (Taylor)  5906-7,  5973-8. 

copy  of,  p.  I.  27. 

effect  of,  (Duncan)  53  ;  (Woods)  1617,  1623-7  ; 
(Whitaker)  5595  ;  in  West  Riding,  (Kaye) 
3588-9. 

guardians  have  not  generally  complied  with, 

(Kaye)  4554. 
no  action  taken  by  boards  of  guardians  in 

Oxford  city,  (Bivers-Willson)  6535-40. 
other  references,  (Sergeant)  4642-3,  4718-9; 
(Murphy)  4264-6,  4269,  4314-7. 
Local  Government  Board's  views  as  to,  p.  I.  27. 
in  London,  (Murphy)  4241-78. 
London  and  Coimties  Medical  Protection  Society, 

evidence  of  representative,  (Woods)  1513-725. 
Manchester,  payment  of,  by  city  council,  (Sinclair) 
2110-22  ;  (Taylor)  5889. 


Remuneration  of  Medical  Men  summoned  in 

PURSUANCE  of  RuLE  E.  18— COnt. 

medical  men : 

duty  of,  to  try  to  get  fee  from  patients,  (Hope) 

3035-8;  (Whitaker)  5605-8,  5716-9. 
obligation  on,  to  attend  if  fee  were  guaranteed, 
(Murphy)    4352;     (Whitaker)  5797-800; 
(Taylor)  5912-20. 
Midwives  Institute;  statement  of,  in  regard  to 
(Paget)  604. 

necessity  of  provision  being  made  for,  (Hop)e)  2921. 
Newport  (Mon.) :  statement  of  medical  officer  of 

health  as  to,  p.  I.  45. 
number  of  cases  in  which  medical  aid  is  sought  by 

midwives,  (Sergeant)  4576-7. 
patient  should  nominate  doctor  to  be  caUed  in 

(Whitaker)  5555,  5647  ;  (Taylo7-)  5984. 
payment  of,  by  midwife,  (Paget)  604 ;  (Messenrier) 

5398-9,  5421,  5435-44;  (Young)  6712-4. 
payment  of,  by  nui-sing  associations,  (Paget)  604 ; 

(Miss  Stephenson)  4776-8. 
payment  of,  should  be  guaranteed  in  aU  cases, 
(Duncan)  159-71 ;  (Woods)  1534-5, 1551, 1692-5  ; 
(Foshroke)  3182-7,  3279-88,  3309-22;  (Kaye) 
3590-619;  (Murphy)  4270-4,  4310-8;  (Wliita- 
ker)  5534,  5702-15,  5726-9;  (Young)  6680,  6778. 
j)ayment  of,  should  be  made  by : 

covmty  coimcUs  (or  local  supei-vising  authori- 
ties),   (Paget)    628-40,    738-44  ;  (Wilson) 
907-12  ;  (Sinclair)  2179 ;  (Handford)  3978, 
4126-50;  (Sergeant)  4554-79,  4675-7.4717- 
20 ;  (Bivers-Willson)  6556-61. 
guardians,    (Duncan)   59,  159-71 ;  (Hughes) 
1984-8  ;    (Fordham)    2332-5  ;  (Foshroke) 
3182-7,  3279-88, 3309-22;  (Murphy)  4270-4, 
4310-8  ;  (Gregory)  5292-7,  5355-61 ;  objec- 
tions to,  (Sinclair)  2182-7,  2232-3. 
health  authorities,  (Whitaher)  5534,  5658-84, 
5741-5  ;  (McManus)  5883  ;  (Taylor)  5921-7. 
See  also  (Duncan)  60-62. 
some  public  authority,  (Woods)  1534-5,  1551 
1692-5 ;  (Kaye)  3590-619. 
payment  of,  should  not  in  general  be  a  chai'ge  on 

public  funds,  (Fordham)  2332-5. 
proportion  of  cases  in  Notts,  in  which  medical  aid 

is  summoned,  (Handford)  4139-41. 
St.  Helens :  payment  of,  by  town  council,  details 

of  scheme,  (Paget)  604. 
suggested  payment  of,  by  musing  associations  to 
which  guardians  should  subscribe,  (Fordham) 
2338. 

REPORT : 

on  work  of  ophthalmia  ward,  St.  Paul's  Hospital, 
Liverpool,  by  Mr.  A.  Nimmo  Walker,  p.  I.  44. 

RIVERS-WILLSON,  Dr.  A.  : 
evidence  of,  6524-684. 

ROBINSON,  Dr.  A. : 
evidence  of,  2454-653. 

ROLL  OF  MIDWIVES: 

alteration  of  form  of,  suggested,  (Duncan)  297-9  ; 

(Murphy)  4413-8. 
names  of  dead  women  on,  (Handford)  4073-5. 
penalty  for  continuing  to  practise  after  being 
removed  from,  advocated,  (Harris)  1118;  (Fos- 
hroke) 3135-9,  3265-73  ;  (Kaye)  3528-9  ;  (Hand- 
ford) 4160-3 ;  (Barwise)  6411-14. 
removal  from : 

number  of  cases  of,  (Duncan)  80. 
of  midwives  who  voluntarily  resign,  (Dx  ncan) 
289-96. 

retention  of  certificate  after,  should  be  a 
penal  offence,  (Handford)  3978,  4047-9, 
4165. 

statutory  authority  for,  desirable,  (Fordham) 
2359-61 ;  p.  I.  36.  ' 
restoration  to : 

losal  supervising  authority  should  be  con- 
sulted before  a  name  is  re-instated,  (Fos- 
hroke) 3130-4  ;  (Sergeant)  4580-2,  4659-66. 

no  application  for,  should  be  considered 
within  one  year  from  date  of  removal, 
(Sergeant)  4582-5,  4662-6. 
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Roll  of  Midwives — cont. 

suggestion  for  keeping  roll  up  to  date,  (Handford) 
4067-74. 

suggestion  that  names  should  be  arranged  in, 
according  to  counties,  (Marphy)  4413-8.  See 
also  {Duncan)  297-9  ;  {Handford)  4070. 
ROTHERHAM : 

"  churchyard  luck " ;  sinister  reason  for  employ- 
ment of  uncertified  women,  {Robinson)  2602-6. 

difference  between  numbers  of  cases  attended  by 
individual  midwives,  {Robinson)  2607-10. 

difficulty  with  medical  men  ceased  when  guardians 
undertook  to  pay  their  fees,  {Robinson)  2495- 
503. 

evidence  of  medical  officer  of  health,  {Robinson) 
2454-653. 

female  health  visitor  :  work  of,  {Robinson)  2460-3  : 
necessity  for  more  visitors,  {Robinson)  2594. 

lectures  to  midwives,  {Robinson)  2471-5. 

medical  fees  :  payment  of,  by  guardians,  {Robinson) 
2495-503,  2563,  2611-4. 

midwives : 

beneficial  influence  of,  {Robinson)  2504-7. 

improvement  in  methods  of:  means  adopted 
for,  {Robinson)  2470-5. 

number  of  births  attended  by,  {Robinson)  2483. 

remuneration  of,  {Robinson)  2508. 

supply  of :  .  present  siifficiency,  {Robinson) 
2481-2 ;  probable  future  difficulty,  {Robin- 
son) 2484-94. 

training  of,  at  workhoxise  hospital,  {Robinson) 
2538-62. 
Notification  of  Births  Act : 

in  force  in,  {Robinson)  2590-2. 

non-compliance  by  medical  men  with,  {Robin- 
son) 2624-30. 
uncei-tified    midwives    in,    (Robinson)  2508-16, 
2564-74. 

practice  of,  not  diminishing,  {Robinson)  2602-6. 
voluntary  health  association  in :  work  of,  {Robinson) 
2460-3,  2595-6. 
ROYAL   COMMISSION   ON   THE   BLIND,  &c., 
1889 : 

views  of,  on  Crede's  method  for  prevention  of 
ophthalmia  neonatorum,  {Mr.  Stephenson)  0119- 


21. 

other  reference  to,  {Mr.  Stephenson)  6021. 
ROYAL  MATERNITY  CHARITY: 

system  of,  in  regard  to  employment  of  doctors  to 

attend  midwives'  cases  when  wanted,  {Broadwood) 

633. 

RULES  OF  CENTRAL  MIDWIYES  BOARD: 

admissibility  of,  as  evidence,  {Duncan)  282. 

approval  of,  by  Privy  Council,  {Duncan)  249-52. 

Form  YIII. :  suggested  modification  of,  for  mid- 
wives  who  only  practise  as  such  in  emergencies, 
{Handford)  4065-6,  4171-2. 

section  A.,  Rule  6.  Quorum  of  four,  (Fordham) 
2285-7  ;  {Young)  6731-4. 

section  C. : 

Rule  1 :  in  relation  to  the  recognition  of 
poor-law  institutions,  {Duncan)  185-90 ; 
views  on  requirement  of,  as  to  twenty 
deliveries,  {Broadwood)  409-11 ;  {Sinclair) 
2195-8  ;  {Johnstone)  2732-41,  2778  ;  {Hope) 
3091;  {Wesley)  3636-7;  {Swinton)  4516; 
{Gregory)  5341-51 ;  {Whitaher)  5553, 5776-8, 
5801-4;  (Paj-sows)  3780-8,  3821-9,3844-62, 
3875-87,  3923.  See  also  "  Training  of  Mid- 
wives;  standard  of  C.M.B.  for." 
section  E. : 

application  of,  to  poor-law  institutions  by 
Local  G-overnment  Board,  {Handford) 
4107-9  ;  p.  I.  26. 

exemption  from  some  Rules  in,  of  hospitals, 
{Parsons)  3903-5  ;  of  hospitals  and  poor- 
law  institutions,  {Wilson)  991-6,  1036-7; 
of  poor-law  institutions,  {Paget)  837-40 ; 
(Parsons)  3871-4;  {Handford)  4104-9. 

Rule  2  (a) :  untrained  women  should  be  pro- 
hibited from  carrying  catheters,  {Whitaher) 
5724-5. 

Riile  14 :  suggested  alteration, (Ifr.  Stephenson) 
6040  et  secj. 


Rules  op  Central  Midwives  Board — cant. 
section  E. — cont. 

Rule  16  ;  reference  to,  {Broadwood)  399-401. 
Rule  18  :  see"  Remuneration  of  medical  men," 
&c. 

Rule  19  :  medical  aid  should  be  obtained  by 
midwives  in  all  cases  of  premature  birth, 
{Schroder)  6470  et  seq.  ;  in  all  cases  of 
purulent  discharge,  {Mr.  Stephenson)  6034-6. 

Rule  21  (a)  :  Form  of  sending  for  medical 
help  :  sufficiency  of  information  in.  {Woods) 
1650-3. 

section  F.  :  how  interpreted  in  Derbyshire, 
{Barwise)  6421-4 ;  see  also  "  Midwives  :  suspen- 
sion of." 

suggestions  for  alterations  in,  with  a  view  to 
prevention  of  ophthalmia  neonatorum,  {Mr. 
Stephenson)  6031-60. 

RURAL  DISTRICTS: 

annual  licences  for  handy-women  in,  might  be 
issued  by  local  supervising  authorities,  {Kaye) 
3412,  3448-9,  3462-3,  3489-90.  See  cdso  "tem- 
porary licences  "  beloio. 

central  homes  for  emergency  nurses,  {Broadivood) 
388-91. 

combination  of  district  mu-sing,  school  nursing  and 
midwifery,  {Hughes)  2051-5  ;  (Jfai/e)  3554-5, 
3585-7. 

desirability   of  resident  cottage   nm-se  system, 

{Broadwood)  499-502. 
difficulties  in  Wiltshire  solved  by  county  nursing 

association,  {Miss  Stephenson)  4801. 
district  training  best  for  midwives  in,  (Broadwood) 

376-7. 

grants  by  coimty  associations  for  maintenance  of 
midwives  in,  would  remove  difficulties,  {Huqhes) 
1901. 

grouping  of  niu-sing  associations  in,  {Broadivood) 
389. 

increase  of  voluntary  associations  supplying  mid- 
wives  in,  (Johnstone)  2754. 
"  lending  centres  "  :  a  means  of  supplying  midwives 

for,  {Miss  Stephenson)  4836-45. 
midwives : 

deficiency  of,  {Barwise)  6226-S. 
difficulty  of,  in  getting  a  living  in,  (Broadivood) 
347,  395-7;  (Wilson)  368-86;  {Bruce)  1354, 
1378  ;  {Johnstone)  2677-80 ;  {Kaye)  3400-3  ; 
{Sergeant)  4632;  {Miles)  5209;  {Flemming) 
5819-20;  (Young)  6741. 
highest  class  of,  required  in,  {Sinclair)  2072-8, 

2163-4,  2168-72. 
increased  demand  for,  in,  {Johnstone)  2752-3. 
inferior  social  class  of,  more  useful  in,  {John- 
stone) 2781. 

should  be  qualified  in  general  nursing,  {Sinclair) 
2079-80. 

should  receive  more  training  than  town  mid- 
wives,  {Wilson)  875,  919-25. 
supply  of,  in,  {Duncan)  30-1. 
difficulties  of,  {Bruce)  1372-96. 
modified  examination  for  candidates  who  intend  to 
serve  in,  {Duncan)   39-51  ;   {Paget)  580-603  ; 
{Bruce)  1365-9. 
payment  of  travelling  expenses,  examination  fees, 

&c.,  of  candidates  from  {Kaye)  3573. 
Queen's  Nurses  not  usually  employed  in,  {Hughes) 

2062-3. 
telephones  in,  {Kaye)  3531-5. 
temporary  licences  for  uncertified  women  in : 

advocated,  {Barwise)  6209,  6214,  6219,  6229, 
6335-8,  6387-92,  6453-66  ;    {Kaye)  3412, 
3448-9,  3462-3,  3489-90. 
objected  to,  {Wilson)  1049-52  ;  {Sergeant)  4613. 

RURAL  MIDWIVES  ASSOCIATION: 

evidence  of  President,  {Johnstone)  2654-849. 
objects,  resources  and  work  of,  {Johnstone)  2655-62, 
2798-811. 

training  of  midwives  by,  (Johnstons)  2755-9. 
RUSSIA : 

training  of  midwives  in,  {Sinclair)  2143  ;  {Gregory) 
5278,  5301-3. 
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MIDAYIVES  ACT  COM^IITTEE 


ST.  GEORGE'S-IN-THE-EAST : 

medical  men  of,  resolve  not  to  attenl  midwives' 
cases,  {Duncan)  172-80,  264-5  ;  no  arrangements 
by  guardians  for  payment  of,  [Murpluj)  4430-4. 
ST.  GBORGE'S-IN-THE-EAST  INFIRMARY  : 
accommodation  of,  [Wesley)  3631-5. 
births  in:  mimber  of,  {Wesley)  3633-4,  3679. 
candidates  sent  up  from,  to  London  Obstetrical 

Society's  examination,  {Wesley)  3714-5. 
evidence  of  matron  of,  {Wesley)  3621-771. 
five  certified  midwives  on  staff  of,  (Wesley)  3678. 
refusal  of  C.M.B.  to  recognise  medical  superin- 
tendent as  a  teacher,  {Wesley)  3667-9,  3733-5. 
ST   GEORGE'S  UNION  WORKHOUSE,  BUCK- 
INGHAM PALACE  ROAD: 

candidates  formerly  trained  for  London  Obstetrical 

Society's  examination,  {Swinton)  4464,  4500-2. 
evidence  of  matron  of,  {Swinton)  4442-516. 
probationers  from  infirmary  might  have  midwifery 

training  at,  {Swinton)  4490-1. 
recognition  as  training  school  not  applied  for, 

{Swinton)  4454-6,  4465-6. 
Rules  of  C.M.B.  carried  out,  so  far  as  applicable, 
{Swinton)  4509-11. 
ST.  HELENS: 

scheme  in  force  for  payment  by  town  council  of 
medical  men  summoned   to   midwives'  cases, 
{Paget)  604. 
SALFORD : 

abortifacients  :  use  of,  in,  {Taylor)  6007-12. 

attitude  of  medical  men  in,  {Taylor)  5930. 

births  attended  by  midwives  :  number  of,  {Taylor) 

5898,  5959. 
medical  fees,  payment  of  : 

action  of  board  of  guardians,  {Taylor)  5906-9, 
5968-79. 

amount  of  payments  by  guardians,  {Taylor) 
5958. 

difficulties  in,  as  regards,  {Sinclair)  2108-9, 
2235-7. 

SANITARY  AUTHORITIES: 

recovery  by,  from  patients  of  cost  of  mainten- 
ance in  isolation  hospitals,  {Harris)  1155-6  ; 
{Whitaher)  5620-1,  5735-41. 
suggested  payment  by,  of  fees  of  medical  men  in 
midwives'  cases.  See  under  "  Remuneration  of 
medical  men." 
SCANDINAYIA : 

training  of  midwives  in,  {Gregory)  5278. 
SCHOLARSHIPS  FOR  MIDWIFERY: 

given  by  county  cotmcils  :  Derbyshire,  {Barwise) 
6202;  Essex,  {Bnice)  1378 ;  Lancashire,  {Ser- 
geant) 4629-31 ;  Leicestershire,  {Bruce)  1378  ; 
London,  {Murphy)  4235,  4367-9  ;  Notts,  {Harris) 
1105-7;  {Handford),  4006-11,  4113-5;  West 
Riding,  {Kaye)  8436-40 ;  Wilts,  {Miss  Stephenson) 
4788-92 ;  Worcestershire,  {Fosbrole)  3197. 

difficulty  in  West  Riding  of  obtaining  suitable 

candidates,  {Kaye)  3486-40. 
small  demand  in  Lancashire  for,  {Sergeant) 
4629-81. 

want  of  success  of,  in  London,  {Murphy)  4235. 
given  by  Midwives  Institute,  {Paget)  657-9. 
list  of,  given  by  county  councils  in  counties  affiliated 
to  Jubilee  Institute,  {Hughes)  1833. 
SCHOOL  NURSE: 

assists    county   superintendent    in  inspections, 

{Hughes)  1910. 
employment  of  village  nurse-midwives  as,  {Hughes) 
2051-5;    {Foshrolce)  8887-91;    {Kaye)  3554-5, 
8585-7  ;  {Handford)  4098-100. 
SCHRODER,  Mr.  W. : 

evidence  of,  6467-523. 
SCOTLAND  : 

extension  of  Act  to,  not  within  scope  of  reference, 

{V/hitaher)  5561. 
training  schools  for  midwives  in,  {Duncan)  15. 
SECRETARY  OF  CENTRAL  MIDWIVES  BOARD  : 

evidence  of,  {Duncan)  1-325. 
SERGEANT,  Mr.  E. : 
evidence  of,  4517-4720, 


SHROPSHIRE  : 

child-birth  mortality  in,  {Wilson)  1031-5. 

midwives  in  rm-al  districts  of,  {Wilson)  879-83. 
SINCLAIR,  Sir  WM.,  M.D.  : 

evidence  of,  2064-241. 
SOCIETY  OF  APOTHECARIES: 

evidence  of   representative    on  C.M.B.,  {Yoxing) 
6685-938. 

not  sufficiently  representative  of  general  medical 

practitioners,  {Whitaher)  5542-8. 
number   of   licentiates,  {Whitaher)  5543.  5604  ; 

{Young)  6688. 

SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH : 

evidence  of  President  of,  {Sergeant)  4517-720. 
representative  character  of.  {Sergeant)  4697-706. 
SOMERSETSHIRE : 

combination  of  offices  of  county  superintendent 
(Jubilee  Institute)  and  inspector  of  midwives 
(county  council),  {Hughes)  1912. 
midvsives : 

diffictdty  of  earning  a  living  in,  {Bruce)  1386. 
insufficient  supply  of,  {Broadwood)  342. 
uncertified  women  in  practice,  number  of,  {Bruce) 
1346. 

SOUTH  SHIELDS: 

effect  in,  of  section  1  (2)  of  Act,  {Bruce)  1339. 
STAFFORDSHIRE  : 

administration  of  Act  in,  {Wilson)  926-35. 
effect  as  regards,  of  alteration  of  basis  of  appor- 
tionment, {Duncan),  89. 
other  reference  to,  {Wilson)  1034-5. 
STATISTICAL  INFORMATION : 

moi-tality  from  puerperal  sepsis  and  accidents  of 
chUdbirth,  p.  I.  24. 
STEPHENSON,  Miss  K.  : 

evidence  of,  4721-958. 
STEPHENSON,  Mr.  SYDNEY: 

evidence  of,  6017-194. 
STILL-BIRTHS : 

abortifacients  as   a   cause   of,  {Miles)  5181-93, 

5242-4,  5268-9. 
iirferior  midwives  have  more,  than  better  qualified 

ones,  {^Hope)  3057-8. 
notification  by  midwife  of  live  birth  as  still-boni, 

{Foshrohe)  3165-8. 
number  of,  notified  by  Liverpool  midwives,  {Hope) 
2908-9. 

registration  of  :  necessity  for,  (Broadwood)  503-4  ; 

{Schroder)  6515. 
value  of  Notification  of  Births  Act  in  connection 
with,  {Foshrohe)  3353-6. 
SUFFOLK : 

midwives  :  difficulty  of  self -maintenance  in,  (Bnice) 
1386.    See  also  "  East  Suffolk." 
SUPERINTENDENT  MIDWIVES : 

suggested  new  class  of  midwives  with  increased 
training,  to  be  known  as,  {Broadwood)  p.  II.  18. 
SUPPLY  OP  MIDWIVES: 

annual  licences  for  uncertified  women  in  rural 

districts.    See  "  Annual  Licences." 
candidates  for  training  : 

difficulty  of  obtaining,  {Bruce)  1403-9. 
expense  a  deterrent  to,  {Wesley)  3664-5,  3672  ; 

{Handford)  3978,  3990. 
no  lack  of,  {Hughes)  2027,  2056-8 ;  {Johnstone) 
2712,  2760,  2821 ;  {Miss  Stephenson)  4773-5, 
{Trendell)  5014-5. 
co-operation  between  county  councils  in  regard 

to  :  desirability  of,  {Hughes)  1820-30. 
could  be   increased  by  fuller  use   of  poor  law 
institutions  as  training  schools,  {Brown)  1190-5. 
County     Councils    Association :    resolution  of, 

{Fordham)  2826-31. 
deficiency  in : 

anticipated  in  1910,  {Johnstone)  2795. 
C.M.B. 's   figures   as   to,    (Duncan)  106-18; 

views  on,  {Duncan)  27-51. 
co-operation  between   county  councils  and 
voluntary  associations  would  meet,  {Paget) 
567-76,  668. 
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Supply  of  Midwives — co)d. 
deficiency  in — cont. 

due  to  action  of  nursing  associations,  (Hand- 
ford)  4168. 
extent  of,  (Duncan)  29-31. 
in  Herefordshire :   no   deficiency,  (Trendull) 

5027-33,  5050-1,  5120-1. 
in  Herts:  no  deficiency,  (Miles)  5208-9,  5236-7, 
5267. 

in  Lanes :  not  considerable,  (Sergeant)  4586-99, 
4694-6. 

in  Liverpool:  not  anticipated,  (Hope)  2913. 
in  London :  no  deficiency,  (Murphy)  4214-8 
much  exaggerated,  (Sergeant)  4586,  4623. 
no    deficiency   in,    if    properly  distributed, 

(Young)  6736-9,  6785-93,  6866-74. 
not  anticipated,  (Hughes)  2022-6 ;  (Sergeant) 

4623. 

in   Notts :    probable   deficiency,  (Hamlford) 
3990-7. 

returns  from  local  supei-vising  authorities  as 

to  extent  of,  (Duncan)  27-37. 
summary  of,  p.  I.  31. 
in  iiu-al  districts,  (Duncan)  29-31 ;  (Paget) 

532-4 ;  (Gregory)  5285  ;  (Barwise)  6226-8. 
will  be  general,  (Broadwood)  335-46,  452-65. 
Avill  depend  upon  interpretation  of  sect.  1  (2), 

(Handford)  3978  ;  (Sergeant)  4623. 
in  Wilts :   possible   deficiency  as  bond  fide 

midwives  drop  out,  (Miss  Stephenson)  4785-6, 

4917-9. 

in  Worcestershire :  deficiency  not  expected, 
(FosbroJce)  3190-221. 
demand   will   create    supply,    (Johnstone)    2820  ; 

(Murphy)  4214-5. 
depends  upon  remuneration,  (Harris)  1161. 
difficulty  of  obtaining  midwives  for  rural  districts, 

(Bruce)  1372-96. 
effect  of  section  1  (2)  of  Act,  (Wilson)  1038-42. 
excess  of ;  in  London,  (Murphy)  4360  ;  in  North 

of  England,  (Sinclair)  2065-70,  2130-4,  2213-4. 
improvement  in  class  of  candidates  for  training, 

(Johnstone)  2761-2. 
increase  of,  probable,  (Messenger)  5464-70. 
"  lending  centres  "  :  a  means  of  reducing  number 

of  midwives  required  in  mral  districts,  (Miss 

Stephenson)  4836-45. 
limitation  of,  suggested,  (Sinclair)  2214-5. 
no  difficulty  in  getting  suitable  women,  (Hughes) 

1820. 

organised  distribution  the  necessity,  (Hughes) 
1807-8  ;  (Johnstone)  2674-6  ;  (Kaye)  3491-6  ; 
(Trendell\  5120-1. 

qualified  midwives  who  neglected  to  em-ol  them- 
selves might  be  given  a  further  opportunity, 
(Hope)  2995-7.  3055-6,  3088-9.  See  also  (Kaye) 
3572-3 ;  (Sergeant)  4606-13. 

by  Queen  Yictoria's  Jubilee  Institute,  (Hiuihes) 
1789-95. 

summary  of  information  furnished  to  C.M.B.  l)y 

l.s.a.'s,  with  reference  to.  p.  I.  31. 
temporary  licences   for  uncertified  women.  See 

"  Temporary  licences." 
women  in  bond  fide  practice  before  1902  and  not 

enrolled  should  be  given  another  opportunity 

of  enrolment,  (Kaye)  3572-3 ;  (Sergeant)  4606-13. 

iSee  also  (Hope)  2905-7. 
woidd  be  sufficient  if  local  supervising  authorities 

would  make  arrangemements  for  training,  (Hope) 

2962. 

SURREY : 

midwives  practising  in.  (Duncan)  34-5. 

SUSSEX  : 

grants  to  nvirsing  associations  in,  Ijy  boards  of 
guardians,  (Johnstone)  2772-3. 
See  also  "  East  Sussex." 

SWANAGE  : 

cottage  hospital  at,  used  as  maternity  home, 
(Wilson)  865. 

SWINDON : 

training  home  at.  (Miss  Stepliemon)  4739,  4822-4, 
4939-45, 


SWINTON,  Mrs. : 

evidence  of,  4442-516. 

TAYLOR,  Mr.  J.  H. : 

evidence  of,  5884-6016. 

TEACHERS  0?  MIDWIFERY.  Sec  under  "  Training 
of  Midwives." 

TEMPORARY  LICENCES: 

for  uncei-tified  women  in  lairal  districts  : 

advocated.  (Kaye)  3412,  3448-9,  3462-3,  3489- 
90;    (Barwise)   6209,    6214,    6210.  6229, 
6335-8,  6387-92,  6453-66. 
objected  to,  (TF'i7soK)1049-52  ;  (Sergeant)  4613. 
See  also  "  Annual  Licences." 

TIVERTON  UNION  : 

payment  by  guardians  to  local  nursing  association 
based  iipon  sei-vices  rendered  by  midwife, 
(Hughes)  1788,  1969-73. 

TRAINED  NURSES: 

number  of  deliveries  required  by  Rules  of  C.M.B. 
to  have  been  performed  by  candidates  for  cer- 
tificates might  be  reduced  in  case  of  fiilly-trained 
nurses,  (Parsons)  3780-8,  3821-9,  3844-62, 
3875-87,  3923  ;  objected  to,  (Johnstone)  2732-41, 
2778. 

TRAINING  OF  MIDWIYES  : 
assistance  from  public  funds  : 

cost  of  training  should  not  be  a  charge  on 

public  funds,  (Fordham)  2313-9. 
county  councils  should  be  empowered  to  give 
grants  for,  (Broadwood)  362-8,  479-81 ; 
(Paget)  567-70,  671-3;  (Wilson)  867; 
(Hughes)  1838-40.  See  also  (Miss  Stephen- 
son) 4925-30. 

expenditure  by  county  councils  on,  should 
be  chargeable  on  county  fimd,  (Ford- 
ham)  2307-9. 
grants  and  scholarships  for,  given  by 
county  councils  in  counties  affiliated  to 
Jubilee  Institute,  (Hughes)  1833,  1910. 
grants  for,  by  county  coimcils,  are  avail- 
able only  for  women  in  coimty,  (Hughes) 
1820-30. 

Herefordshire  ;  grant  given   by  county 
council,  (Trendell)  5003-6. 
Goveniment  grant,  if  given,  should  be  applied 
to,  (Hughes)  1895-1904. 

necessity  for,  (Hughes)  1842-7;  (John- 
stone) 2695-711 ;  (Trendell)  5026.  See 
also  (Miss  Stephenson)  4925-30. 
local  authorities  should  help.  (Robinson)  2518- 
24. 

Local  Government  Board  or  coimty  council 
should  give  grants  for,  (Miss  Stephenson) 
4925-30. 

local  supervising  authorities  should  be  em- 
powered to  conti-ibute  to,  (Handford)  3978, 
4121-3 ;  (Sergeant)  4605-6,  4627-32. 
subsidy  from  piiblic  funds  for  rui-al  districts. 
(Gregory)  5362-3. 
by  Association  for  Promoting  the  Training  and 

Supply  of  Midwives,  (Brv,ce)  1327-31. 
combination  of  public  authority  and  voluntary 

effort  necessary,  (Wilson)  867-8. 
co-operation  for  lectures  between  different  training 

schools  in  one  centre,  (Hope)  2882,  3080-3. 
cost  of,  (Broadwood)  365-6  ;  (Pa.get)  571-2,  745-59  ; 
(Bruce)  1448-9  ;  (Hughes)  1816-19  ;  (Johnstone) 
2663-6;    (Hope)   2877-9;    (Wesley)  3638-40; 
(Murphy)  4226-34;  (Trendell)  5011. 

a  deteiTcnt  to  candidates,  (Broadwood)  411 ; 

(Wesley)  3664-5,3672;  (Handford)  3978-90. 
midwives  should  pay  for  their  own  training, 

(Miles)  5240,  5267. 
probable   cost   of,   in   suggested  municipal 

maternity  homes,  (Wilson)  858-9. 
Swindon  Training  Home :   fees  charged  at, 
(Miss  Stephenson)  4739. 
county  councils  shordd  be  entrusted  with  selection 
and  training  of  midwives,   (Sinclair)  2084-8, 
2224-30. 

at  Dewsbiu-y  Union  Infirmary,  (Brown)  1216-26, 
1278-80. 
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Training  of  Midwives — cont. 

in  foreign  countries,  {Sinclair)  2137,  2142-3,  2146  • 

{Gregory)  5278,  5299-310  ;  see  also  p.  I.  48. 
inspection    of    aiTangements    made     by  local 

aiitliorities   for  supei-vision  of,  should   be  in 

hands  of  C.M.B.,  {WUtolcer)  5550-2,  5766-77  ; 

{Flemming)  5811-15,  5823-9. 
length  of : 

longer  training  necessaiy  in  small  institu- 
tions is  an  advantage,  {Wesleij)  3697-8. 

midwives  for  rural  districts  should  have  longer 
training  than  town  midwives,  {Wilson) 
919-25. 

minimum  period  should  be  increased,  {Bruce) 

1351-3,  1410-12. 
thi-ee  months  insufficient,  {Gregory)  .5274-8  ; 

should  be  the  minimum  period,  {Johnstone) 

2779-80. 

two  years'  training  desirable,  {Gregory)  5277- 
82,  5301,  5337-40,  5366-7. 
Liverpool:  more  candidates  could  be  trained  at, 

{Hope)  3095. 
nature  of : 

class-instruction  :    desirability   of,  {Duncan) 

259 ;  {Sinclair)  2194-207. 
district  training :  best  for  rural  midwives. 
{Broadwood)  376-7  ;  {Johnstone)  2669. 
importance  of,  {Sinclair)  2141-5. 
general  nursing  training  desirable,  {Wilsov) 

988  ;  {Sinclair)  2164  ;  (Gregory)  5366-7. 
hospital  and  district  training  should  be  com- 
bined, (Brtice)  1416  ;  {Swinton)  4469,  4516  ; 
{Gregory)  5368-70. 
some  institutional  training  desirable  for  all 

midwives,  {Wilson)  913-15. 
value  of  institutional  training,  (TFesZe?/)  3695-6. 
pemphigus ;   necessity  for  adequate   training  in 

diagnosis  of,  p.  I.  46. 
poor  law  institutions  :  use  of,  for.    See  "  Poor  law 

institutions." 
post-partum  haemorrhage ;  necessity  for  adequate 

training  in  reference  to,  p.  I.  46. 
recognised  training  schools  : 

conditions  of  recognition  imposed  l^y  C.M.B. 

create  difficulty,  {Brown)  1181-8. 
continuity  of  cases  in  ;  necessity  of,  (Duncan) 
259-60. 

in  Livei-pool,  {Hope)  2869-73. 

in-patients  not  a  sine  qua  non,  {Duncan)  101. 

poor  law  institutions  as.     See  "  Poor  law 

institutions." 
reason  of  C.M.B.  for  fixing  minimum  number 

of  labours,  {Duncan)  259-60. 
recognition  of,  by   C.M.B.,   {Duncan)  9-26, 
95-105,  136-46,  192-223,  229-32,  259-63. 
grounds  not  given  for  refusal  of,  {Duncan) 
220-2,  257-8. 
Rotherham :    difficvilty   of    getting    training  in, 

(Itohinson)  2543-7. 
Rural  Midwives  Association :  work  of,  {Johnstone) 
2755-9. 

scholarships   for.     See    "  Scholarships   for  Mid- 
wifery." 

small  institutions  for  :  disadvantages  of,  ( Wilson) 

916-8. 
standard  of  C.M.B.  for : 

number  of  deliveries  :  might  be  reduced  to  10 
in  case  of  fully-trained  nurses,  (Parsons) 
3780-8,  3821-9,  3844-62,  3875-87,  3923; 
restricts  number  of  candidates,  (Brown) 
1253-8  ;  should  not  be  less  than  20,  (Hope) 
3091 ;  should  not  be  reduced  even  for 
trained  nurses,  (Johnstone)  2732-41,  2778  ; 
the  irreducible  minimum,  (Sinclair)  2195-8 

requirements  not  too  severe,  (Swinton)  4516. 

should  not  be  lowered,  (Fosbrolce)  3232-4. 

See  also  "  Rules  of  C.M.B. :  section  C,  Rule  1." 
teachers  of  midwifery : 

approved  of,  by  C.M.B.,  (Duncan)  lO,  15-23, 
95-100,  136-42,  148-51,  226-8,  233-6. 

general  practitioners  might  more  often  be 
appointed,  (Foiwj/)  6768-77,  6824-42. 

list  reviewed  by  C.M.B.  every  year,  (Paget) 
771. 


Training  of  Midwives— co/if. 
teachers  of  midwifery — cont. 

poor  law  medical  officers  as,  (Duncan)  102-5 

p.  II.  12  ;  (Paget)  785. 
private  teachers   should  not  be 

(.Sinclair)  2155-7. 
tuition  by  correspondence,  (Duncan)  312-5; 

(Paget)  773-84,  802. 
training  homes : 

establishment  of,  suggested,  (Broadwood)  368- 

72 ;  (Johnstone)  2742. 
loans  from  coimty  councils  for  establishment 

of,  (Broadwood)  p.  II.  18. 
might  be  nearly  seK-supporting,  (Broadwood) 

369  ;  (Johnstone)  2822-8. 
municipal  training  homes  advocated.  (Wilson) 

854-60;    (Sinclair)   2146;    not  desu-able, 

(Gregory)  5335. 
necessity  for  more,  (Hughes)  1916-9. 
rates  and  taxes  on :  suggested  remission  of, 

(Broadwood)  368,  p.  II.  18. 
support  of,  not  within  the  scope  of  Jubilee 

Institiite's  work,  (Hughes)  1918-9. 
used  by  Jubilee  Institute:  list  of,  (Huohcs) 

1816. 

vaginal  examinations,  necessity  of,  (Parsons)  3847- 

51,  3884-7  ;  (Messenger)  5450-61. 
by   Worcestershire    local  siipervising  authority, 
(Foshrohe)  3197-212. 
TRAINING    SCHOOL    FOR    DISTRICT  MID- 
WIVES,  WOOLWICH: 

evidence  of  Miss  A.  Gregory,  district  superinten- 
dent, 5250-475C. 
length  of  training  at,  (Gregory)  5321-2. 
TREASURER      OF      CENTRAL  MIDWIVES 
BOARD : 

evidence  of,  (Fordham)  2242-449. 
TRENDELL,  Miss  L.  K.  : 
evidence  of,  (4959-5137. 
UNCERTIFIED  WOMEN: 

"  covering "  by  medical  men  of  the  practice  of, 
(Fosbrolce)  3106-29,  3237-50,  3293-301;  (Kaye) 
3409-12  ;  (Sergeant)  4518-33,  4547-50,  4619-25, 
4667-74,  4707-8  ;  (Whitalcer)  5747-65. 
effect  of  section  1  (2)  in  Rotherham,  (Robinson) 
2564-74. 

fees  charged  by,  in  Oxford,  (Dodd)  6955-8,  6969. 

modified  licences  for:  issue  of,  objected  to, 
(Sergeant)  4613. 

Notification  of  Births  Act :  use  of,  in  helping  to 
trace,  (Hope)  2945-6. 

number  of,  in  practice  as  midwives :  difficulty  of 
obtaining  information  as  to,  (Hughes)  1793-4, 
1809-14 ;  (Johnstone)  2680-9. 

number  of,  practising  in  Liverpool  (Hope)  2858. 

quahfied  midwives  who  neglected  to  em-ol  them- 
selves might  be  given  a  fiu-ther  opportimity  of 
doing  so,  (Hope)  2995-7,  3055-8,  3088-9. 

reasons  for  employment  of,  (Miles)  5164-6. 

remuneration  of,  in  Herts,  (Miles)  5166-7. 

sinister  reason  for  employment  of,  in  Rotherham, 
(Robinson)  2597-606. 

suggested  re-enactment  of  section  2  of  Act, 
(Kaye)  3571;  (Sergeant)  4606-13. 

UNQUALIFIED  ASSISTANTS : 

employment  by  midwives  of,  should  be  checked, 
Whitalcer)  5770-1 ;  see  also  (Miles)  5161. 
UNQUALIFIED  SUBSTITUTE : 

employment  of,  by  midwife  should  be  a  penal 
offence,  (Fordham)  2359  ;  p.  I.  35. 

VILLAGE  NURSE-MID  WIVES : 

as  health  visitors,  school  nm-ses,  and  infant  pro- 
tection visitors,  (Stephenson)  4955-8. 
VILLAGE  NURSES.    See  imder  "  Queen  Victoria's 

Jubilee  Institute." 
VOLUNTARY  HEALTH  ASSOCIATION: 

woi-k  of,  in  Rotherham,  (Robinson)  2460-3,  2595. 

WALES  : 

inactivity  of  authorities  in,  (Duncan)  87. 

lack  of  county  nursing  associations  in,  (Paget)  670. 

lack  of  nursing  associations  in,  (Johnstone)  2818. 
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WALKER,  Mr.  A.  NIMMO : 

reporb  bj,  on  work  of  ophthalmia  ward  m  St. 
Paul's  Hospital,  Liverpool,  p.  I.  44. 

references  to,  (Hope)  2901 ;  {Mr.  Steplienmn) 
6176-83. 

WALTHAM      AND      CHESHUNT  MEDICAL 
SOCIETY  : 

reference  to,  {Dimcan)  309. 

WANDSWORTH  UNION: 

action  of  board  of  guardians  in  regard  to  payment 
of  medical  fees,  {Murphy)  4337-8  ;  {McManv.^^) 
5861-80. 

midwifery  work  in  workhouse  of,  {Wesleij)  3644. 

WARWICKSHIRE : 

midwives :  difficulty  of  manitenance  ni  rural 
districts,  {Bruce)  1386. 

WEHMER,  Dr. : 

communication  from,  as  to  midwifery  attendance 
on  poor  persons  in  Germany,  p.  I.  48. 


WEST  PENWITH: 

attitude  of  medical   men  at.  towards  midwives, 
{Whitaher)  5576,  5580. 

WEST  RIDING: 

administration  of  Midwives  Act  in,  {Kaye)  3418. 

attitude  of  medical  men  in,  {Kaye)  3588-90. 

basis  of   apportionment,  (section   5)  ;   effect  of 

suggested  alteration,  {Duncan)  89. 
births  in,  {Kaye)  3397. 

attended  by  midwives,  {Kaye)  3398-9. 
honrl  fide  midwives  in :  rapid  decrease  of,  {Kaye) 
3422-5. 

doctors'  clubs  in,  {Kays)  3416-7. 

evidence    of   medical   officer  of    health,  {Kaye) 

3392-620. 
large  rural  area  in,  {Kaye)  3396. 
large  areas  without  either  doctors  or  midwives, 

(Kaye)  3426-34.  . 
medical  fees,  payment  of ;  action  of  guardians  in. 

{Kaye)  3588-612. 
no  county  nursing  association  in,  {Kaye)  3404-6, 

3492-5. 
midwives : 

decrease  of  number  in  practice,  {Kaye)  3421-2. 
difficulty  of  getting  a  living  in  rural  districts, 

{Kaye)  3400-3. 
statistics  as  to,  {Kaye)  3395. 
supply  of ;    condition  in  regard  to,  {Kaye) 

3498-3511. 

probable  diffictilty  in  sparsely  populated 
areas,  {Kaye)  3395,  3431-6. 
training  of,  at  Leeds  maternity  home,  {Kaye) 

3547-51. 

scholarships  for  midwifery :  difficulty  of  obtaining 

suitable  candidates,  {Kaye)  3436-40. 
uncertified  women  in  practice,  {Bruce)  1346. 


WHITECHAPEL  UNION  INFIRMARY: 

application  for  recognition  of,  as  training  school. 
{Dunca7i)  211-9.  256. 


WILTSHIRE: 

medical  fees :  payment  of,  by  nursing  associations 

in,  {Miss  Stephenson)  4776-9,  4825-9,  4853-6, 

4878A-86,  4900-7. 
midwives  :  difficulty  of  self-maintenance  in,  {Bruce) 

1386. 

"  lending  centimes " :  a  means  of  reducing 
number  required,  {Miss  Stephenson)  4836- 
45. 

maintenance  of,  by  local  nursing  associations, 

{Miss  Stephenson)  4835. 
supeiwision   of :  value   of  work  of  nursing 

association,  {Miss  Stephenson)  4795-8. 


Wiltshire — cont. 
midwives — cont. 

siipply  of,  insufficient,  {Broadwood)  342 ;  pro- 
bable future  deficiency,  {Miss  Stephenson) 
4785-7,  4917-20. 
training  of,  {Miss  Stephenson)  4811-2  ;  county 
nursing  association  responsible  for,  {Miss 
Stephenson)  4830-4. 
scholarships  for  midwifery  given  by  county  council, 

{Miss  Stephenson)  4788-92. 
subscriptions  by  boards  of  guardians  to  nursing 
associations,  {Miss  Stephenson)  4930a-2. 
WILTSHIRE    COUNTY    NURSING  ASSOCIA- 
TION: 

boards  of  guardians:  help  from,  {Miss  Stephenson) 
4758-61. 

candidates  for  training  :  no  lack  of,  {Miss  Stephen- 
son) ill^-h. 

control  over  affiliated  associations,  {Miss  Stephen- 
son) 4729-32. 

co-operation  of,  with  medical  men,  {Miss  Stephen- 
son) 4887-9,  4915-6. 

emergency  cases  :  arrangements  for,  {Miss  Stephen- 
son) 4890-1. 

emergency  nurses  :  charge  for,  {Miss  Stephenson) 
4737-8. 

evidence  of  Miss  K.  Stephenson,  Hon.  Sec,  4721- 
958. 

impetus  given  to,  by  Midwives  Act,  {Miss  Stepihen- 
son)  4782-4. 

infantile  mortality :  reduction  of,  due  to  work  of. 

{Miss  Stephenson)  4769-70. 
midwifery  fees  charged  by :  scale  regulated  by 

wages,    {Miss    Stephenson)    4762-8,  4908-16, 

4933-6. 

midwives  employed  by  affiliated  associations, 
number  of,  {Miss  Stephenson)  4757. 

nurses  employed  by  :  grades  and  qualifications  of, 
{Miss  Stephenson)  4724-8,  4802-7,  4857-63. 

objects  of,  {Miss  Stephenson)  4722-3. 

organisation  and  funds  of,  {Miss  Stephenson) 
4846-52. 

small  parishes :  arrangements  for.  {Miss  Stephen- 
son) 4733-6,  4816-9. 

training  home  at  Swindon :  fees  charged  at,  {Miss 
Stephenson)  4739  ;  maintenance  of,  {Miss  Stephen- 
son) 4822-4,  4939-45. 

training  of  nurses  and  midwives  by,  {Miss  Stephen- 
son) 4739-45. 
WOODS,  Dr.  HUGH: 

evidence  of,  1513-725. 
WORCESTERSHIRE  : 

administration  of  Act  in,  {Fosbrohe)  3098-9. 

doctors'  clubs  in,  {Fosbrohe)  3107-31,  3223. 

evidence  of  medical  officer  of  health,  {Fosbrohe) 
3096-391. 

health  missioners  :  satisfactory  results  of  employ- 
ment of,  {Fosbrohe)  334-5-52. 

infantile  mortality  in  :  satisfactory  result  of 
appointment  of  health  missioners,  {Fosbrohe) 
3345-52. 

medical  fees :  action  of  guardians  as  to  iDayment 

of,  {Fosbrohe)  3182. 
midwives  :  number  of,  {Fosbrohe)  3100-2. 

supply  of :  no  deficiency  {Fosbrohe)  3190-215. 
Notification  of  Births  Act :  extent  of  adoption  of, 

{Fosbrohe)  3344. 
prejudice  against  tx-ained  nurse-midwives  on  part 

of  the  labouring  population,  {Fosbrohe)  3221-30, 

3262-4. 

puei-peral  fever  :  fee  paid  to  medical  officers  of 
health  for  notification  of,  to  county  council, 
{Fosbrohe)  3381-6. 
pxierperal  sepsis  :  fluctuation  of  death  rate  from, 

{Fosbrohe)  3235. 
scholarships  for  midwifery  given  by  county  council, 
{Fosbrohe)  3197-212. 
WORKHOUSES.    See  "  Poor  law  institutions." 
YORKSHIRE.    See  "  West  Riding." 
YOUNG.  Mr.  E.  PARKER: 
evidence  of,  6685-938. 
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